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Main Editorial (max 1000 words) 42 

 43 

Recurrent stress urinary incontinence (SUI) in women is a high-stakes setting. It 44 

appears to be common, though exact numbers are hard to ascertain. This is largely 45 

due to non-standardised definitions used by researchers, and potentially the reticence 46 

of women to engage with the medical profession following the failure of previous 47 

treatment to cure their SUI, or its recurrence of after a period of time.  Naturally, those 48 

women who do return for further treatment expect an effective response. Modern 49 

society has high expectations of healthcare, and recurrence may be seen by some as 50 

a basic healthcare failure. 51 

 52 

Sadly, an easy resolution is far from guaranteed.  The evidence base for treatment of 53 

recurrent SUI is remarkably poor. No randomised controlled trials (RCTs) have 54 

addressed this uncertainty and the Cochrane analysis was inconclusive (1).  An 55 

indirect systematic review of the sub-groups of women with recurrent SUI within a 56 

number of RCTs, did not detect a significant difference in efficacy or safety of various 57 

repeat surgical interventions (2). In 2017, the updated Canadian guideline 58 

recommendations for the evaluation and treatment of recurrent SUI was based upon 59 

level B or C evidence (3). Best practice for the management of SUI following a failed 60 

tension free vaginal tape operation was identified as a top ten issue by the James Lind 61 

Alliance (JLA) (4), an initiative which brings together patients, carers and clinicians in 62 

a Priority Setting Partnership (PSP).  A decade later, the issue is still unanswered.  63 

 64 

Doubt and anxiety are strongly evident. On the patients’ side, there are concerns about 65 

the need for more diagnostic tests and interventions, which are balanced with potential 66 
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childcare, working or other responsibilities and awareness of the uncertainties 67 

regarding vaginal mesh complications (5). From the healthcare professionals’ 68 

perspective, many surgeons deal only with a small number of affected women, the 69 

operative field is complex, and procedures presumed to be more effective may carry 70 

greater risk of unwanted side effects (such as intermittent self-catheterisation).  Many 71 

surgeons choose to repeat the procedure which failed to resolve symptoms when first 72 

done – due to confidence in the outcomes of this procedure or sometimes lack of 73 

confidence in their ability to perform alternative surgical options.   Patients’ choices 74 

are usually based on an elimination of options, including that of a repeat failed 75 

procedure (6). Overall, the wide variation in preferences between patients and 76 

surgeons, and within healthcare professional groups, deepens uncertainty and affects 77 

trust. 78 

 79 

Only a credible, robust and patient-advocated study can be expected to align the 80 

complex issues and influences. To address this, the UK National Institute of Health 81 

Research funded the “Proper Understanding of Recurrent Stress Urinary Incontinence 82 

Treatment in women” (PURSUIT) study (reference HTA 17/95/03). PURSUIT is a two-83 

arm randomised controlled trial set in urology and urogynaecology units in 24 NHS 84 

hospitals across the UK. Women aged 18 years or over with bothersome recurrent or 85 

persistent SUI, following a primary SUI intervention, who are seeking further treatment 86 

are randomised to receive either endoscopic urethral bulking injection(s) or a surgical 87 

operation.  Women randomised to the surgical arm decide which operation to have 88 

through a preference-based shared decision-making process with their surgeon.  89 

Surgical treatment options include all those available under usual NHS care (according 90 

to rules applicable at the time of treatment).  Currently (in 2020) the use of midurethral 91 
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tape as a treatment for recurrent SUI is suspended so the surgical treatment options 92 

are colposuspension, autologous urethral sling and artificial urinary sphincter.   93 

 94 

All women receive their allocated treatment and aftercare at hospital, as per routine 95 

NHS clinical care.   250 women will be recruited to the study over a 2-year period and 96 

followed up for 3-years, with equal numbers joining each arm (1:1). Within the 97 

recruitment period, a 6-month internal pilot phase, running at 5 hospitals, will ensure 98 

delivery of the study interventions is achievable. The pilot phase will also facilitate a 99 

QuinteT Recruitment Intervention (QRI) (7) designed to evaluate uptake and 100 

implement recruitment intervention strategies, if needed.  101 

 102 

The study aim is to determine whether more invasive surgical treatment is superior to 103 

the minimally invasive endoscopic bulking injections in terms of improving symptoms 104 

and quality of life for women with recurrent SUI.  The primary outcome is a patient-105 

reported outcome measure (PROM) of continence at 1-year, using the International 106 

Consultation on Incontinence Questionnaire - Urinary Incontinence - Short Form 107 

(ICIQ-UI-SF).  Secondary outcomes include assessment of longer-term clinical impact 108 

(2 and 3 years), improvement of symptoms, safety, cost effectiveness (from an NHS 109 

and societal perspective) and an evaluation of patient’s and clinician’s views and 110 

experiences of the interventions.  111 

 112 

When PURSUIT reports in 2025, there will be high-quality, randomised, scientific 113 

evidence on endoscopic injections and definitive surgical treatments to aid the 114 

counselling of women presenting with recurrent SUI. In addition, the qualitative arm of 115 

the trial will provide evidence on therapeutic choices, patient and surgeon factors and 116 
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further insight into patient perception of the therapeutic pathway. The study will be 117 

greatly beneficial to patients, carer and health economies in providing a solid basis for 118 

guiding further treatment for women presenting with recurrent SUI.      119 

 120 

Take Home Message (40 words): Evidence is lacking on the best treatment for 121 

women presenting with recurrent stress urinary incontinence. PURSUIT is a 122 

randomised trial of urethral bulking agent injection versus surgical intervention. It will 123 

provide high-quality evidence to aid counselling and inform choice.  124 

 125 
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