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Urinary incontinence (Ui) is an extremely 
common disease in all the world, able to 

significantly impact on the Quality of Life of pa-
tients. it is also associated to a great distress in-
fluencing social life with high costs for both pa-
tients and society.1 although advancements of 
surgical techniques in recent years consistently 
reduced morbidity after radical prostatectomy 
(rp) for prostate cancer (pC), rp remains one of 
the most relevant causes of iatrogenic inconti-
nence in men. reported rates of urinary inconti-
nence (Ui) after rp vary from 5% to more than 
40%, depending on the definition of UI and on 
the methods of evaluation.2 a correct and stan-
dardized quantification of UI helps to define its 
impact on the Quality of life of the patient and 
consents to assess treatment results. Question-
naires on Ui can include symptom scores, scales, 
patient-reported experiences, health – related 
measures on Quality of life. european Urologic 
guidelines (EAU) classifies UI questionnaires 
based on 3 main criteria, validity, reliability, and 
responsiveness. Several questionnaires are sum-
marized in the eaU guidelines and the conclu-
sion is that there is no one questionnaire that ful-
fill all requirements for UI evaluation.3 Urody-
namic is widely considered as a valid tool to 
confirm diagnosis of UI and to predict outcomes 
after treatments. it is often reserved in Ui cases 
considered for invasive treatments. iCS suggests 

using urodynamics when the results may change 
management in patents considered for invasive 
treatments and after treatment failure.4 eaU 
guidelines3 recommend doing not routinely per-
form urodynamics when offering treatments for 
Ui and to do not use urethral or leak point pres-
sure evaluation to quantify severity of Ui.3 pad 
testing is a specific tool to quantify UI, measur-
ing urine loss during a day (24-hour pad test), a 
period of time (1-hour pad test) or during a set of 
exercises. it is often used to follow results during 
or after treatments for Ui. a 1-hour pad test 
showed good specificity but lower sensitivity in 
describing Ui,5 a 24-hour pad test is more repro-
ducible, but can be influenced by daily activities 
from patients in quantifying Ui. iCS considers 
pad test as optional and suggests using a 24-hour 
determination.4 eaU guidelines recommend us-
ing a pad test when UI must be quantified and 
consider a 24-hour duration a sufficient period 
for balancing accuracy and adherence.3 inside 
clinical trials on urinary incontinence after rp 
there is a lack of standardization in the quantita-
tive evaluation of urinary leakage. a meta-analy-
sis and systematic review of the literature to 
compare different forms of non-invasive treat-
ments for post-rp Ui, from simple not guided 
pelvic floor muscle exercises (PFME) to guided 
biofeedback (BF) and/or pelvic floor muscle 
electric stimulation (pFeS), has been recently 
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meta-analysis showed and event rate of conti-
nence recovery ranging from 0.33 (95% Ci 
-0.12- 0.78) using bulking agents, to 0.63 (95% 
Ci 0.55-0.71), 0.65 (95% Ci 0.58-0.72), 0.50 
(95% Ci 0.34-0.66) and 0.53 (95% Ci 0.36-0.70) 
respectively using fixed slings, adjustable slings, 
artificial sphincter, and Pro ACT. A high rate of 
heterogeneity of results among studies (i2>80%) 
was found. also in this case, this heterogeneity 
could be related to a lack of standardization in 
the methods used in the different studies and it 
reduces the significance of results. The evalua-
tion of urinary incontinence in patients post rp, 
should always combine objective quantitative 
and individual subjective parameters. These two 
estimations often do not correspond, with pa-
tients that consider at low impact on their social 
life a significant quantitative leakage of urine 
and others that consider a significant symptom 
few drops. pad tests are presented from interna-
tional guidelines as the most objective method to 
quantify leakage in Ui, whereas questionnaires 
can describe the impact on patient’s Quality of 
life. international guidelines3, 4 do not precisely 
recommend how to monitor in clinical trials 
these two parameters: several questionnaires are 
mentioned, and quantification of leakage is as-
sociated to different diagnostic tools including 
pad tests. either in trials on non-invasive reha-
bilitative treatments or in those on invasive ther-
apies for Ui after rp, validated questionnaires 
are always enclosed, but data are extremely het-
erogeneous. regarding the quantitative analysis 
of urine leakage, a different approach is consid-
ered comparing trials on non-invasive and inva-
sive modalities. almost all trials on rehabilitative 
techniques for Ui include pad test (24-hours and 
in some cases 1- or 3-hour pad test), on the con-
trary almost all trials on invasive techniques for 
Ui after rp consider the daily determination of 
number of pads as the primary toll to quantify 
leakage at baseline and to determine treatment 
efficacy. There are no reasons to use different 
quantitative evaluations between non-invasive 
and invasive treatments for Ui after rp and this 
heterogeneity does not consent comparison be-
tween these two groups. in our opinion, the de-
termination of the number of pads is not a valid 
tool to quantify urine leakage and its variation 

