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§ more parity, the more often the possibility of ob-
2y %;mu-i: trauma can weaken the muscle of strength
g+ '_:I'.af-]:lel'.d-: floor, and also the strength of uterine liga-

-~ ments In the study conducted Sutkin and col-
leagues (2010), the majority of patients with grade
= III and IV uterine pralapse are multiparous or
grande multipara. In line with research Fauzl A and
“Anhar K (1999-2003) at the Hospital Dr. Moh.

Hoesin Palembang found 43 cases of uterine pro-

lapse women grande multipara 47% with grade 11
_ uterine prolapse as much as 77937

The prevalence of UT in this study was slightly
‘higher than the research done by Sutkin (2010),
which was 9%, or a total of 35 of 3829 samples
(case-control study with 35 cases and 334 con-
trols).? The research conducted by Falagas, found
UTl prevalence of 1097 Research conducted by
Krieger (2001) obtain the incidence of UTI by 159,
which is not much different from the results ob-
tained in this study.!

These findings are consistent with the existing
literature, where the mast common cavsative or-
ganism is Escherichia coll, which Is responsible for
abour 80% of UTI, Staphylococcus saprophyticus,
which is about 209, and various Enterococcit® In
the study conducted by Sutkin , the dominant bac-
teria in samples of UTI were E. Coli (ri = 14), Pro-
teus mirabilis {n = 4), Pseudomonas aeruginosa (n
= 3), Klebsiella pneumoniae (n = 3), Enterobacter

{n = 3}, and streptococed [n = 3). The type of bac-

teria obtained by Sutkin more varied, this might be
duse to a study conducted Sutkin have more num-
ber of samples.? In the research conducted by Fala-
gas, found that E.coli are bacteria whose dominant
{6204) compared to other bacterla?

The mean distance between the urethral-anal
was 58.50 + 589 mm. The subjects with positive
UTI has shorter urethral-anal distance than the
subjects with negative UT] (48,36 + 190mm vs
60,15 + 4£48mm). This is contrasting with the re-
; search conducted by Sutkin (2010), where the re-
' 'search obtained from patients suffering from UTI

has a longer urethral anal distance than those who

did not suffer from UTI at 7.5 £ 1.9 cm versus 6.8

£1.5 em.? Meanwhile, the study by Krieger (2001),

had similar results with the results of this study, in
which patients who suffer from UTIs had a shorter
urethral anal distance compared to those not suf-
fering from UTI Is 4.8 = 0.6 cm versus 5.0 £ 0.7 cm.

. This study had the same result with the study done
by Krieger and Falagas, in which it was found that
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women with urethral-anal distance less than 5 cm
have a higher risk for urinary tract infections
{p<0.05)2 Falagas (2008) in his study had a score
of 4.5 em as cut off point as a risk factor for urinary
tract infections. In women with urethral-anal dis-
tance less than 4.5 cm, the Incidence of urinary
tract infection increases with p value 000132
However, in contrast ta the results obtained in the
study conduacted by Sutkin and colleagues (2010),
that a urinary tract infection have a significant as-
soclation, where the greater the distance between
the urethra and anus are at increased risk for uri-
nary tract Infections with a p value (.02 {adjusted
odds ratio 1.4, 95% Cl 1.1-1.9).#3 This different re-
sult may be caused by different method of study,
different samples, and gecgraphic difference.

CONCLUSION

Prevalence of urinary tract infection in women af-
ter surgery for uterine prolapse is 14%. Most types
of bacteria infecting the urinary tract in patients
with postoperative uterine prolapse grade 111 and
IV is the bacterium Escherichia coli [8.7%) and En-
terococcus faecalis (5.3%]). The cut off point of ure-
thral-anal distance that causes urinary tract infec-
tions is less than 50.27 mm. There is a significant
distance between the urethral-anal distance with
the incidence of urinary tract infections in women
after surgery for uterine prolapse.
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- body mass index [18.5 to 25) with a mean of 22.63

