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~foduotion. The characlcristic of thc most rc-ccntly intraduccd su~~giml ~tcalmar~ d Cinalc stress u~iluuy 
inoontincncc, tcnsian-ficc vaginal tapc ('r\rl'), is its microinvraivcncss. The mmt common cziopathogenic cause 
of f d e  stress urinary incontinem is hypornwl>ility of thc bladdcr ncck duc to wcekcncd pclvic 500r mu,dos. 
The TVT mrgery consists of implanting rho prolaw tape thaf replaces the role of pulwurethd lig~mente d 
f o r m  8 firm support to tlut micl-urethra. 

Aimn nf ,m. 'I'd rampart! the outn~nws of treatment nchievad hy extrapcrifontal cndoscopic Burch , 

calposuspension used until now, and the micrt\inva4ve T W  procedure, and !(I cveluato the advantagu of each 
method. 

rnahods. At the Dqmrunim d Obstetrics and (iyntx;olc)gy in Liubljane dos(;opic Burch ' 

wlposusponsion was donc in 15 and TVT ia 60 paticnts with s t r a s  urinary incontinence b w & n  1997 and 
1999. In all thc paticntr thc dirrgno~io prawdurc was thc mmc fbllowing ihc protocol uscd at our Dopartmcnt. 
From among the patients with p r w d  stras~ urinary incontinence, thoso with o more severe degree of vaginal 
d o r  uierine pmlajw were excludd. The arr&d treatment wm decided on in iho patientrr with hypermobilo 
bladder d, found on pwincal ultrascurld cxrmination. 

M u .  O n  discharge all the p l k n l s  wcrr: mnliwnt. k w r  nronths sficr thc operation the cmcicnt nutcome nf 
treatment wm found in 9 1% of patient!! who had underwent cndoscopic Burch colposuspcnslon and jn 97% of 
patients aftor TVT. The evaluation was donc udng pad lcsrs and muli.i-channel urodynamio te~ta.  The . 
compari.wn hietween the two  ups ii~volvctl ll~c m& of cmw~l~csin, I I I ~ ~ I )  duralior~ or oytralion, irr[ra? and ' 

post-operalive coaiplicationa and duration of hospital stay. 

-. Both mrgicnl prnccduros providc high cure rate3 in patients with Nnst  uri&y inoonlinonce bolh 
on dicohurp and four motrrhs &er, the curo rate folk,winu TVT buing higher. Connidertrg the mode of 
anoethwia, meon duration of operation, and por~operativo complications and duration of'hoepital ,dry, ihe:TVT : 
procedure has proved to be advaniagcrrrts owr the nmlnmpic. li~rrch m l p o ~ ~ s p n s i n n .  The latter,  he^@^. . 
CALIPOS si8nificmtiy Ic-cc itrtrrnprrtive crmqdir~tinnr. The T W  is undoubtedly R microinvasive procedure. , 

e~+ally If considering ::rationalization of strrgical work. The TVT i s  a simple and afc procedure. The analysis 
of rwlts five y w s  an.w trcatrncnt will show wliether the p r o d u r c  i s  ro h r m e  a routine mode of trwinwrt of 
female strw urinary inmnlinence. 




