Form 93: Reintervention or Treatment 04/08/03 (B) U I I N

Section A: General Study Information for Office Use Only:

Al. Study ID#: A2. Visit: RETREATMENT

A3. Date Form Completed: ~~ / Ad4. Initials of Person Completing this Form:
Month  Day (Certified Surgeon)

SECTION B: REINTERVENTION/TREATMENT

B1. Did the patient require treatment for urge incontinence?

YES ..o 1
NO..ooiiieiiineee 2 = SKIP TO B2
Bla. Circle yes or no for all treatments received by the patient for urge incontinence YES NO
Lo MEAICALION ..ttt st 1 2
ii. Behavioral or Biofeedback Treatment............cccecueeiiieiiieiiienieiieiesiese e 1 2
T, OFNET covvvvveerreeeer et eess et 2
a. Specify

B1b. Classify the type of urge incontinence:

De novo....cccceeeene 1
Persistent................ 2 = SKIP TO Bld
Blc. What was the date of the first treatment for de novourge? ___ /__ /= SKIPTO B2

Month Day Year

Bl1d. Did the patient receive treatment for persistent urge incontinence prior to her UI'TN surgery?

YES cvieieiieniienienen 1
NO oo 2
Ble. What was the date of the first treatment for persistent urge following UITN surgery? ___ /___ /__

Month Day Year
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B2. Did the patient require treatment for retention?

YES. .o 1
J2\(© Z 2 = SKIP TO B3
B2a. Circle yes or no for all treatments received by the patient for retention YES NO
1. Any catheter use new or continuing beyond 6 Weeks POSt-0D .......covvevevercirecriecieeneeneenenns 1 2
1. SHNE tAKE-OWN...coiuiiiiiiie ettt et ettt ettt e e nteenteenteenseenseas 1 2
1. SuSPension taKe-AOWI.........ccciiiiiiiiiie ettt e et e b e e sbe e e ebeesreeeseseeesseeensaeas 1 2
1A © 11 T< OO OSSPSR ik 2 2
a. Specify
B2b.  What was the date of the first treatment for retention? Y Y
Month Day Year
B3. Did the patient require treatment for vaginal prolapse?
YES. .o 1
J2\(© Z 2 = SKIP TO B4
B3a. Circle yes or no for all treatments received by the patient for vaginal prolapse: YES NO
I ANLCTIOT TEPAIT 1..tteuveeieerieeeeresreereeteeseesseesssesssessseasseasseesseesseesssesssesssessseessesssesssessssesssessseans 1 2
1. POSTETION TEPAIT ..ueeiiieeiiieieeiee et ie ettt ettt st e st s e et e ete et eesbeesseeeneeenseenbeenseenseenseas 1 2
1. ENtErOCEIE TEPAIT .. .viiiiiiiiie ettt ettt e e et e etbe e ssb e e etbeesabeeessaeenssaessseeas 1 2
V. Vaginal vault SUSPENISION. .......ccveriiriieieeieerieeniteseestesreeteeseeseesseesseessseesseesseeseesseesssennns 1 2
Vo POSSATY ittt ettt et ettt e b e sans 1 2
Vi OBNET ettt ettt v 2
a. Specify:
B3b.  What was the date of the first treatment for vaginal prolapse? Y Y
Month Day Year
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B4. Did the patient require retreatment for recurrent stress urinary incontinence (SUI)?

YES. i, 1 = TREATMENT FAILURE: COMPLETE FAILURE PROTOCOL
J\(© Z 2 = END
B4a. Circle yes or no for all treatments received by the patient for recurrent SUI: YES NO
1. BUICh COIPOSUSPENSION. .....ueiiiiiiiiiiiieieesieeste ettt seee st e sebeesbe e e e saeessaessnesnseesseenseennes 1 2
1. SHNE PIOCEAUIE .....veiiiiiieiieeciee ettt ettt e tee e e et e e tbeessbeeesebeessbeeessaeesssaeensseessseessseas 1 2
iii.  Tightening of Previous SHNE.........ccvivierieiiieiiieie et ereeieeee e sresebesbeereesreesreeseseserenens 1 2
iv.  Needle suspension (Raz, Pereyra, Stamey, Gittes, €1C.) ....cccvrvrrrrrrrirrrrrrerieeieerieesieeseeenenns 1 2
V. Suburethral PICAtION ......cc.eeiiiiiiiiieie ettt st et e e 1 2
Vi, Collagen INJECLION .....cccuiieiiiieiieeiieeeiieeiee et et e et e e s e e eteeesebeessbeeeseseessseesssaeesssaesnseeennns 1 2
vil.  Other surgical TetreatMENt ..........ccviiieeirierieeriesiesreereereere et e sreeseaeseressreesseesseesseesssesssens I 2 2

a. Specify:

VI, AIPRA-QZOMISTS....viiiiiiiiiiiciieciecte ettt et et et e s e e sreebe e beesbeessbesesessseesseessaessaessaesssessseanns 1 2
ix.  Other pharmacologic trEatMENT .........c.eerveeriiereerieeteeieeieeieeseeeseresereesseeseesseesseesseesssesnnas ik 7 2

a. Specify:

Xx.  Pelvic muscle rehabilitation (with or without biofeedback)..........c.cccvvvvverieniienieenciennns 1 2
xi.  Device insertion, such as vaginal cone, pessary, urethral plug, patch..............ccccccoeee..e. 1 2
Xil.  ANY Other trEAtIMENT. . .cciiiiiieiieiiieeiieeeiee ettt e et e s e e eteeestbeeebeeeebeessbeeesseessseeensseesssens L7 2

a. Specify:

B4b.  What was the date of the first retreatment for recurrent SUI? / /
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