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Comparative Study of the Tension-Free Vaginal Tape
(TVT) Procedure and the Suprapubic Arc Sling (SPARC)
Procedure for Treating Female Stress Urinary
Incontinence: a 1-Year Follow-Up

Won Tae Kim, Kyung Tae Kim, Jong Woo Kim, Jin Ho Choe,
Joong Shik Lee, Ju Tae Seo

From the Department of Urology, Sungkyunkwan University School of Medicine,
Seoul, Korea

Purpose: We wanted to compare the efficacy and outcomes of two retro-
pubic mid-urethral sling procedures, tension-free vaginal tape (TVT) and
suprapubic arc sling (SPARC), in the women suffering with stress urinary
incontinence (SUI).

Materials and Methods: A total of 124 women with SUI were assigned
to either the TVT group (n=62) or the SPARC group (n=62) within a same
period. Only the patients with a follow-up of at least 12 months were
included and those patients who underwent conjoined pelvic reconstructive
surgeries for coexisting pelvic organ prolapse were excluded from this
study. Finally, 90 patients (TVT: 42, SPARC: 48) remained in the study. The
objective cure rate was evaluated by clinical and urodynamic examinations;
the satisfaction rate was determined by using a questionnaire via the tele-
phone or a self-addressed, stamped envelope. The mean follow-up period
was 16.3 months in the TVT group and 16.3 months in the SPARC group.
Results: Two groups were similar in their preoperative characteristics and
the perioperative parameters. There was no significant difference between
the 2 groups in terms of the cure rate: cure (91.7% vs. 100%, p=0.056),
improvement (6.2% vs. 0%, p=0.099), and failure (2.1% vs. 0%, p=0.347)
for SPARC and TVT, respectively. In addition, the patient satisfaction rate
was not different significantly between 2 groups. The main complication
was urinary retention, and this was diagnosed in 6 patients; 3 (7.1%) in
the TVT group and 3 (6.3%) in the SPARC group. De novo urge symptoms
were observed in 3 patients (1 in the TVT group and 2 in the SPARC group).
Conclusions: SPARC sling and TVT appears to be equally effective and
safe for the surgical treatment of female SUI at the 1-year follow-up,
although further studies are needed to establish the long-term efficacy and
safety of these procedures. (Korean J Urol 2006;47:397-401)
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ZAA 2 S FAAE XS 995 HAE AldEtATth
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AU e dR & A s, 9489 dupgoAdE o,
HEAA, ERALFESS 2T 2958 Ak 5)Y
Hlaol A fejdk 2ol §LSAT (Table 1).
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Table 1. Characteristics of the patients and the preoperative clini-
cal parameters

TVT SPARC p-value
No. of patients 42 48
Age (yrs.) 49.3+7.2 51.347.8 NS
Follow-up period (mos.) 16.9+4.0 16.5+3.5 NS
Previous pelvic surgery 8 (19.0%) 11 (22.9%) NS

Preoperative storage symptoms

Frequency (> 8/day) 34 (80.9%) 34 (70.8%) NS

Urgency 24 (57.1%)  19(39.6%) NS

Urge incontinence 9 (13.8%) 8(16.7%) NS
Preoperative sx./QoL score

Symptom 14.9+8.6 15.7£7.8 NS

Quality of life 43%1.6 43+1.5 NS
Preoperative evaluation

Stress  test 19 (452%) 20 (41.7%) NS

Q-tip test (>30°) 31(73.8%) 27(56.3%) NS

Pad test (gm) 15.4£14.9 2294249 NS

Preoperative urodynamic parameters

Detrusor overactivity 3(7.1%) 9(18.8%) NS
Qmax (ml/s) 23.0£7.6 21.2#7.4 NS
Voided vol. (ml) 314.8£86.7 293.4%£86.1 NS
PVR (ml) 2.6£7.9 04+29 NS
Pdet at Qmax (cmH,O) 27.9£16.1 264172 NS
MUCP (cmH;0) 62.2+22.9 69.9£22.8 NS
ALPP (cmH;0) 90.4+31.5 76.6£29.5 NS
ALPP<60 cmH,O 4(9.5%) 11 (22.9%) NS

SPARC: suprapubic arc sling, TVT: tension-free vaginal tape,
Qmax: maximum flow rate, PVR: post void residual, Pdet at
Qmax: detrusor pressure at maximum flow rate, MUCP: maximal
urethral closure pressure, ALPP: abdominal leak point pressure,
NS: not significant
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Table 2. Cure rate and satisfaction of the patients

TVT SPARC p-value

Objective cure rate

Cure (%) 42 (100) 44 91.7) NS

Improvement (%) 0 3(6.2) NS

Failure (%) 0 12.1) NS
Satisfaction

Most satisfied (%) 9(21.4) 11 (22.9) NS

Satisfied (%) 22 (52.4) 26 (54.2) NS

Fair (%) 9(21.4) 6 (12.5) NS

Dissatisfied (%) 2 (4.8) 5(10.4) NS

SPARC: suprapubic arc sling, TVT: tension-free vaginal tape, NS:
not significant
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Table 3. Comparison of the intraoperative and postoperative para-
meters

TVT SPARC p-value

Operation time (min) 27.5+6.0 27.4+3.7 NS
Hospital stay (days) 4.1+0.9 43+1.3 NS
Operative complications

Ant. Vag?nal wall 0 0 NS

perforation

Bladder perforation 0 0 NS

Hg. loss (g/dl) 1.0+0.5 0.9+0.6 NS
Postoperative complications

Vaginal erosion 0 0 NS

Urethral erosion 0 0 NS

Hematoma 0 0 NS

Urinary infection 0 0 NS
Removal of catheter (hrs.) 25.7+8.2 27.5t8.6 NS
Postoperative urinary retention

PVR at 1 day>100ml 3(7.1%) 3(6.3%) NS

PVR at 2 day>100ml 0 0 NS

PVR>100 ml after 0 0 NS

than day 2

Postoperative storage symptoms

Frequency (> 8/day) 3(7.1%) 5(10.4%) NS

Urgency 5(11.9%) 3(6.3%) NS

Urge incontinence 3(7.1%) 3(6.3%) NS

De novo urgency 12.3%) 2(4.2%) NS
Postoperative UFM (1 mo. later)

Qmax (ml/s) 21.0+7.2 19.746.4 NS

Voided volume (ml) 301.2+134.9 279.6+103.3 NS

PVR (ml) 11.5+16.1 6.7£25.1 NS

SPARC: suprapubic arc sling, TVT: tension-free vaginal tape,
UFM: uroflowmetry, Qmax: maximum flow rate, PVR: post void
residual, NS: not significant
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