published.2 in the 26 enclosed trials, post-rp 
continence status was mainly assessed using uri-
nary symptom questionnaires, voiding diary, pad 
test results.6 in particular, an extreme heteroge-
neity of questionnaires was used among the dif-
ferent studies, homogeneously,19 studies report-
ed results in terms of 24-hour pad test and pad 
weight (in grams) and in 21 studies continence 
was objectively defined as no pad use (pad-free 
status) or <2 g at 24-h pad test. in this meta-anal-
ysis,2 using a random effect model, at 1- and 
3-months intervals, mean difference in pad 
weight recovery from baseline was significantly 
higher using guided programs (BF, pFeS or 
both) than using pFMe alone (3-months: pFMe 
111.09 g (95% Ci 77.59-144.59), BF 213.81 g 
(95% Ci -80.51-508-13), pFeS 306.88 g (95% 
Ci 158.11-455.66), BF + pFeS 266.31 g (95% 
Ci 22.69-302.93); p<0.01). Similarly, at 1- and 
3-months intervals, also event rate (er) of conti-
nence recovery was significantly higher using 
guided programs than using pFMe alone 
(3-months: pFMe 0.40 (95% Ci 0.30-0.49), BF 
0.49 (95% Ci 0.31-0.67), pFeS 0.57 (95% Ci 
0.46-0.69), BF + pFeS 0.75 (95% Ci 0.60-0.91); 
p<0.01), while at 6- and 12-months ers were 
similar. The meta-analysis found a high rate of 
heterogeneity (i2>90%) among the studies in 
terms of pad weight analysis and lower (i2 from 
53% to 70%) in terms of continence status recov-
ery. This heterogeneity could be related to a lack 
of standardization in the methods used in the dif-
ferent studies and it reduces the significance of 
results. regarding invasive treatments for Ui af-
ter rp, in a recent meta-analysis to compare dif-
ferent 5 groups of treatments (bulking agents, 
fixed slings, adjustable slings, circumferential 
and non-circumferential compressor devices),7 
35 prospective mono or multicenter clinical trials 
were included. in these trials, post-rp conti-
nence status was heterogeneously assessed and 
variation in the number of pads was the main pa-
rameter used in all trials. The use of 1-hour or 
24-hour pad test was less common than in studies 
on rehabilitative techniques. The use of validated 
questionnaires was more homogeneous and 
mainly related to the iCiQ-SF and a higher num-
ber of studies reported some results in terms of 
urodynamic test.8, 9 Using a random effect, the 
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pelvic floor muscle electric stimulation can improve early 
recovery of urinary continence after radical prostatectomy: 
a meta-analysis and systematic review. int J Clin pract 
2021;75:e14208. 
3. Burkhard FC, Bosch Jl, Cruz F, lemack ge, Nambiar 
aK, Thiruchelvam N, et al. Urinary incontinence. european 
Urological association guidelines; 2021 [internet]. available 
from: https://uroweb.org/guideline/urinary-incontinence/ [cit-
ed 2022, Mar 21].
4. Castro-diaz d. international Continence Society Stan-
dards 2020-2021. Urinary incontinence; 2021 [internet]. 
available from: https://www.ics.org/publications/iCS%20
Standards%202020-2021 [cited 2022, Mar 21].
5. Krhut J, Zachoval r, Smith pp, rosier pF, Valanský l, 
Martan a, et al. pad weight testing in the evaluation of urinary 
incontinence. Neurourol Urodyn 2014;33:507–10. 
6. Mariotti g, Sciarra a, gentilucci a, Salciccia S, alfarone 
a, di pierro g, et al. early recovery of urinary continence 
after radical prostatectomy using early pelvic floor electri-
cal stimulation and biofeedback associated treatment. J Urol 
2009;181:1788–93. 
7. Salciccia S, Viscuso p, Bevilacqua g, Tufano a, Casale p, 
de Berardinis e, et al. Comparison of different invasive de-
vices for the treatment of urinary incontinence after radical 
prostatectomy: a meta-analysis and systematic review. adv 
Urol 2022.
8. giammò a, ammirati e, Tullio a, Morgia g, Sandri S, in-
troini C, et al. implant of aToMS® system for the treatment 
of postoperative male stress urinary incontinence: an italian 
multicentric study. Minerva Urol Nefrol 2020;72:770–7. 
9. Checcucci e, pecoraro a, de Cillis S, Manfredi M, am-
parore d, aimar r, et al.; San luigi Study group. The im-
portance of anatomical reconstruction for continence recovery 
after robot assisted radical prostatectomy: a systematic review 
and pooled analysis from referral centers. Minerva Urol 
Nephrol 2021;73:165–77. 
10. Salciccia S, Sciarra a, Moriconi M, Maggi M, Viscuso p, 
rosati d, et al. how to predict outcomes from a Biofeedback 
and pelvic Floor Muscle electric Stimulation program in pa-
tients with Urinary incontinence after radical prostatectomy. 
J Clin Med 2021;11:127. 

during treatments and it only consents to define a 
pad or no-pad status among patients. it exists an 
extreme variability in the use of pad among pa-
tients in relation of few drops or relevant leak-
ages that negatively influence quantification of 
Ui. on the contrary, pad testing, recommended 
from guidelines, is a specific tool to quantify UI 
and to follow results during or after treatments 
for Ui. a 1-hour pad test could be more standard-
ized in the activities performed by the patient (no 
exercises or specific set of activities) in a limited 
time, but it does not represent a complete real-
world situation for a specific patient. A day (24-
hour) pad test is a more reliable picture of a real-
world situation for the patient, but it can be more 
influenced by variations in daily activities from 
different patients and different follow-up inter-
vals. in conclusion, considering mean values and 
ranges from 3 different and consecutive 24-hour 
pad tests at the same interval of control, may re-
duce the variability related to daily activities in 
the quantification of UI during treatments.10
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