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A THFUZE-Y EAR POSTOPERATIVE EVALUATION OF TENSION-FREE VAGlN AL TAPE (TVT) 
ON 138 PATIENTS 

&I? of the stu& 

This stud) \\as to e\ aluate and to Qscuss the results on TVT procedure for genulne stress mcontlnence (GSI) started 
our department on october 1996 

Patients and methods - -- - - -- 

From October 1996 to June 1999 . 138 patients were operated for GSI by the TVT procedure The mean age was 60 57 
!ears old (34-89) C3f these patlents 92 nere never operated and 46 had one or more surgeq for stress unnm 
lncontmcnce and !or gemtal prolapse associated nit11 incontinence All patlcnts had stress unne leakage after bladdcr 
fillrng with 250 cc of plqs~ologic serum A complete urodynanuc bvork up nas performed Mean uretral closure 
pressure was 47 28cnn H 2 0  ( 12-120) 20 patients had mtnnsic sphmcter~c deficiency (ISD) There wcre no statlsucal 
difference txtween closure pressure of patients who had prevlous operation for stress u n w  lnconunence and those 
M 110 ere to be opcrated for the first time ( p 4  05) The mean ~nauinal flon rate 11 as 26 86 ml/sec ( 1 -87nll /sec) v lth 
43 plmnts ha\ mg a maximal flotf beneath 201tflsec The mean maslmal bladder capacity was 454 47 m1 (245-1000) 
78 patrents coinplamed of bladder ~nstabll~t! (frequent! . uugenc!. urge inconhnence) but old! h were detected bj 
urod>nanuc study 
79 patlcnts (57 24%) mere obese 23 (16 7%) had \$eight excess 
All patients nere operated by the TVT procedure under local anesthes~a as described 19 were associated nlth another 
procedure (6 sacrai proinonto~y fixation 6 vagnlal prolapse repair. 3 postenor repars and 5 rectoceles) When other 
procedures were associated .TVT inatenal was introduced and then the second procedure was done under general 
anesthesla The mean operating time was 30 m u t e s  
After operatton. a bladder resldue measurement was done 76 pahents had Lero resldue > I{K)cc. 3 1 had one residue > 
IOOcc, 3 l had more than one resrduc > l OOcc Only one patlent eqenenced a unnaq retentloll that resolved five days 
later All patients had ant~biotics for the fi\e days follo\+~ng the procedure (Norflosacin) 
Thc mean hospml stay uas of 2 5 &!S ( l -  I) days) 
The patients were reexamined one month then six month then ?earl! after mntementlon 

Results 
Bladder perforrlr~on and post operatile morbldlh was not related to prel~ous pchlc anti incontlnence surgery 3 of 
the 46 pat~ents nlth pw-ious ant1 incontinence surgeq ( G  5%) had bladder perforation u h l e  10 of the 92 remamng 
patients neler operated had perforation None of the 46 patlents had hematoma .\$bile 3 of the 92 patlents had pelwc 
hematoma 
The mean follow up uas 21 23 months (4 - Jlinonths) 
At csammation .3 ~aginal  erosions ucrc noted at l . 1 5 and 7 5 !cars post operation No mfcct~on was noted and the 
three pahents had \agnal flap rccoleq n f h  sattsfactoq results No inaterral relcct 06 37% were satisfied 
90%(124) of patlents were completely cured 8 % ( l  l)  nere ameliorated and 2% (3) faded Among the 20 patlents wtth 
ISD. 18 were cured and 2 ameliorated 
Between the three patients expenencmg filure one had pelvic radiotherapy for gynecologc cancer stlffemg the 
urethra. the second had prmous anh stress mnaq incontlnence procedure and the third had two bladder perfora~ons 
during surgcal procedure omng to an error m pos~homng of the tape. Obesity was not related w~th  W fadure 
although it may be an mportant factor m GSI 
A vldeourodynamc study of urethral moblllty was done shomng no Merence m mobllity of the bladder neck before 
and after the procedure 
Of the 78 pahents c o m p l m g  of clmcal bladder mstab~hty, only 23 had perslstant symptoms 
Of the 43 pahents compl~nmg of dysuna. only 15 had post operative pemstant symptoms 

Conclusion 
TVT procedure is safe . \nth low rnorbldlty Success rate is satisfactory Patients are sahsfied of contmence results. In 
w e d  u m a q  mcontmence results are very good Bladder mtabihty symptoms are cured m a great proporhon of 
pahents Prm~ous anh incontlnence surgery Qd not alter the results nor caused more morbldlty 
Obesity is not a factor of falure of the TVT TVT procedure may be associated wth other operahons an stdl may be 
done under local anesthesia At last pre and post operahve uretral mollity was not changed by the procedure 




