This section presents a small sample of the Pelvic Floor Digest, an
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abstracts from over 200 journals. The goal is to increase interest in all the
compartments of the pelvic floor and to develop an interdisciplinary culture
in the reader.
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OFirst do no harmo and the emerging story of the vaginal reconstructive mesh implant. Swift SE. Int Urogynecol J Pelvic Floor Dysfunct.
2007;18:983

Patterns of technical error among surgical malpractice claims: an analysis of strategies to prevent injury to surgical patients. Regen-
bogen SE, Greenberg CC, Studdert DM et al. Ann Surg. 2007;246:705. To identify the most prevalent patterns of technical errors in surgery,
surgeon reviewers analyzed 444 randomly sampled surgical malpractice claims. Most errors occur in routine operations with experienced
surgeons, under conditions of increased patient complexity or systems failure. Commonly recommended interventions, including restricting
high-complexity operations to experienced surgeons, additional training for inexperienced surgeons, and stricter supervision of trainees, are
likely to address only a minority of errors. Safety should rather focus on improving decision-making and performance in routine operations for
complex patients and circumstances.

Institutional academic industry relationships. Campbell EG, Weissman JS, Ehringhaus S et al. JAMA. 2007;298:1779. Relationships
between academy and industry may create conflicts of interest. To date there are no empirical data to support the establishment and evaluation
of institutional policies and practices related to managing these relationships. A total of 459 department chairs completed a survey, 60% of
them having some form of personal relationship with industry, including serving as a consultant (27%), a member of a scientific advisory board
(27%), a paid speaker (14%), an officer (7%), a founder (9%), or a member of the board of directors (11%). Institutional academic-industry
relationships are then highly prevalent and underscore the need for their active disclosure and management.
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Prevalence and risk factors for pelvic floor symptoms in women in rural El Salvador. Ozel B, Borchelt AM, Cimino FM, Cremer M. Int
Urogynecol J Pelvic Floor Dysfunct. 2007;18:1065. Seventy-one percent of women reported urinary incontinence (UI); 49.3 and 61.1% of
women reported urge Ul and stress UI, respectively. Forty-one percent of women reported fecal incontinence (FI) of solid or liquid stool.
Women with UI were significantly more likely to have had a hysterectomy compared to women without UL. Women with FI had significantly
fewer years of education when compared to women without FI.

Gastrointestinal electrical stimulation for treatment of gastrointestinal disorders: gastroparesis, obesity, fecal incontinence, and con-
stipation. Lin Z, Sarosiek I, McCallum RW.Gastroenterol Clin North Am. 2007;36:713-34.
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The Integral Theory of continence. Petros PE, Woodman PJ. Int Urogynecol J Pelvic Floor Dysfunct. 2007 Oct 30, e-pub. Pros and cons of
a unitary view of the pelvic floor.

Effect of micturition on clitoris and cavernosus muscles: an electromyographic study. Shafik A, Shafik AA, El Sibai O, Shafik IA. Int
Urogynecol J Pelvic Floor Dysfunct. 2007 Oct 10; e-pub. Decreased EMG activity of corpora cavernosa and increased activity of cavernosus
muscles during micturition denotes corporal tissue relaxation and cavernosus muscles’ contraction. These actions are mediated through the
urethro-corporocavernosal reflex and effect a mild degree of clitoral tumescence.

Physiological considerations of the morphologic changes of the testicles during erection and ejaculation: a canine study. Shafik A, Shafik
AA, Shafik 1A, El Sibai O. Urol Int. 2007;79:262. During erection and ejaculation dogs testicles undergo changes in volume, position and
temperature. This seems to serve the erectile and ejaculatory functions of the penis.

Physioanatomical relationship of the external anal sphincter to the bulbocavernosus muscle in the female. Shafik A, Shafik IA, el-Sibai
O, Shafik AA. Int Urogynecol J Pelvic Floor Dysfunct. 2007;18:851. The bulbocavernosus muscle and external anal sphincter anatomically
and physiologically constitute a single muscle in males. The study demonstrates a similar pattern in females, and this anatomical structure
seems to play dual and yet synchronous roles in fecal control and sexual response.

Vaginal pressure during daily activities before and after vaginal repair. Mouritsen L, Hulbaek M, Brostrom S, Bogstad J. Int Urogynecol
J Pelvic Floor Dysfunct. 2007;18:943. The measurement of vaginal pressure during various daily activities before and after vaginal surgery
for pelvic organ prolapse showed that post-operative counselling should concentrate more on treating chronic cough and constipation than
restrictions of moderate physical activities.

Vaginal pressure during lifting, floor exercises, jogging, and use of hydraulic exercise machines. O’Dell KK, Morse AN, Crawford SL,
Howard A. Int Urogynecol J Pelvic Floor Dysfunct. 2007;18:148. Comparing exercise and cough pressure with urodynamic equipment it was
concluded that vaginal pressure measurement is reproducible in women without prolapse and that exercises produce lower pressure than cough,
but individuals varied in pressure exerted.

Evolving Concepts in the Cellular Control of Gastrointestinal Motility: Neurogastroenterology and Enteric Sciences. Mazzone A, Far-
rugia G. Gastroenterol Clin North Am. 2007;36:499. The enteric nervous system is independent, and it is integrated into several other complex
systems (interstitial cells of Cajal, immune cells) for an effective coordination of motility, secretion, and blood flow in the gastrointestinal tract.
Its complexity is comparable with the central nervous system.

33 DIAGNOSTICS

Translabial ultrasound assessment of the anal sphincter complex: normal measurements of the internal and external anal sphincters
at the proximal, mid-, and distal levels. Hall RJ, Rogers RG, Saiz L, Qualls C. Int Urogynecol J Pelvic Floor Dysfunct. 2007,18:881. Mean
sphincter measurements are given for symptomatic and asymptomatic intact women and are comparable to previously reported endoanal MRI
and ultrasound measurements.

Pelvic examination. Kahwati LC. N Engl J Med. 2007;357:1778.

The gastrointestinal motility laboratory. Parkman HP, Orr WC. Gastroenterol Clin North Am. 2007;36:515. This article addresses important
concepts in setting up and running an efficient and practical gastrointestinal motility laboratory, an important area for patient evaluation in
gastroenterology and an essential element in any comprehensive digestive disease program.
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