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Documented high nf ali
rates in prolapse surgery

Reoperation rate of 29.2%.

Objectively . Anatomical anterior vaginal
wall recurrence is high; up to 40%

Subjectively . Re-operation rates for
anterior recurrence are low: 5-10%



Age 3

Age 12
Age 16
Age 20
Age 35
Age 60
Age 70
Age 75
Age 80

not peeing In your pants
naving friends

naving a driving license
naving sex

naving money

naving sex

naving a driving licence
naving friends

not peeing Iin your pants
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Patient factors not addressed
oreoperatively: constipation, lifestyle,
NOOr native tissue

Surgeon factors: poor technique,
variation in technigues

Failure recognise apical (levell)
defects




» Standardised
4 Level 1 and 2 defects

Int Collaboration on
Incontinence,

L. Brubaker, 2008

A Durabllity: Better
objective cure rates
long term (esp.
anterior compartment)

Cochrane Review
C. Maher et al, 2013
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Incidence of mesh
exposure of 10.3 % (95%

Cl, 9.7-10.9%; range O -
29.7 %

56 % (448/795) of patients
required surgical excision

The one randomized
controlled trial (RCT) with
3 year follow-up found that
5% of patients had
unresolved mesh exposure
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Abed, H. , et _.al ., Al nci dence and Mal
and Dyspareunia Following Vaginal Prolapse Repair With Graft Materials:
Systematic Review,olnternati on/ 8, 20llr o
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FDA Public Health Notification: Serious Complications
Associated with Transvaginal Placement of Surgical Mesh In
Repair of Pelvic Organ Prolapse and Stress Urinary
Incontinence : UPDATE on Serious Complications
Associated with Transvaginal Placement of Surgical Mesh
for Pelvic Organ Prolapse, released July 13, 2011.



SCOTTISH GOVERNMENT APOLOGIZES
T0 MESH VICTIMS WHILE
U.S. REMAINS SILENT

TVI MUM

Official TVI Mum Petition
Petition raised on: 23rd January 2011

Please can you sign
our petition > 0 W : o’ ' & Sn
Click here to sign >>> it P /4 i SCDTTISH
- “0 ) Kt MESH
(arc2 i[5 SURVIVORS
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Have You Suffered from Vaginal Vaginal Mesh Helpline and Support Group
Surgery Mesh Complications?

Transvaginal mesh Helpline is interested in hearing from
women who have had the surgical mesh. "Tell us your story
and communicate online with other women." Lisa Spitzer,

MSW who runs the Transvaginal Helpline has heard so many
“horror stories”.

Read More
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Getting the most money for your injfuriés starts
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Frw Case Evaluation

Tz FDA wAS S50ED A PLOLIC WASING
THAT TVM CAN LEAD 70 SERIOUS AND s
PABELL. COMPLCATIONS.
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¥ | ComPLICATIONS INCLUDE
y - PAN AND INFECTION Have you or a loved one expenenced
= Urinary PropsLems

AT g ” : >
i s complications with vaginal mesh implants?

Pan DusinG INTERCOURSE

il out the form below to
see if you are eligible.

REPRESENTING

WOMEN INJURED BY HAVE YOU BEEN

DIAGNOSED WITH SEVERE INTERNAL INJURIES
TRANSVAGINAL  grcAuSE OF VAGINAL MESH?
MESH IMPLANT o mcormminmnsgions

in the process of teoting pelvic orpan prokapse have
hoen ovpozod 1o seviese injunes ntemaily. o wol os
Ly s oty Coripik e







