Mid urethral Tapes for N\A |F>S
Stress Urinary Incontinenc ™ &

B e wea

R N
Dr DavidAtallah
Associate ProfessarGynecologic and Breast
Oncologic Surgery, Pelvic floor repair

MIPS | [l Annual Meeting | Ljubljana Decembed 202015



Outline:Mid urethral Tapes for
Stress Urinary Incontinence

Historical Key notes
Recommendations

Types of synthetic slings and highlight on different
techniques

In Short: Complications of MUS

What to use, when and what are the advantages and
drawbacks: Metaanalysis and RCT results




Outline :Mid urethral Tapes for
Stress Urinary Incontinence

Historical Key notes
Recommendations

Types of synthetic slings and highlight on different
techniques

In Short: Complications of MUS

What to use, when and what are the advantages and
drawbacks: Metaanalysis and RCT results




Evolution In ThdreatmentOf SUIthe
milestones

A

Ke.

Support

urethra




Ulmsten

Since 1996, wheblimstenet al published the initial paper
aboutretropubictension free vaginal tape (TVT), the use of
syntheticmidurethral slings (MUS) has grown to become the
most common surgery performed for SUI in women.

Imt Urogynecol I (1996) 7:81-86 =
£ 1996 The International Urogynecology Journal International
Urogynecology

Journal

Original Article

An Ambulatory Surgical Procedure Under Local Anesthesia for
Treatment of Female Urinary Incontinence

U. Ulmsten, L. Henriksson, P. Johnson and G. Varhos
Depariment of Obstetrics and Gynecology, Akademiska Sjukhuset, Uppsala University., Uppsala, Sweden




NOTE TECHNIQUE Progrés en Urologie (1998), 8, 1080-1082

Un nouveau procédé de traitement de I’incontinence urinaire d’effort
(IUE) : souténement sous-urétral par une bandelette de Proléne®
sous anesthésie locale

Richard VILLET (1), Caroline FITREMANN (1), Delphine SALET-LIZEE (1),
Dominique COLLARD ), Marilyne ZAFIROPULO (1)

4 UROLOGIE DE LA FEMME Progrés en Urologie (2002), 12, 70-76

Traitement de I’incontinence urinaire d’effort pure par bandelette
sous-urétrale sans tension (TVT). Résultats a moyen terme
d’une étude prospective sur 124 cas

Richard VILLET, David ATALLAH., Odile COTELLE-BERNEDE, Pierre GADONNEIX,
Delphine SALEE-LIZEE, Michel VAN DEN AKKER

Service de Chirurgie Viscérale et Gynécologique, Hopital des Diaconesses, Paris, France



ICS 2000, Tampere

28th - 31st August 2000

220
D ATTALAH (MD). R VILLET (MD). D SALET-LIZEE (MD). P GADONNEIX (MD). M VAN DEN AKKER (MD)
Hopital des Diaconesses, 18 rue du Scrgent Bauchat 75012 PARIS France

A THREE-YEAR POSTOPERATIVE EVALUATION OF TENSION-FREE VAGINAL TAPE (TVT)
ON 138 PATIENTS

Aim of the study

This study was to cvaluate and to discuss the results on TVT procedure for genune stress incontinence (GSI) started in
our departiment on october 1996

d methods
From October 1996 to June 1999 . 138 patients were operated for GSI by the TVT procedure The mean age was 60 57
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Author Types of Surgeries

Del orme E Trans-obturator SubfascialHammock, MONARC (American Medical System)

DevalB Suprapubicarc (SPARC) (American Medical System, Minnetonka, MN)

Intra-vaginal Slingplasty (IVS)Tunneller (Tyco HealthcareUnited States Surgic
Petros P Norwalk, CT)

delevalJ Trans-obturator vaginal tape (TVFO) Gynecare Ethicon Inc)

MOStOW EN Extracellular matrix graft : absorbable Sling(SIS) (Cook Biotechnc

Martan A TVT-Secur(Gynecare EthiconInc)

C&'VOJ MiniArc (American Medical SystemsMinnetonka, MN, USA

F)a|ma F) Ophira (Promedon, Cordoba, Argentina)
]

MeschiaM Ajust (C.R. Bard, Inc., Covington, GA, USA)

DiaS J Altis (Coloplast, Denmark)
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Current Guidelines




& All recommendations are consistent with the fact that MUS

are the gold standard in the treatment of uncomplicated SUI




AUA guidelines

STANDARD :
& Theintervention choicdor SUIshoullh A AAOQOAA 11 O
@)

DOAEAOAT AAOh AO xAll AO OEA

RECOMMENDATION GRADE A :

~

é the MUS(retropubic, transobturator, or SI$should be offered
as the preferred surgical treatmentwhen available, due to the
shorter operative time and recovery time, and the lower short
term morbidity.




Actas Urol Esp. 2013;37(8B):459=-472

rgicas Espanolas

% 1%

ELSEVIER
DOYMA

SPECIAL ARTICLE

EAU guidelines on surgical treatment of urinary incontinence™-*~

M.G. Lucas®*, R.J.L. Bosch®, F.C. Burkhard®, F. Cruz9, T.B. Madden®, A.K. Nambiar?,
A. Neisius®, D.J.M.K. de Ridder?, A. Tubaro”, W.H. Turner’, R.S. Pickard’

Table 1 Recommendations for surgery for uncomplicated stress urinary incontinence in women.

