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IS AGE A PREDICTOR FOR SUCCESS WITH THE ADJUSTABLE CONTINENCE THERAPY
(ACT®) SYSTEM FOR STRESS URINARY INCONTINENCE?

Hypothesis / aims of study

Although stress urinary incontinence (SUI) occurs in woman of all ages, the prevalence of severe SUI increases with age; 12% of
women aged 25 to 44 years, 21% of women 45 to 59 years and 44% of women over 60 years. Previous studies have shown that
the elderly population is under-represented in clinical trials for SUI. We present our 2-year results for the Adjustable Continence
Therapy (ACT®) system comparing 3 groups of patients; less than 65 years of age, 65 — 74 and those 75 and over.

Study design, materials and methods

The study involved female patients ranging in age from 31 to 94 (mean 67.4 + 11.6) years of age, with recurrent SUI diagnosed as
urethral hypermobility and/or intrinsic sphincter deficiency (ISD). Baseline and follow-up tests included a 3-day voiding diary (one
year only), provocative pad weight test (PPWT), direct visual stress test (DVST), Stamey score, the 1QoL, UDI-6 and 11Q-7
guestionnaires.

Results

A total of 162 patients were implanted with 140 (86%) and 68 (42%) of the patients, completing 1 and 2 years of follow-up,
respectively. There were 60 (37%) patients < 65 years old, 61 (38%) patients 65 — 74 years old, and 41 (25%) patients 75 years or
older. Age was associated with an increased frequency of HTN (p<0.001), CAD (p=0.012) as well as prior failed incontinence
surgical procedures (p=0.021). Younger patients had more non-surgical treatments for SUI than older patients (p=0.024). Older
patients had greater severity of SUI as indicated by the DVST severity and PPWT (p=0.025). Older patients were also less likely to
be sexually active (p<0.001). At 1 year, all 3 groups demonstrated significant (p<0.005) improvement on all efficacy endpoints
compared to baseline including the Stamey score, PPWT, DVST severity, number of incontinence episodes per day, number of
pads used per day, IQoL, UDI-6 and 11Q-7 scores. At 2 years, all 3 groups continued to show significant improvement (p<0.021) on
most tests conducted. There were no significant differences between the 3 age groups on any of the efficacy endpoints or
complication rates.

Interpretation of results

The 1- and 2-year results demonstrate that the ACT® system can be effectively used for SUI in adult women, regardless of age.

Concluding message

Age is not a predictor for success with the adjustable continence therapy system. Women of all ages suffering from recurrent SUI
due to ISD can benefit from this form of therapy.
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