+ 1.39. This is consistent with the inclusion criteria
set (Table 1),

Grade IV uterine prolapse was found in 30 sub-
jects (52.6%), while grade 11l uterine prolapse was
found in 27 subjects [47.4%). Almost half of the
‘subjects (40.3%) experienced rectocele, and most
(29.894) suffered from grade [l rectocele. Operating
techniques most widely used in vterine prolapse
‘surgery is a combination of total vaginal hysterec-
tomny (TVH) + anterior colparrhaphy (AC) that was
‘performed in 30 subjects (52.6%), followed by to-
-!:al vaginal hysterectomy {TVH) + anterlor colpor-
rhapl:_',r (AC) + posterior colphorrhaphy (PC), per-
rfurmad. in 22 subjects (38.6%). The mean length of
uterine prolapse surgery of subjects was 74.04 £
'H- 98 minutes,

Postoperative UTI in this study were found in 8
= subjects [14%), while 49 subjects (86%) did not
:xpenen-:‘e UTL The type of bacteria commonly
found in subjects with positive UT] was Escherichia
coli in 5 subjects (8.7%) and Enterococcus fascalis
‘bacteria in 3 subjects (5.3%%).

The mean distance between the urethral-anal
‘'was 58,50 + 5.89 mm. The subjects with positive
UTT has shorter urethral anal than the negailve

' subjects {UTI 4836 + 1.90 mm vs 60.15 + 4.48

mm). There is a significant difference in the dis-

‘tance the urethral-anal between subjects with po-
\sitive to negative UTL

The cut off point of urethral-anal distance was

180,27 mm. There were seven subjects (12.2%)
(with urethral-anal distance < 50.27 mm whao had

UT], while 1 subjects with urethral-anal distance <

:50.27 mm did not have UTI. Based on the statistical

analysis of the Fisher exact test, there was a sig-
nificant distance between the urethral-anal dis-
tance and the incidence of UTI [p = 0.001) with a
value of prevalence ratio (PR) of 43.75 times.

Operating time factor was divided into 2 groups

:hased on the mean value of the operating time, 2

Tabflt 2. The Correlation between Urethral-Anal D[:-t:nt:“ and the Incidence of UTL

74 minutes and < 74 minutes. There was 5 subjects
(8.8%) with operating time = 74 minutes and posi-
tive UTI and 23 subjects with negative UTL Based
on Fisher's exact test statistical analysis, there was
no significant relationship between the incidence
of UTI and operating time (p = 0.414) with preva-
lent Ratio (PR) of 1.73 times.

From all the subject with UTI, 4 subjects (7.0%)
undergoing TVH [Total Vaginal Hysterectomy)
combined with AC (Anterior Colporrhaphy) and 2
subjects (3.5%) on undergoing + AC + PC [Poste-
rior Colporthaphy ) and TVH + positive colpoclei-
sls. Based on the statistical analysis of the Fisher
test, there was no significant correlation with the
incldence of UT! and surgical technique (p=0.197)
with the values prevalent Ratio [PR) of 0.93 times.

DISCUSSION

In this study, the results were based on the vari-
ables of age, almost similar study conducted by
Sutkin and colleagues (2010), where the average
age of patients with uterine prolapse grade 111 and
IV is the age of menopause, and also similar to the
study conducted by Fauzi A and Anhar K [1999-
2003} in which patients with uterine prelapse is
most postmenopausal age, and also according to
research Jaffar Siddik where a majority (6%%) pa-
tients had during menopause®” The age of meno-
pause Is a risk factor for pelvic organ prolapse. In
mencpausal women, in addition to a lack of estro-
gen produced by the ovaries as well as the age fac-
tor could cause the pelvic floor muscles such as the
pelvic diaphragm, urogenital diaphragm and fascia
ligament will undergo atrophy and weaken. This
situation will make the muscles and fascia can not
perform its function well as a proponent of organ
that causes genital to prolaps.

