
I C I  International Contlnenqe SociePy ~ q r r s t  z-B, 1399 m Annual wng ~enver. C-o USA 

.--- 
Awtract Reproduction Form 6-1 l 

Authoqs): Jacquetin, G; Fatton. B 

Double Spacing 

University Hospital of Clermont. Matemite Hotel Dieu-Chu; Celrmont Ferrand. France 
crry 

L W  IN MANAGEMENT OF j 
TItb (32e in 

INCONTINENCE DUE TO CAPITAL I 
LRTERS) CTEFUC DEFICIENCY 

L I 

l 

Aims o f  the study : The to this study was to evaluate the efficacity of Tension free 
Vaginal Tape (TVT) in women with stress urinary incontinen4 (SUI) due to 
intrinsic sphincter 
Methods : May 1998, 36 women (mean age . 59 p, range 33 - 
79). with clinical dia and urodynamically verified ISD (mean hmCP -maximal 
urethral closure pres 0 , range 5 - 30) underwent TVT jxocedure (Ulrnsten 
operation [ l ]  ). Fi tients had recurrent stress incontinence1 after previous 
surgery. Seventeen experienced mixed incontinence The i>rocedure was 
performed under 10 3 cases, epidural anesthesia in 26 cases and general 
anesthesia in 7 case d concornmittant vaginal or laparoscopic surgery. Post 

e patient questionnaire, quality of life1 questiomaire, 
pad testing, testing d examination of sub-urethral incision. 
Results : The m e 24 patients who wdement only TVT procedure 
was 30 minutes. erative complication : a bladder p e v t i o n  treated 

ntks (range 9-22), pad testing and subjective 
completely dry) in 27 patients (75%). 2 patients 
istant SUI and 4 patients were cuied for SUI but 
had de novo detrusor instability. No patient had 

S, about 30% of the patients had signific& reduction in 
sl voiding time but none required prolonged 

to perform, reproductible and/ very effective 
even in patients with as sphincter deficiency or prior incontinence 
surgery. Accordmg to incontmence is also improved in about 75% [ 2 1. 
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