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Purpose: Although the reported failure rate of the transobturator tape
procedure (TOT) is low, recurrence after this procedure have been
reported, and no standard treatment has yet been established for the re-
currence. We compared a shortening of the previously implanted tape with
a repeat tension-free vaginal tape (TVT) procedure after a failed TOT pro-
cedure.

Materials and Methods: We enrolled eighteen women (mean age: 54.38+
9.15 years, range: 38-72) who underwent shortening of the previously
implanted tape or they underwent a repeated TVT procedure due to
persistent or recurrent SUI. Of the 18 women, 10 patients underwent
shortening of implanted tape and the others underwent repeat TVT. All
the patients were evaluated preoperatively with a detailed history, pelvic
examination, urinalysis, voiding diary and urodynamic study that in-
cluded the Valsalva leak point pressure (VLPP). The postoperative out-
comes were assessed by a review of admissions and the medical charts.
Results: The mean interval from first surgery to recurrence was 6.88+2.61
months for Monarc, 12 months for TVT-O and 4.71+2.42 months for
T-sling. Of the 10 patients who underwent shortening of the implanted
tape, 7 (70%) patients were cured and the others failed. Of the 8 patients
who underwent repeat TVT, 7 (87.5%) patients were cured and one was
significantly improved. The success rate is significantly higher in the
repeated TVT group (p<0.05).

Conclusions: Both a shortening of the previously implanted tape and a
repeated TVT procedure are safe, effective, viable options in the event
of initial TOT sling failure. However, the success rate of the repeated TVT
group is higher than that of the shortening of implanted tape group,
especially for patients with an internal sphincteric deficiency. Therefore,
a repeated TVT procedure is a first option in the event of initial TOT
sling failure. (Korean J Urol 2007;48:1149-1154)
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Table 1. Patient characteristics and urodynamic findings before surgery, and the results of second surgery

Recurrent ~ VLPP VLPP

No. Age TyI?e of Reason for time after  before before Type of Follow-Up  Complica-
of first repeat first first second repeat . Results
. (years) (months) tions
patients surgery surgery surgery  surgery surgery surgery
(months) (cmH,O) (cmH,0)
1 58 M Recurrent SUI 6 78 90 TVT 21 Cured
2 45 M Recurrent SUI 11 114 120 S 19 Cured
3 52 (0] Recurrent SUI 12 74 70 S 19 Cured
4 38 M Recurrent SUI 6 48 84 S 15 Cured
5 55 M Recurrent SUI 5 68 78 TVT 8 Urgency Improved
6 43 M Recurrent SUI 10 80 95 S 22 Cured
7 62 T Recurrent SUI 9 59 58 TVT 18 Cured
8 49 M Recurrent SUI 9 63 85 S 17 Cured
9 72 T Recurrent SUI 4 55 30 S 12 Failed
10 68 M Recurrent SUT 3 30 45 S 15 Failed
11 56 T Recurrent SUT 5 98 105 TVT 7 Cured
12 49 T Recurrent SUI 2 80 68 S 25 Cured
13 65 M Recurrent SUI 5 42 40 TVT 24 Urgency Cured
14 59 T Recurrent SUI 2 30 55 S 18 Failed
15 44 T Recurrent SUI 6 118 110 S 12 Cured
16 53 M Recurrent SUIT 7 82 70 TVT 15 Cured
17 50 T Recurrent SUI 5 75 95 TVT 10 Cured
18 61 o Recurrent SUI 12 90 98 TVT 18 Cured
Mean  54.38 6.61 71.33 77.55 16.39
+SD 9.15 +3.20 25.09 +25.10 15.15

M: Monarc, O: tension free vaginal tape obturator, T: T-sling, SUI: stress urinary incontinence, TVT: tension-free vaginal tape, S: shortening
of implanted tape, VLPP: Valsalva leak point pressure



1152 OisHI=o|HstSIR - M 48 2 K 11 = 2007

1007 Hl Shortening of implanted tape
90 A 1 TVT rado

80
70
60 -
50
40 1
30 A
20 1
10 1 I:l
0

Cured Improved Failed

Rate (%)

Fig. 1. Comparison of the postoperative success rate between the
shortening of the implanted tape procedure and the repeat tension-
free vaginal tape (TVT) procedure. The success rate of the repeat
TVT group was significant higher than that of the implanted tape
group (*p=0.045).
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