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Purpose: Hysterectomy, regardless of the surgical technique, increases the
risk of having to undergo stress urinary incontinence surgery later in life.
Furthermore, transvaginal hysterectomy may cause some changes in the
normal architecture and tension of the tissues surrounding the pelvic floor,
and this may also cause some changes in the continence mechanisms of
the bladder and urethra. We investigated if there are any adverse effects
of concomitant vaginal hysterectomy on the outcomes of a tension-free
vaginal tape procedure.

Materials and Methods: The outcomes of the tension-free vaginal tape
(TVT)/transvaginal total hysterectomy (VTH) group were compared with
that of the TVT group in terms of cure and improvement of incontinence,
satisfaction with the procedure and the complications. The preoperative
evaluation included history taking, physical examination and stress tests
and determining the stress-related leakage, the emptying ability, the anato-
my, the protection and the inhibition (SEAPI) scores. The outcomes were
evaluated at over one year after operation.

Results: The cure and improvement rates were 77.5% and 15% in the TVT
group, and 88.9% and 7.4% in the TVT/VTH group, respectively, without
any statistical difference between the two groups. The rates of patient-
satisfaction with the procedure were similar in two groups. There were
no serious or long term complications related to the procedure except for
a case of local hematoma in the hysterectomy site, which was controlled
conservatively.

Conclusions: Our findings suggest that a TVT operation can be done
simultaneously with vaginal hysterectomy with similar results as those
of TVT operation only. In addition, it is thought that the simultaneous
TVT operation in a patient who is undergoing hysterectomy and has
urinary stress incontinence deserves to be recommended in a positive light.
(Korean ] Urol 2008;49:850-854)
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HAF AL 7-e TVTZ A 3.942.72, TVI/VTHZ oI A]
830900l FF FEA-E A7 343:1083%, 1444+
30.18-0] e}, LLﬂEﬂEi SR 71 7H TVTE 11105,



852 WS- &SNl K492 K9S 2008

rlo

TVT/VTHZ 3.0:1.7%€0] 3 (p<0.0001), & ¥ Zxmk
Z+7F 42.4%50.6ml, 17.8+11.0mIc} (p=0.02).

FEAYE 2 £ ¥ 1d 34 IollA TVITS &
2 319 (77.5%), A 6% (15%), Aol 39 (7.5%) 2 A%
Table 1. Preoperative characteristics of the patients

TVT alone TVT/VTH value
(n=40) n=33 P

Age (years) 50+8.2 47.3%5.1 NS
Parity (times) 2.141.1 2.1+0.75 NS
Follow-up (months) 32.6%8.1 35.4+5.3 NS
Menopause (%) 17 (42.5) 7(21.2) NS
Symptom period (years)  5.5+5.0 3.0+2.21 NS
Grade of SUI 2.1+£0.7 1.7£0.78 NS
Indication for VTH (%)

Uterine myoma 19 (70.4)

Uterine prolapse 8(29.6)

Values given as mean*SD (range) and n (%). TVT: tension-free
vaginal tape, VTH: vaginal total hysterectomy, NS: not significant
(p>0.05), SUL stress urinary incontinence

Table 2. Objective cure rates and subjective satisfaction after one

year
Characteristics TVT alone TVI/VTH p-value
(n=40) (n=27)
Objective cure rates (n, %)
Cure 31(77.5) 24(88.9)
Improvement 6 (15) 2(7.4) NS
Failure 3(7.5) 137
Subjective satisfaction
Very satisfied 31(77.5) 18 (66.7)
Satisfied 6 (15) 8(29.6) NS
Non satisfied 3(7.5) 13.7)

Eo] 925%%3L, TVT/VIHT-A & 23] 249 (88.9%), &
A 29 (7.4%), AN 1% 3.7%) 2 AFEo| 963%Art
(p=0.56). T ¥ 1doll =7 F&oll g <S5 E TVT
TolAE 379 (92.5%), TVT/VTHZOA = 269 (96.2%)0ll
A BFESHE B9t (Table 2).

T34 SEAPI ATiEe € A7 34, 14, 2499 A
£ 27 w8l K9S vl stress related leakage$} protection
oAlA F T BF FosA FH4slen (p<0.05), emp-
tying ability, inhibition - F-ollA 25 Folg HE I
e 4 glodth Anatomys TVT/VTHZ-oll 4w §-2]s1A]
sl om (p<0.05), TE A3 SEAPI A9 Aol &
- Zrell Bl 23S ull anatomy Fhe Al BE
ofl A Fe]gt =]zt $ASich (Table 3).
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X ol B 3AE A AR whg Autnl 22k on,

3 WAl o A FEHA 5E F A=A
[e3]

TVIZlA B4 S99 shodo] 19 Qglovh 2424
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=

o 179 glovt $8% ¥ AEE ohglon] olF Al

F4E1 91} (Table 4). 24218] 7] AR A% 371
o Fe gleleh

Table 4. Postoperative early complications

Complications TVT alone n=40) TVT/VTH (n=27)
Voiding difficulty 4 1
De novo urgency 2 3
Wound erosion 1 0
Pelvic hematoma 0 1

TVT: tension-free vaginal tape, VTH: vaginal total hysterectomy,
NS: not significant (p >0.05)

No statistical differences between the two groups. TVT: tension-
free vaginal tape, VTH: vaginal total hysterectomy

Table 3. Comparison of the preoperative subjective SEAPI score and postoperative subjective SEAPI score after one year

TVT TVT/VTH
SEAPI

Preop Postop p-value Preop Postop p-value
Stress related incontinence 2.00 0.275 <0.0001 1.56 0.07 <0.0001
Emptying ability 0.225 0.350 0.096 0.44 0.41 0.763
Anatomical defect degree 0.325 0.325 1.0 1.78 0.04 <0.0001
Protection 1.35 0.200 <0.0001 1.41 0.15 <0.0001
Instability 0.424 0.400 0.082 0.59 0.52 0.564

TVT: tension-free vaginal tape, VTH: vaginal total hysterectomy, SEAPI: stress-related leakage, emptying ability, anatomy, protection,

inhibition
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