SPECIAL INVESTIGATIONS IN GYNAECOLOGY AND UROGYNAECOLOGY:
GYNAECOLOGY:

-β-HCG-quantitative and qualitative
-FBC and Platelets
-U&E

-LFT

-C.Profile

-HIV

-XRAYS

-CT / MRI

UROGYNAECOLOGY:

          Bladder Diary: 

-minimum of 3 days of the diary covering variations in their usual activities, such as both working and leisure days. 

Pad testing 
- Pad tests are not recommended in the routine assessment of women with Urinary Incontinence. 

Urodynamic testing 
- Conservative Rx can be started without the use of Urodynamic testing. Urodynamic testing should be done mainly prior to surgery
- The use of multi-channel cystometry, ambulatory urodynamics or video-urodynamics is not recommended before starting conservative treatment. 

- For the small group of women with a clearly defined clinical diagnosis of pure stress UI, the use of multi-channel cystometry is not routinely recommended. 

- Multi-channel filling and voiding cystometry is recommended in women before surgery for UI if: 

• there is clinical suspicion of detrusor overactivity, or 

• there has been previous surgery for stress incontinence or anterior compartment prolapse, or 

• there are symptoms suggestive of voiding dysfunction. 

Ambulatory urodynamics or videourodynamics may also be considered in these circumstances. 

Other tests of urethral competence 
- The Q-tip, Bonney, Marshall, and Fluid-Bridge tests are not recommended in the assessment of women with UI. 

Cystoscopy 
- Cystoscopy is not recommended in the initial assessment of women with UI alone. 

Imaging 
- Imaging (magnetic resonance imaging, computed tomography, X-ray) is not recommended for the routine assessment of women with UI. Ultrasound is not recommended other than for the assessment of residual urine volume. 

