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Comparison of the Efficacy and Vaginal Erosion Rate
between Monofilament and Multifilament
Polypropylene Tapes for Treating Urinary Incontinence

Tae Hong Kim, Ju Tae Seo

From the Department of Urology, Kwandong University College of Medicine,
Seoul, Korea

Purpose: We compared the efficacy and vaginal erosion rates between a
polypropylene multifilament tape (anterior intravaginal slingplasty; IVS)
and a polypropylene monofilament tape (tension free vaginal tape; TVT)
as surgical implants for suburethral, tension-free tape for the treatment
of stress urinary incontinence (SUI).

Materials and Methods: We retrospectively reviewed the women (n=272)
who underwent an anterior IVS (n=142) or a TVT (n=130) procedure for
managing SUI, between January 2004 and December 2005 at Cheil General
Hospital. Only 216 patients (the anterior IVS group: 112, the TVT group:
104) with a follow-up of at least 24 months were included in this study.
Preoperatively, each patient received a history review, a physical exami-
nation, a voiding diary, a pad test, uroflowmetry and determination of
the postvoid residual urine. Follow-up evaluations were performed at 1
month, 3 months and annually after the operation.

Results: The two groups were similar for their preoperative characteristics.
There was no significant difference between the 2 groups in terms of the
cure rate: cure (89.29% vs. 89.42%, respectively, p=0.974), improvement
(6.25% vs. 7.69%, respectively, p=0.677), and failure (4.46% vs. 2.89%,
respectively, p=0.539) for the anterior IVS and TVT groups, respectively.
Nine women developed vaginal erosion, and this occurred significantly
more in the anterior IVS group than the TVT group (7.14% vs. 0.96%,
respectively, p=0.036).

Conclusions: Anterior IVS and TVT appear to be equally effective for the
surgical treatment of female SUL. However the number of women who
were diagnosed with vaginal erosion was significantly higher in the
anterior IVS group than in the TVT group. It is possible that the multi-
filamentous nature of the anterior IVS tape might contribute to vaginal
erosion. (Korean J Urol 2008;49:844-849)

Key Words: Urinary incontinence, stress; Suburethral slings; Complications
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Tyco Healthcare, Mansfield, USA)+= 24 T 22 poresZ ¥
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2} 2 <& 5 globa kg o 2 Fol| multifilament B]o] Z

=

Aujgt vk Eol ] B A7) o] Fo] A AL glom o]
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20041 195E 20059 129714 of A EHA e AE
AtE]o] 72 7|7k Well anterior IVSE A] -2 142
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TVT 1049 (WD) 5 F 2165 35 AFHd ez AAs)
9t} (Table 1).
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Table 1. Characteristics of the patients and the preoperative
clinical parameters

VS TVT p-value

No. of patients 112 104

Age (years) 51.50+9.09 49.23+7.83 0.053
Parity (n) 2.53£1.00 2.35+0.79 0.144
BMI (kg/mz) 24.23+2.60 24.46+2.43 0.635
Follow-up period (months) 24 24
Previous pelvic surgery 35 36 0.664
Postmenopausal 53 49 1.000
HRT (+) 8 5 0.573
Preoperative storage symptoms

Frequency (> 8/day) 72 67 1.000
Ugency 52 44 0.585
Urge incontinence 27 25 1.000
Preoperative sx./QoL score

Symptom 14.74+6.21 15.13+8.40 0.705
Quality of life 4.88+1.32 4.63+1.115  0.118

Preoperative evaluation

Q-tip test (>30°% 105 102 0.104
Pad test (g) 15.113+15.81  18.855+20.197 0.133
Preoperative urodynamic parameter

Detrusor overactivity 16 10 0.305

Qmax (m/s) 25.854+8.99 2843310372 0.052
Voided vol. (ml) 318.13+93.984  343.50+105.287 0.063
PVR (ml) 7.77£11.749 5.47+10.867 0.138
Pdet at Qmax (cmH,O) 30.85+11.809  31.85+12.302 0.545
MUCP (cmH>0O) 56.48+22.56 60.74+25275 0.192
ALPP (cmH,0) 92.61£23.58 97.46+23.639 0.243

