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Patient Information Leaflet for Laparoscopic Burch Colposuspension. 

 

What is Laparoscopic Burch Colposuspension? 

The aim of the surgical procedure is to elevate the bladder neck and produce some 

compression of the proximal urethra (the tube through which you pass urine). In order to 

achieve this, the bladder is gently dissected away from the vagina and sutures are placed 

within the vagina hitching it up to part of the pelvic bone. This is done through a keyhole 

surgery. 

 

Are there any alternative procedures? 

Trans Obturator Tape procedure is a less invasive vaginal surgical alternative. 

 

What are the risks and complications associated? 

These can be classified as risks specific to Sacro colpopexy and risks common to all 

laparoscopic surgeries. Risks common to all laparoscopic surgeries can be classified as 

serious and frequently occurring risks.  

Major risks: 

 Major complications from laparoscopy occur in approximately 2  in every 1 

000 women. (Very rare) 

 Failure to achieve access in to the abdominal cavity and to finish the planned 

procedure  

 Damage to bladder, bowel, major blood vessels or uterus which may require 

urgent repair by laparoscopy or laparotomy (making an open incision in the 

tummy) (< 1%, uncommon). Up to 15% of the bowel injuries may not be 

identified at the time of the surgery. 

 Hernia at site of entry  

 Very rarely death; 3 to 8 in every 100 000 women undergoing laparoscopy die  

due to the complications.  

 

 

Common risks: 

  Bruising of the wound  



 Pain in Shoulder-tip  

  Gaping of the wound 

  Infection of the wound 

What are the complications that are specific to Burch Colposuspension? 

 Because the operation is designed to hitch up the vagina to elevate the 

bladder above the pelvic muscles, it can interfere with urination afterwards 

and make it more difficult to pass urine. . This is almost inevitable and almost 

always resolves itself.  .  

On occasions this can take weeks or even a month but most women pass 

urine satisfactorily in a few days. 

 10-15% of women develop cystitis (urine infection) after this procedure and 

this is usually treated with antibiotics.  

 

Are there any long term effects of Burch Colposuspension? 

An alteration in the way you pass urine is almost inevitable after this operation.  

Many women find that they have to spend longer passing water and that the flow 

itself is somewhat slower. For several months after the procedure women often 

complain that they pass urine more frequently and get up at night to pass urine. This 

usually settles down. Occasionally women experience a sudden desire to pass urine 

and this may be difficult to control (urgency) after the operation but again this 

usually settles down. At three months bladder control should be satisfactory and you 

should no longer be leaking.  

 

Risks associated with General Anaesthesia 

Generally, the risk to you will depend on whether you have any other illness (co-

morbid conditions), personal factors (smoking/ having overweight or obesity) or 

previous complicated surgery (lasted long duration or done in an emergency). 

1. Very common and common side effects (occur in 1 in 10 or 1 in 100 patients)  

Headache ,feeling sick and vomiting after the operation, faintness, sore throat , 

blurring vision,  pains, backache, itching, pain during injection of drugs, bruising and 

soreness, confusion or memory loss.  

 

 



2. Uncommon side effects (occur 1 in 1000 patients)  

Damage to teeth, tongue or lips, Chest infection, muscle pains, bladder problems, 

slowing of breathing, worsening of the already existing medical disease, becoming 

conscious during the time of operation.  

3. Rare or very rare complications (occur 1 in 10,000 or 1 in 100,000 patients)  

Serious allergy to drugs, damage to the eyes, nerve damage, death, failure of 

equipment.  

 

 

What are the important points before and after the procedure? 

Before the procedure: 

You will be required to remain fasting for a minimum of 6 hours for solids and 2 hours for 

liquids before the procedure.  

The anaesthetist will perform an assessment of your fitness to be induced and will give 

specific instructions if you’re suffering from any chronic illness such as diabetes, high blood 

pressure, or ischaemic heart disease. General anesthesia is given by means of inhalation of a 

inducing agent (a gas) and also by a maintaining drug through an intravenous site.  

The risks and complications associated with general anesthesia will be discussed with you be 

the consultant anaesthetist. 

 

 

After the procedure: 

 

 Eating and drinking: Normally following surgery you can drink fluids after 6hours 

and eat after 12hours unless otherwise indicated by medical staffs.  

 

 Mobilizing: After this surgery, we will mobilize you as soon as possible to 

reduce  complications arising from lying in bed for long.  

 

 Leaving hospital: The duration of your stay in hospital usually depends on 

your surgery and how soon you recover. Normally it may be possible for you 

to go home on the next day of operation but if you have problems with the 



recovery from the operation or require further treatment you might need to 

stay in for longer.  

 

  Resuming normal activities including work: You can restart your normal 

activities (including gentle work) few days following the operation. You will have to 

avoid doing more vigorous work longer. You can drive after 48 hours if you are 

comfortable.  

 

 

 Sexual Intercourse: As it takes nearly 4-6 weeks for the vagina to heal in its 

new supported position after the operation, refrain from having sex for 4-6 

weeks. Try a vaginal lubricant from pharmacy, if you have vaginal dryness. 

You should see your GP, if you encounter pain or any other problems related 

to intercourse. After a Burch colposuspension the anatomy of the vagina is 

altered. This is rarely a problem and many patients report an improvement in 

sexual intercourse. 


