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THE EARLY EXPERIENCES OF DERMOFAT STRIP PUBOVAGINAL SLING 

Aims of Study: C h o ~ c e  of  slmg mater~al  vanes depend on surgeon's preference Autologous fasc~al  shng has advantages of less 

chance o f  ~nfec t~on .  eroslon, o r  rejection However, some surgeons prefer synthet~c s l ~ n g  In splte of ~ t s  r ~ s k  of  compl~ca t~ons ,  because 

autologous slmg requlres relat~vely longer operatlve tlme to harvest s l ~ n g  lnater~al from the other part of  the body, to close ~ n c ~ s e d  fasc~al 

h e r .  as well as remarkable postoperatlve paln We experienced good result of  dermofat strlp slmg, w h ~ c h  was harvested from l r i~sed  

shm w ~ t h  decreased paln and operatlve tlme 

Methods: Dermofat slmg strlps were used under complete Informed consent To get a slmg patch, Pfannenstlel lnclslon was  do^: and 

dennofat strlp was harvested excludmg ep~dermai  layer The sling strlp was appl~ed  to the d~ssected anterlor vag~na l  wall with d:rmal 

s~de face to  outward Operat~ve method was s m ~ l a r  w ~ t h  convent~onal pubovagmal s l ~ n g  operation 

Results: We appl~ed  dermofat strlp s l ~ n g  to 36 female ~ncontlnent patlents Mean age of pat~ents  was 56 3 years old Among 36 fr,nalt. 

patlents. 17 cases had anatolnlc Incont~nence. 20 had anatomlc lncontlnence combined w t h  ISD, and 4 had ISD Mean postope-atlve 

follow up durat~on was 8 7(3-13) months Subjective postoperatlve paln was not slgnlficant, and all of  the patlents were sat~sfiec \ \ ~ t h  

the~r results There \\ere not any s ~ g n ~ f i c a n t  compl~ca t~ons  such as ~ n f e c t ~ o n .  eroslon, mlgratlon or obstruct~on None of  those pa-lents 

compla~ned recurrence of  ~ n c o n t ~ n e n c e  to date 

Conclus~ons: The dermofat strlp sllng does not requlre fasclal dlssectlon, w h ~ c h  causes s ~ g n ~ f i c a n t  postoperatlve abdommal pall and 

add~t~onal  process to close the d~ssected fasc~al  layer Therefore ~t IS helpful to m i n ~ m ~ z e  postoperative pain and overall operatlve ,Ime 

Although long-term follow-up data ~ n ~ g h t  be requ~red, t h ~ s  new techn~que could be a good alternat~ve method that replace conven-lonal 

fascia1 or synthet~c pubovag~nal slmg 