IVS: intravaginal slingplasty, TVT: tension-free vaginal tape, BMI:
body mass index, HRT: hormone replacement therapy, QoL:
quality of life, Qmax: maximum flow rate, PVR: post void
residual, MUCP: maximal urethral closure pressure, ALPP:
abdominal leak point pressure
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© 3t S Aol Ael uEE Hole AF-E ¥4l
3, AdlE g F AT Aot WA gAY st
WA 2 A2 Aoler A3ES AT £
A (cure)®} A (improvement)s E3FA|Z T} ZElx An|
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57| A 8l= Student’s t-test®} chi-square testE o] 83} t}.
£ 842 PC-SPSS version 12.0 (SPSS, Inc., USA)E o] &

Table 2. Success rate of surgery

IVS n=112) TVT (n=104) p-value

Objective cure rate

Cure (%) 100 (89.29) 93 (89.42) 0.974

Improvement (%) 7 (6.25) 8 (7.69) 0.677

Failure (%) 5 (4.46) 3(2.89) 0.539
Satisfaction

Satisfied (%) 75 (66.96) 71 (68.27) 0.838

Tolerable (%) 30 (26.79) 29 (27.88) 0.856

Fair (%) 7 (6.25) 4 (3.85) 0.422

IVS: intravaginal slingplasty, TVT: tension-free vaginal tape
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(Table 1) X| & 455 (HX]+34)2 7}
ol|A] 27+ 95.54% (89.29%+6.25%), 97.11% (89.42%+
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T E FrEs B A5 9l 7 7 Zholl Av|gh
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(Table 4). L&t} Yo], 243, body mass index (BMI), o]
o] Ag, Fin, FAlol Al A€ 59 AEe Augh
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71E & Al ALd o] BEE Q) (Table 5).
An|Eh2: 7ol A = & 7 1588719 (15-20), Yt
A= & 3 16718 Aol HAR Y, BF FAYAE A
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Table 3. Clinical characteristics of 9 patients with vaginal erosion after synthetic sling procedure

Patients Previous Months to Recurrence of
Age Surgery Co-operation vaginal Parity (n) . Chief complaints Mesh removal  SUI after
No. erosion
surgery mesh removal
1 62 ICA - TAH 4 15 Discharge Partially No
2 40 N - - 2 20 Pain Partially No
3 44 VS - - 1 15 Bleeding Partially No
4 51 I - - 3 15 Bleeding Partially No
5 47 I - - 3 16 Ordor Partially No
6 48 A - - 2 15 Discharge Partially No
7 47 N - - 2 15 Pain Partially No
8 62 IVA - - 4 16 Discharge Partially No
9 49 TVT - TAH 1 16 Discharge Partially No

IVS: intravaginal slingplasty, TVT: tension-free vaginal tape, TAH: transabdominal hysterectomy, HTN: hypertension
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Table 4. Analysis of clinical features of 216 patients with stress
urinary incontinence undergoing synthetic sling procedures

Variables No erosion Erosion  p-value

Tape type
IVS (multifilament)

@=112) 104 8(8/112=7.14%) *

TVT (monofilament) t
(n=104) 103 1(1/104=0.96%)

Age (years) 50.54+8.52 4778487  0.287
Parity (n) 2.44+0.92 2.44+0.72  0.970
BMI (kg/m’) 24.38+2.54 24.24+2.00 0.606
Menopause 100 2 0.235
Concomitant surgery

AR 10 0 0.985
PR 25 0 0.748
Both AR/PR 4 0 0.999
DM 18 0 0.957
Previous vaginal surgery 69 2 0.721

*, T: Nine women developed vaginal erosion, with significantly
more in the anterior IVS group than the TVT group (7.14% vs.
0.96%, p=0.036). IVS: intravaginal slingplasty, TVT: tension-free
vaginal tape, BMI: body mass index, AR: anterior colporraphy, PR:
posterior colporraphy, DM: diabetes mellitus
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Table 5. Patient characteristics

Characteristics IVS (n=8) TVT (n=1)
Symptom

Persistent vaginal discharge 6 1
Foul ordor 3 1
Bleeding 3 0
Pain of sex partner in sexual intercourse 3 0
Dyspareunia 2 0
Groin pain 1 0
Itching sensation 2 1
Months to erosion 15.88 16
Management

Conservative treatment 0 0
Partial excision 8 1

IVS: intravaginal slingplasty, TVT: tension-free vaginal tape, SUIL:
stress urinary incontinence
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