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[ Abstract]

and surgery is an effective therapeutic method for severe SUI. The American Urological Association

Stress urinary incontinence ( SUI) is a common problem suffered from by many women,

(AUA) and Society of Urodynamics, Female Pelvic Medicine & Urogenital Reconstruction ( SUFU )
collected and sorted the latest clinical research evidences, jointly updated the guideline for surgical

treatment of SUI in 2017. This article interprets this latest guideline and its application in the treatment
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