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Aims of Study
To [ind oul Lhe efficacy and safely of Tensiuvn-Lree Vayinal Tape (TVI) in Lue
surgical treatment of women with stress urinary incontinence (SUI).

Merhade .

A prospective non-randomised study from November 1998 to April 159%. The women were
ceen at Urogynaecology Clinic complaining of SUI with '‘or without genitourinary
prolapse or benign uterine disease. Preoperatively, the women were evaluated with a
delailed wruygynascology history, a Lhotuvuyh  yeouctal aud uwogyusccologdcal
axaminations, urinalysis, modified ICS 1l-hour pad test, stress incontinence-sheet
test, f£illing and voiding cystomerry. the main indicationg ror surgery were
(a)strcss urinery incontincnce with coexisting severe genitourinary prolapse or
benign uterine disease which juarified murgical treatment ar (h)severs gemnine
stress incontinence alone (for women who falled or refused congervative treatment).
The TVT procedure was carried ocut as thoce deccribed by Ulmcten et al(l). Howcver,
instead of local anaesthesia, all women had either general or regional anaesthesia.

The women were seen 4 weeks postoperatively. Specific urinary symptome were asked

. and abdominal and vaginal examinations were perrormed. The modiried ICS 1-hour pad
test and the filling and voiding cystometry were repeated at 3 months follow-up.
The pariords of follow-up ranged from 3 o £ monthe.

Results . .

30 women were enrclled for the study. There was an initial learnisy vursve of 3
caces. Mean operation time and hospital stay were shorter than that of other
incontinence surgery, mainly Stamey‘s procedure or Burch colposuspension. No
intracperative complications werc cncountcrcd. Mcan blood loss was < 200 ml. No
pelvin hamematoma, defecr healing or rejection of tape occurred. Twe patrients
developed paralytic ileus which had subsided few days later after conservative
management. Onc woman readmitted on Day 4 for urinaxy retention. She voided urine
well the day after re-admission. The objective and subjective cure rates will be
discussed.
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Lonclusian

rrom the limited surgical experience and the short IOliow-up periocd we had, the TVT
proccdure sccmed to be a safc and effective treatment method for women with SUI. It
is ampecially henefinial to the alderly, tn thoxe with revere genitourinary prolapse
and to those with failed Burch colposuspension before. it has a short learning
curve. However, a longer term follow up ip cooential to prove its durability and to
obtain its long term success rate.

gelerence

1. Ulmstcen U, licnriksson L, Johnson P ¢t al : An amulatory surgical procedure under
local anaesthesia for treatment of female urinary incontinence. Tnt Trngynaecol
J 1996 ; 7 : B1 - &6.






