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M s p o i a g  
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TRANS VAGINAL TAPE 0: DOES IT MODIFY THE MECHANICAL 
FUNCTION OF URETHRA AND DETRUSOR? 

4ims of study: To assess  t h e  e f f e c t  on t h e  ure thra l  mechanics and on t h e  detrusor  
i 

i 

zfficiehcy of t h e  new ambulatory surg ica l  method (TVT) of management of ur inary 

incont inence . 
lethods: Nineteen consecutive female pat iente  (mean age : 53.0 years, range: 33-73 years)  

d t h  ur inary stress incontinence who underwent a TVT operation had urogynaecological 

sxamination and urodynamic tests before and a f t e r  (one month) surgery. Ten pa t i en t s  

[52 .6%)  had a previous surgery of incontinence, 

lodelized ana lys i s  [l] of t h e  f r e e  uroflow curves allowed f i r s t  t o  est imate an obstruction 

(g)  and second t o  ca lcu la te  a cha rac t e r i s t i c  parameter of t h e  detrusor :oef f i c i e n t  

zf f iciency 

>bstruction 

(F40). The g value is 1 f o r  a normal subject ,  < 1 f o r  a cons t r i c t i ve  

and > 1 f o r  a gaping urethra,  The F40 value was normalized i.e. equal 1 f o r  

1 normal detrusor function. 

tesults: Despite a s l i g h t  increase of t h e  ure thra l  obstruction a f t e r  TVT (a l i nea r  

regression gave : g a f t e r  = 0.398*g before + 0.278), a tendency t o  r e s to re  a value c lose  

:o t h e  normal value was observed i.e, a smaller r e l a t i v e  change f o r  an i n i t i a l  value of 

; < 1 than f o r  an i n i t i a l  value > 1 (gaping urethra) .  No meaningful di f ference waas 

>bserved between t h e  2 sub-groups (previous surgery o r  not) .  

Ihe parameter of detrusor  e f f ic iency  was found normal f o r  35% of t h e  subjects  before TVT 

ind only f o r  10% a f t e r .  After surgery (one month) a mediocre o r  very low detrusor  

~ f f i c i e n c y  ( l i k e l y  due t o  a distrurbance of t h e  neural control)  was found f o r  80% of t he  
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subjects. A t  t h i s  follow-up, a l l  pa t ien t s  reported no incontinence but a majori ty 

:omplained of urgency. 

:onclusion: TVT is a very in te res t ing  procedure f o r  treatment of ur inary stress 

incontinence a s  t h e  incidence on t h e  mechanics of t he  urethra  is t o  cor rec t  t h e  previous 

bnormality with a s l i g h t  increase of t h e  obetruction. Its incidence on t h e  detrusor 

afficiency must be evaluated with a g rea te r  follow-up. 
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