From this study, multiparous, or grande multi-
para was concluded as a cause that play a role in
the occurrence of uterine prolapse, according to
some of the existing literature, where more and
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The bacteria agents that caused most often are
Escherichia coll, Proteus sp,, Klebsiella sp, Serratia,
Pseudomonas sp. The main cause of urlnary tract
infections (about 80%) are bacteria Escherichia
coll.*% Escherichia coll ean infect the urinary tract

'1bjr way of migration to the urethra and grow there.
That's why the distance between the urethra and
the anus is censidered to be one of the risk factors
to consider its role in urinary tract infections in pa-
tents with postoperative prolapse.

Referring from several previous studies that glve
different results, we found that it is necessary to
study the relationship between urinary tract infec-
tions in patients with grade 1l and IV postopera-
tive uterine prolapse grade Il and 1V and the ure-
thral-anal distance, so the anticipation of it can be
done by better management to reduce the morhi-
dity.

METHOD

- After obtaining approval from the institutional re-

view hoard at the University of Sriwijaya, we col-
lected the patient that underwent surgery for
grade 1l and IV uterine prolaps between January
2011 and QOctober 2012 as target population, The
method for sampling is consecutive sampling,

QOur exclusion criteria were previous history of
F- U711, obesity, diabetie, sexually active, hormonal
therapv.

All subjects were interviewed to assess demo-
graphic characteristics of the subjects, and urine
culture examination by mid stream urine collec-
' Hon. This was done to rule out an urinary tract in-

~ fection which may be suffered by the patient at the

Ijme. Patients with preoperatively positive bacteri-
uria, were excluded from the sample. Then samples
were performed the operation in accordance with
the Indications and the degree of uterine prolapse.

On the 3™ after surgery, postoperative urine cul-
ture was done by mid stream urine collection in
the microbiology Laboratory of Dr, Mohammad
Hoesin Palembang. From 59 women that under-
went surgery grade Il and IV uterine prolaps col-
lected, 2 were excluded because of preoperative
bacteriuria and sexually active.

Urethral-anal distance was measure by adding
genital hiatus length and perineal body length
based on POP-Q system. The data obtained were
processed using the statistical program SPSS for

Windows and tested with Fischer's exact test for
to see the influence of risk factors on the incidence
of urinary tract infection.

RESULTS

In this research, 57 of 59 women who will undergo
surgery uterine prolapse grade [l and IV who met
the inclusion criteria in the period of January 1,
2011 up to October 2012,

Table 1. Demographic Characteristic of Subject.

+ 242 27 474

» > 62 n L6
Parity

= 0 i 18

= 1-4 i1 J6.9

« 5-132 15 61.5
Degres of uterins prolaps

= [ 2T 7.4

w [l 0 Rl6
Degree of cystocele

* | 2 15

w [[ 15 &1.4

w [l 20 5.1
Degree of rectocele

| 2 35

= ] 17 29.8

= [l i T
Surgery rechnigue

* TWH + AC i SL6

o TVH + AL + P s 156G

= TVH + colpocieisis 5 iH
Bacteriuria

= Positive A 12.0

= Megative 49 45,0
Kind of bacteria

= Enteracocces faccalis 3 5.3

» Escherichia cali 5 By

= Mo hacteria 49 6.0

The mean age of the study subjects at 6223 =
830 years Age groups were divided Into two
groups based on the median value. Distribution of
subjects in the group were aged = 62 years a total
of 27 subjects [47.4%) and = 62-year total of 30
subjects [52.6%4).

