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Aim~fthestU& 
To waluate the success rate of using the minimal itrvasive Tensioafree Vaginal 
Tape procedure in treating reament stress incanidnencc in wmen with prior 
incowinencesurgcfy. 
P&ents and Methods: 
Thirty one women with urodynamicalIy proven genuine stress incontineme 
and earlier uasuccesdul' mcontZaeace surgery were emolled in a pros- 
pective study. Prior iacomknce surgery incEuded 12 Burch cotposus- 
pensions, 10 M M d - M n r r e t t i - U  9 MgiaaI repairs and 3 dhg oprratjons. 
Preoperative uroctynamacst strcss test, 24 h pad test, regidual urine measuremeart 
and visual 80810gue score were perfamed. The same ;maIysis were repeated at 
6,12 and 2.4 month atier surgesy. The TVT prOCBdUTe was performed in local 
anesthesia 
Results: 
The mean fbIl0w-u~ time was 12 months (range 6-24). 87.1 % were compMy 
curd they had a negative stress test, 8g pad weight increase dauing 
24 h and a < S visual analogue score on a scale of 0 to 100, were 0 represents no 
uriaary leakage at all and l00 unbearable leakage problems. 9.7 % were cansidercrbly 
improved and there was only one failure (3.2 %). 84 % of the women could be diss- 
missedhmtbehospitalintheafternoonoftlaesamedayofsurgay. F~ourpatkm 
were observed over night because of bladder perforation and one because of residual 
urine > 100 d. Two cases ofpompemiwurinary ideaion was recorded. There 
were no intra- or postoperative bleeding problems, no wound infections and no rejec- 
tion of the tape matesiaL 
Conclusions: 
The cure rate at one year atte.r mating womea with prior tumccdd . 
incontinence surgery by the TVT-pmxdure is as high as with my other conventional 
and more invasive surgical method. Postoperarive Ilwrbidity was wgligabie. 




