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Evolution In The Treatment Of SUI: the 
milestones 

Kelly 1914   

Burch 1961 

TVT,IVS,Spark 1995              

TVTO, TOT 2001 

SIMS 2006 
Absorbable matrix 2005 

No Traction on  
Bladder neck 

Support 
urethra 



Ulmsten  

ê Since 1996, when Ulmsten et al published the initial paper 
about retropubic tension- free vaginal tape (TVT), the use of 
synthetic midurethral slings (MUS) has grown to become the 
most common surgery performed for SUI in women.  

 





  



Year  Author Types of Surgeries 

2001 Delorme E Trans-obturator Subfascial Hammock, MONARC (American Medical System) 

2003 Deval B Supra-pubic arc (SPARC) (American Medical System, Minnetonka, MN) 

2003 Petros P Intra-vaginal Slingplasty (IVS) Tunneller (Tyco Healthcare-United States Surgical, 
Norwalk, CT) 

2003 deLeval J Trans-obturator  vaginal tape (TVT-O) (Gynecare, Ethicon Inc) 

2005 Mostow EN Extracellular matrix graft : absorbable Sling (SIS) (Cook Biotech Inc 

2006 Martan A TVT-Secur (Gynecare, Ethicon Inc) 

2007 Calvo J MiniArc (American Medical Systems, Minnetonka, MN, USA) 

2008 Palma, P Ophira (Promedon, Cordoba, Argentina)  

2009 Meschia M Ajust (C.R. Bard, Inc., Covington, GA, USA) 

2012 Dias J Altis (Coloplast, Denmark) 
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Current Guidelines 



 

 

ê All recommendations are consistent with the fact that MUS 
are the gold standard in the treatment of uncomplicated SUI 



AUA guidelines 

ê STANDARD : 

ê The intervention choice for SUI should ÂÅ ÂÁÓÅÄ ÏÎ ÔÈÅ ÐÁÔÉÅÎÔȭÓ 
ÐÒÅÆÅÒÅÎÃÅÓȟ ÁÓ ×ÅÌÌ ÁÓ ÔÈÅ ÓÕÒÇÅÏÎȭÓ ÅØÐÅÒÉÅÎÃÅ ÁÎÄ ÊÕÄÇÍÅÎÔ  

 

ê RECOMMENDATION GRADE A : 

ê the MUS (retropubic, transobturator, or SIS) should be offered 
as the preferred surgical treatment when available, due to the 
shorter operative time and recovery time, and the lower short-
term morbidity.  

 





ACOG practice bulletin 

ê RECOMMENDATION LEVEL A : 

 

ê There are substantial safety and efficacy data that support 
the role of synthetic mesh midurethral slings as a primary 
surgical treatment option for stress urinary incontinence in 

women.  
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Types of synthetic slings  



Types of synthetic slings  

ê To date, three major slings available 

 - Tension-free vaginal tape (retropubic 

 approach) ï TVT - SPARC 

 - Tension-free vaginal tape  (transobturator 

approach) ï TOT / TVT-O 

 - Minisling 

 



ê There are different types of synthetic materials used.  

 

Ɇ type 1 are macroporous, monofilament ;  

Ɇ ÔÙÐÅ Ψ are microporous;  

Ɇ ÔÙÐÅ Ω are macroporous, multifilament ;  

Ɇ type 4 are submicronic, coated biomaterials with pore sizes of 

less than 1 ʈÍ.  

  

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

 



TVT/ SPARC 



Two main retropubic suburethral sling 

 

 

ê TVT 

ê SPARC 



TVT/ SPARC 

 

 

ê Minimally invasive midurethral sling that is passed through 
the retropubic space and that was designed to replace 
functionally deficient  pubourethral ligaments.  

 



Outcomes TVT 



TVT v/s SPARC (outcomes) 

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

ê The success rates for SPARC and TVT were: 

ê 83 % (n=41) vs 95% (n=43),  0.05< p < 0.1  (12 months)  

                                                                 Eur Urol 2005; 47:537-541. 

 

ê 80.7% (n=31) vs 87.1% (n=31),  p = 0.706 (2 years)  

                          Int  Urogynecol J Pelvic Floor Dysfunct 2005; 16:230-235.  

  



Complications TVT 

Schulz JA, Chan MC, Farrell SA; Sub-Committee on Urogynaecology.Midurethral  Minimally 
Invasive Sling Procedures for Stress Urinary Incontinence. J Obstet Gynaecol Can. 2008 
Aug;30(8):728-40. 
 

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]


TOT 



Introduction of TOT in 2001 

êSafer option introduced 