Most are on parity 4 and 8, respectively by 9
subjects [15.8%) and the second largest is parity &
by 8 subjects [14.8%). All subjects had a normal
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The Risk of Urinary Tract Infection in Post-Operative Pelvic Organ Prolapse
is Increasing in Patients with Shorter Urethral-Anal Distance

Infeksi Saluran Kemih Pascaoperasi Prolaps Organ Panggul Meningkat pada
Pasien dengan Jarak antara Uretra dan Anus yang lebih Pendek

Emir Fakbrudinl, Amir Fauzi', Kms Yusuf Effendy?, Theoderus®

!Department of Obstetrics and Gynecalogy
2Medical and Health Research Unit
Faculty of Medicine University of Sriwijaya/
Dr. Mohammad Hoesin Hospital
Palembang

Abstract

Objectives: The purpase of our stdy wag to find the correlation

| between urethral-anal distance and urinary tract infection {UTT)

after surgery for grade 11l and [V uterine prolapse.

Miethods: Cress sectional study of 57 consecuthee wamen wha uf-
derwent g'urier-; tar grade 11 and 1V uterine prolapss Fisher exacz
test was used ta determine independent risk factors

Resnits: Eight [1495] women developed a UTL The rizk of UT] was
shgnificandy increased in women whose distance betwedn the ure-
thra aned the anos was less than S0.27 mim, with PR (95500 4375
[£.05-203.61] and = 0,001,

Comclusion: Thers @ correlation bebwseen urethralarcal distanue
and urinary tract Infection [UTT) after surgery for grade 11l and [V
uterine prolapse,

[ndones | Obstot Gyneeal 2013; 131 152-5]

KEeywonds: cystocele, pelvic organ prodapss, rectocele, urinary mact
infectian, utering prolapss

onderce: Emir Fakhrudin. Depa
Tebephone: 085789233277, Email: efmed 2001 @gmall.com

Abstrak

Tujwan: Utk memenobomn hubungan infokst soluran kemih [T5K)
mhmkmm wretrn dan qius pode paren posraopenl prolaps
grmde I dan I

Ietode: Shudr poiong Ehtang pirdi 57 perempem akun e
Jeland mpmfit‘pj rterd grade 1 don T Rosus-kiesus yong dide-
Fintrikan sehagnl (5K hudaya-dikanfirman drlam woektn 2 harf dord
:I;m_lm Fisher meact test diglinmkan umiuk menembekan fokior il

Haxif: Defopan [143) perempuan menderitn [5K, Hisllkn 5K scom
meningiot pads perempimn dengan jarok oretra dan anid
= 5027 mm dengan PR (955 O 42,75 [8.05-200,61 | daa e 8007

Kesimpulen: Didapathen hubungan ansara infeks! saluran kemih dan

Jarak uretrn don ani pada pasen pascooperost profips wan grode

i) dhaan IV,
[May Obstet Gineded indones 2017, 1-3 152-5)

Hata und: infeksi sxluran keruh, prolops organ panggel, prologs
wierus, skl

riment of Obstetrics and Gynecology Faculty of Medicine University of Snwlaya, Palembang

INTRODUCTION

Uripary tract infection s the most common mor-
bidity in patients with postoperative pelvic organ
prolapse. This condition often occurs mainly in

. women, which from some research, found one in
. nine women postoperative pelvic organ prolapse

had urinary tract infections.

Krieger (2001), in a study of 98 postoperative pel-
vic organ prolapse women, found that urethral-anal
distance of less than 5 cm have a higher risk for uri-
nary tract infection (p<0.05).' Falagas [2006) in a
study of 113 postoperative gynecological women,
found that 4.5 cm is cut off point as a risk factor for
urinary tract infectfons. In women with urethral-anal
distance less than 4.5 cm, the incdence of urinary
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tract infection increases, with p value 0.0013.* A mul-
tivariable logistic regression study by Sutkin and col-
leagues (2010), found that urethral-anal distance and
wrinary tract infection had meaningful relationship,
whereby the preater the distance between the ure-
thra and anus are at increased risk for urinary tract
infection with p value 0.02 (adjusted odds ratlo 1.4,
95% Ci 1.1-1.9)2

Some of the risk factors associated with the oc-
currence of urinary tract infections in patients with
postoperative pelvic organ prolapse, which has ma-
ny factors studied were age, diabetes, obesity, me-
nopause, the use of catheters, hygienicand prophy-
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