Recommendation Gll

Offer midurethral sling to women with uncomplicated stress urinary incontinence as the initial surgical intervention whenever
available.

LOLDOSUSD L) U

sling cannot be considered.

Warn women who are being offered a retropubic insertion synthetic sling about the relatively higher risk of perioperative A
complications compared with transobturator insertion.

Warn women who are being offered transobturator insertion of midurethral sling about the higher risk of pain and dyspareunia in A
the longer term.

Warn women undergoing autologous fascial sling that there is a high risk of voiding difficulty and the need to perform clean A
intermittent self-catheterisation; ensure they are willing and able to do so.

Do a cystoscopy as part of retropubic insertion of a midurethral sling, or if difficulty is encountered during transobturator sling C
insertion, or if there is a significant cystocele.

Women being offered a single-incision sling device, for which an evidence base exists, should be warned that they may be less [=
effective than standard midurethral slings and that efficacy beyond 1 yr remains uncertain.

Single-incision sling devices without level 1 evidence of effectiveness should only be implanted as part of a structured research A
programme.

Only offer adjustable midurethral sling as a primary surgical treatment for stress urinary incontinence within a structured research =
programme.

Do not offer periurethral bulking agents to women who are seeking a permanent cure for stress urinary incontinence. A

GR =grade of recommendation.




B i = i e ﬁ
s ' c The American College of ‘ ’ AUGS
2 ¢ Obstetricians and Gynecologists

_.' WOMEMN'S HEALTH CARE PHYSICLAMS .-i‘n.-;:l-..-'ar'.cmg Female Pelvic Medicine
4 and Reconstructive Surgery

PRACTICE BULLETIN

CLINICAL MANAGEMENT GUIDELINES FOR OBSTETRICIAN—GYNECOLOGISTS

Numeer 155, Novemser 2015 (Replaces Practice Bulletin Number 63, June 2005)

Urinary Incontinence in Women

RECOMMENDATION LEVEL A :

Thereare substantial safety and efficacy data that support

the role of synthetic mesimidurethral slings as a primary

surgical treatment optionfor stress urinary incontinence in
women.
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Types of synthetic slings




Types of synthetic slings

é To date, three major slings available

- Tension-free vaginal tape (retropubic
approach) i TVT - SPARC

- Tension-free vaginal tape (transobturator
approach) 1 TOT/TVT-O

- Minisling




é Thereare different types of synthetic materials used.

Ftype 1aremacroporous, monofilament;
Z O Wakehicrdporous;
Z O Weefkac@porous multifilament ;

Ftype 4 aresubmicronic, coated biomaterials with pore sizes of
lessthan 1 I.

Type 1 mesh has the highest biocompatibility with the least
propensity for infection.




TVT/ SPARC

TR




Twomainretropubicsuburethralsling




TVT/ SPARC

e Minimallyinvasivemidurethralsling that is passed through
the retropubicspace and that was designéad replace
functionally deficient pubourethralligaments.




Outcomes TVT

Table 1. Long-term outcomes of the TVT procedure

Author

N

Duration of follow-up
Patient group (years)

Treatment outcomes
(subjective/objective) % cured

Rezapour et al.™
Rezapour et al.™
Rezapour et al.™®

Deffieux et al.'®

Nilsson et al.™?

Moran et al."”

34
80
49

51
80
40

Recurrent SUI
Mixed Ul

Intrinsic sphincter
deficiency

SUI
SUuI

genuine SUI

82




TVT vis SPARC (outcomes)

2 RCTs have reported no differences in efficacy between
SPARC and TVT at 2 years.

5 The success rates for SPARC and TVT were:
e 83 % (n=41ys95% (n=43), 0.05<p < 0.1 (12 months)
EurUrol 2005; 47:537/41.

é 80.7% (n=3Ms87.1% (n=31), p =0.706 (2 years)
Int UrogynecolJ Pelvic FlooDysfunct 2005; 16:236235.




Complications TVT

Table 2. TVT complicas
L

perforations voiding Postop urge B Vascular Urethral Vaginal infection Nerve
Author N (%) difficulty (%) (%) juries (%) Berosion (%) erosion (%) (%) damage (%)

Bladder Postop Postop J

Huang et al.” 106 2
Azam et al.?! 67 19
Neuman?® 75 8

Karram et al.? 350 49

Schulz JAChan MCEarrell SASub-Committee onUrogynaecologyMidurethral Minimally
Invasive Sling Procedures for Stress Urinary Incontinencd.Obstet Gynaecol Can. 2008
Aug;30(8):72810.



http://www.ncbi.nlm.nih.gov/pubmed/?term=Schulz JA[Author]&cauthor=true&cauthor_uid=18786297
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chan MC[Author]&cauthor=true&cauthor_uid=18786297
http://www.ncbi.nlm.nih.gov/pubmed/?term=Farrell SA[Author]&cauthor=true&cauthor_uid=18786297
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sub-Committee on Urogynaecology[Corporate Author]
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sub-Committee on Urogynaecology[Corporate Author]
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sub-Committee on Urogynaecology[Corporate Author]
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sub-Committee on Urogynaecology[Corporate Author]




Introduction of TOT In 2001

e Safer option introduced




