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Clinical Outcome of the Tension-free Vaginal Tape e

Procedure for Treating Women with Urinary
Incontinence (the 2-year Follow Up): Comparison

between Stress Urinary Incontinence and
Urinary Incontinence

Kyung Gu Lee, Sang Ik Lee, Dong Jun Kim

From the Department of Urology, Kwandong University College of Medicine, Go-

yang, Korea

Purpose: We evaluated and compared the outcomes between stress urinary org+ -0l
incontinence (SUI) and mixed urinary incontinence (MUI) for those pati-
ents who had undergone a tension-free vaginal tape (TVT) procedure.
Materials and Methods: Patients were categorized into the SUI (43 patients)
and MUI (28 patients) groups. The preoperative evaluations included a
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comprehensive medical history, physical examination and urodynamic TAOIR}: 20071 32 142!
study that included determining the Valsalva leak point pressure (VLPP). %E@ﬂ; 20075 6 Y

Further, we asked about lower urianry tract symptoms (LUTSs) with using
a female bladder questionnaire. After treatment, the same questionnaires
were repeated. The objective and subjective success rate were evaluated

during the postoperative period.

Results: For the operation outcome results, in SUI group there were 37
cases of cure (86.0%) and 4 cases of improvement (9.3%), and in MUI group | pamR: 2=

there were 21 cases of cure (75.0%) and 4 cases of improvement (14.3%) DIS[Ystm o|ickst
(p>0.05). The operation satisfaction rate of patients was 88.4% in the SUI SRS Uit
group and 82.2% in the MUI group (p>0.05). The objective success rate ?97;%4ﬂg}\| GedT o83
and satisfaction rate of the SUI patients did not significantly differ from © 419-2970

the women with MUIL Also, these results show that the TVT procedure TEL: 031-810-6150
improves some LUTSs in both groups of patients. FAX: 031-814-5312
Conclusions: We consider the TVT procedure to be an effective treatment E-mail: urokdj@hotmalil.
not only for SUI, but also for MUI. (Korean J Urol 2007;48:712-717) com

Key Words: Urinary incontinence, Suburethral slings
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Table 1. Characteristics of the patients undergoing the TVT procedure according to the type of urinary incontinence

Characteristics SUI (n=43) MUI (n=28) Total (n=71) p-value

Age (years) 46.4+7.2 52.1+12.3 48.5+9.9 NS
Body mass index (kg/mz) 25.5%3.4 25.8%3.5 25.6£3.4 NS
No. of delivery 2.4+0.7 2.7+0.9 2.610.8 NS
Hysterectomy (%) 7 (16.3) 7 (25.0) 14 (19.7) NS
Anti-incontinence operation (%) 2(4.7) 1(3.6) 34.2) NS
Clsec (%) 4(9.3) 3(10.7) 7 (9.9 NS
Duration of symptom (years) 4.4+3.9 4.9+3.6 4.6+3.8 NS
Grade of incontinence (%) NS

Grade I 37 (86.0) 21 (75.0) 58 (81.7)

Grade 1I 6 (14.0) 6(21.4) 12 (16.9)

Grade III 0 (0) 1(3.6) 1(1.4)
Cystocele (%) 14 (32.6) 9(32.1) 23 (32.4) NS
Follow-up (months) 33.349.5 34.0+8.5 33.6£9.1 NS
Qmax (ml/s) 31.0+2.0 30.7+1.4 30.8+1.8 NS
PVR (ml) 20.3+5.4 20.6%5.2 20.445.3 NS
VLPP (cmH;0) 75.9+9.9 70.8+9.6 73.9£10.0 <0.05
Q-tip test (degree) 30.6£1.9 29.4£2.6 30.1+2.3 NS
1-hour pad (gm) 28.3+4.1 36.6+3.8 31.6+5.7 <0.05

SUL stress urinary incontinence, MUI: mixed urinary incontinence, Cfsec: cesarean section, Qmax: maximum flow rate, PVR: post void
residual, VLPP: Valsalva leak point pressure, NS: not significant, statistics; Student’s t-test, chi-square test, TVT: tension-free vaginal tape
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Table 2. Comparison of the clinical outcome of the TVT procedure
according to the type of urinary incontinence

SUI MUL Tl
m=43)  (=28) (@=71)

Objective NS
success rate

Cured (%) 37(86.0) 21(75.0) 58(81.7)
Improved (%) 4093)  4(143) 8(113)

Failed (%) 2647 3(107)  5(7.0)
Subjective NS

success rate
Very satisfied (%) 7 (16.3) 5(17.9) 12(16.9)
Satisfied (%) 31(72.1) 18 (64.3) 49 (69.0)
No change (%) 3(7.0) 2(7.1) 5(7.0)
Dissatisfied (%) 2 (4.7) 3(10.7) 5(7.0)

TVT: tension-free vaginal tape, SUI: stress urinary incontinence,
MUI: mixed urinary incontinence, NS: not significant, statistics;
Fisher’s exact test
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Table 3. Comparison of the postoperative results according to the VLPP

SUI (n=43) MUI (n=28) Total (n=71)
VLPP p-value p-value p-value
<60 =60 <60 =60 <60 =60
Objective success rate <0.05 NS <0.05
Cured (%) 2 (50.0) 35(89.7) 3 (60.0) 18 (78.3) 5(55.6) 53(85.5)
Improved (%) 0(0.0) 4(10.3) 0(0.0) 4(17.4) 0(0.0) 8 (12.9)
Failed (%) 2 (50.0) 0(0.0) 2 (40.0) 14.3) 4 (44.4) 1(1.6)

VLPP: Valsalva leak point pressure, SUIL: stress urinary incontinence, MUIL: mixed urinary incontinence, NS: not significant, statistics;

Fisher’s exact test
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Table 4. Changes in the VAT scores after the TVT procedure

SUI MUI
Group

Pre-TVT Post-TVT Pre-TVT Post-TVT
Frequency 5.0+2.2 3.3£2.6% 6.4+2.2 3.9%3.5
Nocturia 6.62.1 4.7+3.3 5.7£2.9 3.5£33
Urgency 3.3%2.7 1.8+3.3 6.1£2.3 1.9+2.9*
Urge incontinence 0 6.5£1.6 1.7+2.9*
RU sensation 2.6£3.2 4.0+2.7 2.4£29 4.94+2.3*%
Dysuria 0 3.0£4.2 4.0+1.4

*: p<0.05. VAT: visual analog scale test, TVT: tension-free vaginal tape, SUI: stress urinary incontinence, MUIL: mixed urinary incon-

tinence, RU: residual urine, statistics; Student’s t-test (paired)

Table 5. Changes in the TUSS after the TVT procedure

SUI (n=8) MUI (n=28) Total
Pre-TVT Post-TVT Pre-TVT Post-TVT Pre-TVT Post-TVT
IUSS 1.4£1.1 0.9+1.2 2.3£0.7 1.0£1.0* 2.1£0.9 1.0£1.1*

*: p<0.05. TVT: tension-free vaginal tape, IUSS: indevus urgency severity scale, SUI: stress urinary incontinence, MUI: mixed urinary

incontinence, statistics; Student’s t-test (paired)
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