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PhPLY EXDERImCP OP mSIabT-PELPP 'V2LCINAL TBDR IN TAP 

SUXGICAL TRBATMEMT OF WHEN WITX STRESS URINARY 
INCONTINBNCB 

Aims of Study 
To L i d  uuL Llsc efficacy and safsry of Tarisiou-free Vayiual Taps (m) in ~brr 
surgical treatment of women with rtrcms urinary incontinmce ( S I X ) .  

J%amda 
A prospective non-randamised study from mvernber 1998 to April 1999. The women were 
eean at Urogynaecology Clinic complaining of SUI with :or without gcnitourinarf 
prolapee or benign urerinc disease. Preoperatively, the waaaen were evaluated with a 
daLailarl uuyyuaacolw history, a Lb~uuyL  yeueral a d  uwyyuuccvlogicarl 
rxdnationr, urinalysia, modified ICS l-hour pad test, streoo incontiaence-rheet 
test, filling and voiding cyscarnetry. 'l'he -in indications Ior eurqery were 
(r)atrcms urinary incontincncc vith cocxiating uevere geaitourinar). prolapse or 

bani gn t ~ t e r i  na di  aeaee which j u e t l  f l ad aargi  crl t.tent.ment. or (h) reverr gmi,iin~ 
stress incontinence alone (for women who failed or refused canoervativc rreatmenc) . 
The TVT procadura war carried out ac thoce deeoribed by Ulmcten et a1 (1) . Homvcr, 
instead of local anaesthesia. all womrn had either general or regional anaesthesia. 

The women e r e  seen 4 mekm postoperatively. Specific urinary symptoms wore arhd 
and abdominal and vaginal examinations were performed:' The mOditied ICS l-hour pad 
t e s t  m& the filling md voiding cystometry were repeated at 3 months follow-up. 
The peri oi)s nf fol low-11p ranged fm 3 t.n 6 monkhr. 

Reaul te -.. 
30 rrocuea ware eucrlled for the iiudy. There waa m initial lea~uiug u u v e  ol 3 
camem. Mean operation time and herpltal rtay w e r e  rhorter than that of other 
incontinence surqery, mainly Ytamty's procedure or m c h  colposuspension. No 
intraoperative complicrtiona wcrc cncountcrcd. Hcan blood l088 m m  200  m l .  NO 
pelvic haemakma, defect healing or rejection of tape occurred. rw, pnt.ient.9 
aevclopea parrlyric ileus which had subsided few days later after consenrative 
m~zl~.gcmcnt. ~ n c  weman readmitted on Day 4 for urinary retention. She voided urine 
well the day after re-admission. The objective and subjective cure rates will be 
discuused. 
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rrom the limited surgical experience .pd the short roliow-up period we had, the TVT 
procedure 8ccmrd to bc r a r f c  and affective treatment method for womm with SUI. It 
i R e n p w i  a ?  l  y hc.nc.f 4 ci s l  ta t h e  e l r l w l  y ,  t.n thnar: 4 th rcvrrlr geni tourinary prolapse 
and to those wira failed Burch colpoeuapenoion wfore. lt has a short learninq 
cuxve. Houcvcr, 4 longer term follow up io coocntial to provc its durability m d  to 
obtain its long term succeee rate. 
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