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SUMMARY

The outcome of the obturator Tension-free Vaginal
Tape (TVTo) as a surgical option in the treatment of
female stress wurinary incontinence (SUI) was
retrospectively reviewed in forty-eight cases. All
patients underwent a formal physiotherapy
programme as an initial management of SUL
Urodynamic studies were performed and associated
urgency and/or urge incontinence were addressed. No
intra-operative complications occurred. The duration
of follow-up was up to 24 months. The cure rate was
94% and the cure and improvement rate was 97%.
We conclude from our experience that the TVTo is a
safe and effective treatment for stress urinary
incontinence.

INTRODUCTION

Urinary incontinence (UI) is a common symptom that
can affect women of all ages, with a wide range of
severity. While is not life threatening, incontinence
may seriously influence the physical, psychological
and social wellbeing of affected women!. The main
types of urinary incontinence are stress and urge.

Stress urinary incontinence (SUI) is defined as the
complaint of involuntary leakage on physical effort,
exertion, sneezing or coughing!l. It affects
approximately 20% of women over 45 years of age?.
Urodynamic stress incontinence (USI) is however
defined as the demonstration of involuntary leakage of
urine during increased abdominal pressure but in the
absence of detrusor contraction during filling
cystometry’.

Treatments of SUI should start with conservative
measures!. Surgery is appropriate if the outcome of
conservative management is unsatisfactory’. After the
initial sling procedure using pyramidalis muscles by
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Goebell in 1910%, the subsequent surgical sling
techniques have been greatly improved. Nevertheless,
they have been associated with a high incidence of
intra-operative and postoperative complications®.

Tension-free Vaginal Tape (TVT) technique was
introduced by Ulmsten et al.’ in 1996 as a treatment
for urodynamic stress incontinence (USI). The
principle of TVT is based on the integral theory, which
suggests that the closure of the urethra occurs at the
mid-urethra due to multi-factorial mechanism, rather
than at the bladder neck®.

Because of the blind passage of the tape retro-
pubically, a potential risk of injury to organs within
the pelvis exists. Bowel perforations, necrotizing
fascitis and injury to large blood vessels have indeed
been reported’. To avoid these more serious
complications Delorme developed a procedure by
which the tape is passed from a lateral approach
through the obturator foramen on each side to
support the mid-urethra thus sparing the retropubic
space®,

The obturator Tension-free Vaginal Tape (TVTo) as an
inside-out transobturator tape technique was
developed by De Leval in 2003°. Both transobturator
techniques are thought to minimize the risk of serious
complications as well as post-operative voiding
difficulties’.

AIM

The aim of this study is to assess the safety, efficacy
and patient satisfaction of the obturator Tension-free
Vaginal Tape (TVTo) in the treatment of SUI in a
District General Hospital.















