
 At time of Surgery At time of   
6-12 months follow up

Recruitment Information
Name

DOB

Address

Phone Number

Email Address

Languages spoken

Clinical Assessment
Procedure type (SUI / POP /
SUI + POP)

Primary /

subsequent

procedure

Clinical

symptoms

Objective

clinical

assessment

Risk Factors and

Comorbidities

Height, weight, BMI

Smoking

Diabetes

Post-menopausal

Hormone replacement

Operative Information

 SUI Procedure
Sling
Bulking agents
subsequent, revisions and
mesh bulking agent
removal

 
POP procedure

Sacrocolpopexy with mesh
Sacrohysteropexy with
mesh
Anterior/Posterior repair
with mesh 
Transvaginal Posterior
repair with mesh
POP mesh
revision/explantation

Concomitant procedures

  Cystoscopy 
Performed yes/no

 

APFPR Data Items

Postoperative Information
Date
SUI or POP Outcome status
Return to theatre
Readmission to hospital
Discharged requiring catheter
Other Complications

Intraoperative Complications
Organ/tissue Injury


