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Progresses of ultrasonic and clinical diagnosis of

stress urinary incontinence in women
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Three Gorges University, Yichang 443001, China)

[Abstract] Stress urinary incontinence (SUD) is a common disease which influences the middle-aged and elderly women.
The damage SUI brings to patient’s body and the pressure to their mind have gradually attracted attention. Early stage SUI
can be cured with medicine and rehabilitation, but patients with terminal stage SUI need to undergo surgical operation.
Ultrasound, urodynamic examination and pad test are commonly used in diagnosing SUI. The current research status and
progresses in ultrasonic and clinical diagnosis of SUI were reviewed in this article.
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