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ABSTRACT

A Prospective Comparative Study of Tension-free Vaginal
Tape (TVT) and Transobturator Vaginal Tape Inside-Out
(TVT-0) for the Surgical Treatment of Female Stress Urinary

Incontinence

Moon Chan
Advisor : Prof. Kim, Chul-Sung M.D., Ph.D
Department of Medicine,

Graduate School, Chosun University

Purpose : To compare the methode between Tension-Free Vaginal Tape (TVT)
and Transobturator Vaginal Tape Inside-Out (TVT-0O) for the Surgical Trearment
of Female Stress Urinary Incontinence, we investigates the preoperative and
postoperative Outcomes

Materials and Methodes : Between January 2003 to December 2005, 72 women
with stress urinary incontinence l-year after operation following were assigned to
either the TVT group (n=52) or TVT-O group (n=20). The preoperative and
postoperative evaluation and analysis included urodynamic study and Korean version
of I-QoL, surgical outcomes, complicaions and uroflowmetry.

Result : All outcomes included patient characteristics, I-QoL(p=0.013), the rate of
cure(p=0.291), the rate of the patient satisfaction(p=0.174) were compairable in the
two group and there are no differences and no long-term complications such as
bladder perforation or prolonged voiding difficulty. Preoperative and postoperative
uroflowmetry was similar for the two group. Mean operation time (TVT:15.6min,
TVT-0:13.2min) was significantly shorter in the TVT-O than TVT.

Conclusion : These two group (TVT and TVT-0O) appear to be equally effective



for the surgical treatment of stress urinary incontinence in women at 1l-year

follow —up.

Key Words : treatment, stress urinary incontinence, quality of life
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Table 1. Patient characteristics and urodynamic parameters

TVT(n=52) TVT-0(n=20) P-value

Age (years) 50.1 51 0.376*
Aarity (times) 2.9 2.9 0.883*
Arevious pelvic surgery 3 1 0.120%
Preoperative clinical parameter
Symptom periods(years) 5.2+2.1 3+0.5 0.185%
Grade of SUI 1.5+0.5 1.4+0.6 0.553*
Urge incontinence 12 5 0.220%
Mean follow up (month)(range) 16t6.5 13.7+1.0 p<0.05
Stamey grade
1(%) 32(61%) 10(50%) 0.353*
0o(%) 15(28% ) 7(35%) 0.255%
m(%) 5(11%) 3(15%) 0.178*
preoperative urodynamic parameter
Qmax (ml/sec) 22.7+4.7 22.7+4.2 0.460*
Post-void residual urine (ml) 19.7+12.8 19.5t8.5 0.068%*
MUCP (¢cmHZ20) 41.9+7.0 43.7+5.4 0.188*
VLPP (cmH20) 83.4+14.7 84.5+14.5 0.982%
ISD (%) 5(9%) 2(10%) 0.922%
I-QoL
Total 58+10.5 54.7+7.8 0.094*
Avoidance and limiting behavior 42.7£7.6 42.4+4.8 0.131%*
Psychosocial impacts 41.3+7.9 38.7t5.6 0.206*
Social embarrassment 25.3+7.4 26.8+8.1 0.414%

Values are given as mean * SD and n, SUI stress urinary incontinence, Qmax:

maximum flow rate, MUCP: maximal urethra clossing pressure, VLPP: valsalva leak

point pressure, ISD: intrinsic sphincter deeficiency, I-Qol: incontinence quality

life,*student t-test



Table 2. Operation and hospitalization details

TVT-0(n=20
TVT(n=52) ) P-value
Duration of procedure (min) 15.7+3.9 13.2+2.7 p<0.05%
Hospital days (days) 2.7+1.3 2.5+0.8 0.418*
Foley catheter removal day (POD) 1.4+1.1 1.3+0.8 0.587*
Use of pain-killers
105+45.4 101+44.0 0.588*

(Diclofenac sodium, mg)

Values are given as mean * SD and n. NS: not significant;(p>0.05), *student-t

test.



Table 3. Perioperative complication

TVT(n=52) TVT-0(n=20)
Transfusion (PRC pint) 1(2) 0
Postoperative urinary retension 2 0
Urinary infection 2 1
Wound infection 0 0
Cutting of tape 3 0
Hematoma 3 0
Nerve injury 0 0
Bladder perforation 0 0




Table 4. Comparison of @max & Post-void residual urine(PVR) after 1 year

preoperative postoperative P-value
Qmax(ml/sec)
TVT(n=52) 24.3+¥4.7 21.5+£3.8
TVT-0(n=20) 24.2+5.96 224126
PVR(ml)
TVT(n=52) 18.8t13.9 25.4+15.2 0.371%*
TVT-0(n=20) 17.8+13.4 24+16.9 0.165%




Table 5.0bjective cure rates, subjective satisfaction and subject assessment of

surgical procedure after lyear

TVT(n=52) TVT-0(n=20) P-value

Objective cure rate

Cure 43(82.7%) 18(90%) 0.291%*

Improvement 7(13.5%) 2(10%) 0.347+

Failure 2(3.8%) 000%) 0.500%
Subjective satidfaction

Very satisfaction 40(76.9%) 17(85%) 0.174*

Satisfied 10(19.2%) 3(15%) 0.174%

Non-satisfied 2(3.8%) 000%) 0.500%
Have sling again, if recure

Yes 49(94.2%) 19(95%) 0.178*

No 3(5.8%) 1(5%) 0.570%
Recommend to your friend

Yes 49(94.2%) 19(95%) 0.178%

No 3(5.8%) 1(5%) 0.570%

Values are given as mean. *Chi-squre test.
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