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'I'ENSION-FREE VAGINAL TAPE AFTER MULTIPLE 1NCONTINENCE OPERATIONS MAGNETIC 
RESONANCE IN THE CHOICE OF THE TECHNIQUE AND IN THE ASSESSMENT OF THE OUTCOME 

Alms of Study 
TVT 1s a well estab~l~shed method for treatment of genume unnary stress mcontmence Recurrent Incontinence, 
however, IS a problem where no uniform approach IS known and the effect and indicat~ons of d~fferent procedures I! 

subject of mtens~ve research The d~agnos~s  of "frozen urethra" 1s part~culary d~fficult to treat 
New methods of med~cal lmagmg give us the better chance to understand the anatomy and ~ t s  changes after 
operatlon The alm of our study was to document a succesful unusual surgery on lncontlnent patlent w ~ t h  frozen 
urethra after mult~ple operat~ons 

Methods 
32 years old lady after mult~ple operations (Table 1) w ~ t h  severe unnary stress lncontmence due to the ,,frozen 
urethra" w ~ t h  no urethral mobility In ~ t s  entlre course was referred to our c lmc  Standard tests accordmg to 
lntenat~onal Contmence Soc~ety (ICS) were done first To gam better Idea about the anatomy, ~ntro~ta l  sonography 
and magnetlc resonance (MR) w ~ t h  the bladder filled to 300 cc of stenle salme were performed MR examlnatlon 
cons~sted of galnmg thin ax~a l  Images from the level of bladder apex to outer meatus of urethra Based on these 
data, 3- d~mens~onal computer model was created In the sagtal plane, dynam~c scans at rest and dunng pressure 
maneuvers (sqeez~ng, Valsalva) were done We saw a slight chance to set a contlnence mechan~sm by ehberatmg 
urethra and bladder from the scarred Retz~us space to restore some mobdity A new contlnence mechamsm could 
have been mtroduced by msertlng the TVT around m~ddle/d~stal urethra Atyp~cal msertion of the prolene tape was 
chosen w ~ t h  ~ t s  fixat~on to the penost of the dorsal aspect of the symphys~s and to the skm To prevent the scamng 
and recurrent fixat~on of urethra to symphys~s and to preserve 1st mob~lity, we used a speclal antladherent nest 
(ox~dated regenerated cellulose) The separation of lower unnary tract organs from pubic bones reached d~stal  
urethra and prolene mesh passed from vagma to retropub~c space and through fasc~a and abdommal wall After an 
uncomplicated postoperat~ve votding restoration was the patlent d~sm~ssed  fully continent We repeated MRI and 
ultrasound 3 weeks and 5 months later Urodynam~cs was performed at the second follow-up vis~t 

Results l- F~gure 1 - Dynam~c MR dunng Valsalva Figure 2 - Dynam~c MR dunng Valsalva 
before operation - outlmes after operation - oulmes 



Flgure 3 3-D model after operation F~gure 4 Sagtal dynamic MR dunng squeezing 
dissected spaced IS m orange colour dissected space m front of the bladder 

A lady wlth stable bladder, short urethra and strongly positive stress profile and normal uroflow has entered the 
study On vagmal exammation, there were close contact of the antenor vagmal wall w ~ t h  the postenor aspect of 
pubic bone Ultrasound and MR revealed no mobll~ty of urethra and bladder base m ~ t s  entlre course The angle 
between the urethra and axls of the pub~c bone was 39 degrees (Figure 1) 3-dlmens~onal model of pelvic structure: 
gave us detailed knowledge about the anatomy at rest 
5 months after the surgery, the lady was stress contment wlth no urge symptoms Her stress profile remamed 
positive, the bladder was stable and normal uroflow was preserved She remained dry dur~ng a standard ICS pad- 
weight test 
Interestingly, the moblllty of urethra has not changed slgnlficantly Scary plate composed of antenor vaginal wall, 
urethra and d~stal part of antenor bladder wall has preserved ~t ngdlty, but ~ t s  onentatlon has changed The angle 
between urethra and axls of symphys~s after operation was 75 degrees(F1gure 2) 3-d~mes~onal model showed the 
effect of operation In detall Ultrasound was Important for determmation of the posltlon of the prolene tape after 
operatlon 

Conclusions 
No smgle method gwe complex ~nformat~on about functlon and anatomy of female pelv~c organs Multlple Inputs 
should be analysed to gain the best-possible idea Recently Introduced method of 3-dlmens~onal modelhng based on 
MRI and dynam~c MR examlnatlon help to descnbe the anatomy a funct~on substant~ally 
We have not found enough Increase of urethral mob~llty after the procedure to explam fully the new contmence 
mechanism by tradit~onal "kinkmg" New angle of urethra with ~ t s  d~stal end passlng through a relat~vely n g d  hole 
composed of posterior border of publc bone and the TVT favours the theory of Increased hydrostat~c pressure 
wlthin t h ~ s  reglon In theory, t h ~ s  could exceed the pressure w~thm unnary bladder and prox~mal urethra The lack o 
the change m the stress profile needs to be explamed, but ~t 1s In accord w ~ t h  findmgs after primary TVT for GSI 
The idea of insertion of antladherent nest Into the d~ssected Retzius Space to avo~d recurrent scanng seems to help 
Longer follow-up 1s needed to access ~ t s  durability 
New, non-mvaslve technology can bnng mformat~on, that would eventually lead to full understandmg of contmence 
mechan~sm 
The presented, so far successful, operatlon in t h ~ s  compl~cated case bnng new hope to patlents suffering from 
recurrent unnary stress mcontlnence 
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