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IRIS-Transobturator Tape Procedure for the Treatment of

Women with Stress Urinary Incontinence

Jun Back Park, Yeon Won Park, Jinhyung Lee

From the Department of Urology, National Police Hospital, Seoul, Korea

Purpose: We wanted to evaluate the clinical efficacy, safety and satisfac-
tion of patients with IRIS-transobturator tape (TOT) operation for the

women suffering with stress urinary incontinence.

Materials and Methods: 53 women with stress urinary incontinence who
underwent the TOT procedure between February 2004 and June 2005 were
included in this study. Preoperatively, the patients were evaluated with
history taking, a physical examination, a voiding diary, a one-hour pad
test, uroflowmetry and the post voided residual urine. The procedure was
carried out using a previously established method under local anesthesia
for 37 patients and under spinal anesthesia for 16 patients. The post-opera-
tive symptoms and patient satisfaction were assessed by questionnaire.
Results: The patients’ mean age was 49.6 years (average age: 35-73 years).
The mean follow-up was 10.9 months (average follow-up: 3-20 months).
The mean operation time was 30.2 minutes (average time: 20-50 minutes).
The mean duration of the post operative indwelling catheter was 1 hour
for local anesthesia and 18 hours (range: 14-20 hours) for spinal anesthesia.
Of the 53 patients, 49 (92.4%) of the patients were cured and 4 (7.6%) were
significantly improved. The postoperative complications were urinary
retention in 4 patients, and tape exposure by vaginal erosion in 1 patient.
De novo urgency occurred in 1 patient and de novo urge incontinence

occurred in 1 patient.

Conclusions: Despite the short term follow-up period, the IRIS-TOT
procedure is simple, effective and less invasive for the treatment of stress
urinary incontinence in terms of the high success rate and the low

complication rates. (Korean J Urol 2006;47:26-30)
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F3 o] 7hsdt e 531 BAE o A5AHE A
27153 Agt WEs Tt $FHoRE EAGAT &
& 3T Y FHBE7IE 109702 (3-20), BAte] Hi o
B 4994 35-73)R AL B FHE ATV 739, Hit
Z4H81E 203, Grade 1T ©]3}9] Wg-F7 Svbe A=
279, FRkEE BAH] A e 6ol A4
Z A =& Ingelman - Sundberg scale®ol] wa} grade I - 713
ojuf A7) Al ATl HASE 7B, grade 1T - HAY
E4S & 0 8470 B A, grade T - 2AY
AdS 25 v a4dgo] dAste A¢E /AT F
& Mo 9 -89S TAS A= 279 (50.9%), AAGERA
2AF A= 329 (60%), FFHLAT FAe 219
(40%)°] T} (Table 1).
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Table 1. Characteristics of the patients
No. of patients 53
Mean age (years) 49.9+8.19
Parity 2.0+1.12
Incontinence period (years) 6.6 (1-30)
Previous pelvis surgery (%) 6(11.3)
Cystocele, <grade II (%) 27 (50.9)
Follow-up (months) 10.9+5.0

1 hour-pad test (gm) 43+14.2

Associated urgency (%) 27 (50.9)

Genuine SUI (%) 32 (60.0)

Mixed SUI (%) 21 (40.0)

Symptom grade (%)

I 37 (69.8)
| 12 (22.6)
III 4 (7.6)

SUL: stress urinary incontinence
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4+%2 Outside-in obturator tape (Iris-TOT, tension-free ob-
turator tape, Dow medical)E A}&3lH o, 27} HAlnf
A e HFuHE dte AU & nHSFES Fht
st FES 2ol Aldgste A5E Adstie gAavFE
Al et R 3782 FAvE, 1682 H5FrHAE At
T 24v}3] = lidocaine 20cc9} bupivacaine 40cc 1&] 1L epi-
nephrine 1 : 100,000 0.5ccE 41014 AH&-stAth & W
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ol 71t T 859 4S5 AH S vhE st A4 (index
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Table 2. Success rate of surgery

Table 4. Outcomes of the urgency patients

Outcome No. of patients (%) Cure Improvement Persistent Total
Cured 36 (68) Urgency (%) 15(55.6) 7(25.9) 5(18.5) 27 (100)
fmproved 1732) Urge incontinence
Fail 0(0) (g?) 5238 2095 14 (66.7) 21 (100)
0
Satisfied 17 (32)
Tolerable 36 (68)
Unsatisfied 000 Table 5. Operative and post-operative complications
Operatl.v ¢ . No. of patients (%)  Management
complication
Table 3. Preoperative and postoperative changes of the maximal
flow and the residual urine volume Bladder perforation 0
. . Urethral injury 0
Preoperative Postoperative  p-value*
Vascular or bowel 0
Maximal flow-rate . . injury
(mljsec) 24.07 (+8.26)  20.37 (£6.89) 0.27 Vaginal penetration 0
Residual uri
est l“a ““rie 27.07 (£59.15) 4432 (+6742)  0.63 Post-operative
volume (ml) complication
*Student’s t-test (paired) Tape cutting (2)
Urinary retension 4 (7.5) Tape release (1)
Sound dilation (1)
Vaginal erosion 1(1.9) Revision and primary repair
| o} Obturator hematoma 0
Bladder outlet 0
G4 AZEe B 3028 (20-50)°) AT B L =7 EE obstruction
Y AZre Favk BAE 1AOIYT HFohA g Doy 109
- De novo urge
e Ul % F 194 9890 FRAAATL 18 o e 1(1.9)
A7 (1420001 A F& T ES SAE 92.4% (49/53)%
Total 7(13.2)

3
TAE 7.6% 45391 Ade otk FHY e v
Z3t= 4% 32.0% (17¢), 25 H$ 68% (369)), BHE
] = UATH (Table 2). T A3 vpA|2t 32 QAL o
AlPet Q&AM 2 A Hlu e B Al 85 &
A 24.07+8.26mljsecol A & T 20.37+6.89ml/secE 3.7ml/
sec 7HA3FQaL (p=0.27), B W= & W= & 7 2707
ml (£59.15)91 4 & & 44.32+67.42ml/secE 16.7ml =7}
stRou SATH R on] gle ztol= flAT (p=0.63)
(Table 3). 2848 & 274 T & F 159 (55.6%)°1 A
AAFJL 79 (25.9%) 4 TAFHNLH, 59 (18.5%)=
A&H(Y. & A dugodFo] AW 21E T & F
574 (238%)°1 A FE=AE glo] 2AFHATN 21 9.5%) > &
A= A} (Table 4).

SHHZ0 7 75% @d)olA 27 QL 24 E FE T
254 tape cuttingS 3P 14& & T 154 tape re-
leaseS 19+ sound dilation & pull downo 2 3 A 3}$ T}

I 9] 19olM =% 3 17§ LA vaginal erosion®] B4 3}
revision & primary closure® X Z3}H T} & o 24 8}to]
AAE 269 F 19 3.8%)AH & F Q-ulo] uAPsI o
W & d e dFo] fld 2% F 19 G1%)olA &
T NZ2o] dupdeidgo]l LA (Table 5).
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