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Many patients have been concerned 

because of the content of the above 

article . The risks mentioned in the 

article are TRUE as regards the tension free vaginal tape surgery (TVT) used for PROLAPSE Repair 

[it may also help incontinence] [see figure of one of these meshes with 6 arms!]. No mesh of any type  

is used to repair prolapse in Mr Malak’s Urogynaecology unit. Mr Malak has already warned about 

these risks for many years and recently in his TWEET dated the 5th August 2011.  His opinion is that 

insertion of large artificial tapes in the vagina is un-physiological due to the large volume of mesh left 

in situ leading to considerable risks of  intractable pain during intercourse, infection and erosion. The 

article mentioned that the FDA has warned against the risks which is also true statement (see copy of 

article from OBG management). This is NOT applicable to tension free vaginal tape surgery used only 
for urinary incontinence [e.g. TVTO in which a very thin tape is used with minimal total volume]. In 

UK; both the RCOG and NICE  have already highlighted the risks from using meshes for treatment of 

prolapse. Tension free vaginal tape for urinary incontinence is approved by NICE. It is however impor-

tant to realize that even safe, effective operation e.g. TVTo [ Mr Malak’s results are 94% complete cure 

and 97% satisfaction rate] could be associated with low success rate and major complications if the 

operation is not done by a specialist with highly specialized pelvic surgical skills. 


