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OBJECTIVE

RESULTS

* To compare the outcomes of concomitant vs.
staged autologous fascia pubovaginal sling
(AFPVS) in patients undergoing midurethral sling
excision for tape related complication (i.e. erosion
or exposure)

* To report the rate of recurrent stress urinary
incontinence (SUI) and assess predictive factors.

METHODS

* A retrospective chart review of all patients
who underwent midurethral sling excision
for urinary tract erosion or vaginal exposure
at a tertiary referral center between 2010
and 2015 was performed.

+ Patients were divided in two groups: those
with SUI before tape excision (SUI group),
and those with no SUI before tape excision
(no SUI group).

*  Therapeutic strategies were categorized as
concomitant AFPVS, staged AFPVS and no
anti-incontinence procedure.

e Comparisons were made between
concomitant AFPVS vs. no anti-
incontinence procedure in the SUI group,
and between the concomitant AFPVS vs.

32 patients were included for analysis: 13
with vaginal tape exposure (40.6%) and 19
with urinary tract tape erosion (59.4%).

In patients who had SUI prior to sling
excision (n=14; 43.8%), the rate of
resolved/improved SUI postoperatively was
higher in the concomitant AFPVS group
(n=6) compared to those who underwent
sling excision alone (n=8) (83.3%
vs.12.5%; p=0.03), while the rates of
postoperative complications were similar in
these two groups (33.3% vs. 37.5%;
p=0.99).

Out of 18 patients with no SUI prior to sling
excision, 12 experienced recurrent SUI
after sling removal (66.7%).

No predictive factors of recurrent SUI were
found in univariate logistic regression
analysis despite a higher rate of recurrent
SUl in the urinary tract erosion group vs.
vaginal exposure group (57.1% vs. 72.7%;
p=0.63).

The rates of resolved SUI after AFPVS
were comparable in the six patients with
concomitant AFPVS vs. the seven patients
with staged AFPVS (66.7% vs. 71.4%;

staged AFPVS. p=0.99) with similar  postoperative
complications rates (33.3% vs. 42.9%;
p=0.99)
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