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ABSTRACT

Comparative study between Tension—-free Vaginal Tape
(TVT) versus Tension-free Vaginal Tape Obturator
Inside-Out (TVT-0) in the treatment of Mixed Urinary

Incontinence: Short Term Result

Kang Yun-Il
Advisor: Prof. Kim Chul-Sung M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun Ulniversity

Purpose: The treatment of women with mixed urinary incontinence still
posses a great challenge. This study evaluated surgical outcomes of
tension free-vaginal tape (TVT) and tension-free vaginal tape obturator
inside-out (TVT-0) in the treatment of mixed urinary incontinence.
Materials and Methods : Fifty two women with mixed wurinary
incontinence were randomly assigned to the TVT (n=26) and TVT-O
(n=29) procedure, between January 2002 and December 2006. The patient
characteristics and urodynamic evaluations were similar in both groups.
The preoperative evaluation included a careful history taking, physical
examination, voiding diary, uroflow and a comprehensive urodynamic
examination. The objective assessment was evaluated by clinical and
urodynamic examinations. The satisfaction rate was evaluated by using a
questionnaire via the telephone or a self-addressed.

Results : Two groups were similar in their preoperative characteristics.

There was no significant difference between the two groups in terms of



the cure rate: Cure (76.9% vs 82.8%, p>0.05), improvement (154% vs
10.3%, p>0.05) and failure (7.7% vs 6.9%, p>0.05) for TVT and TVT-O
procedure, respectively. In addition, the patient satisfaction rate was not
different significantly between two groups. The rate of postoperative
urethral obstruction, including retention, was 11.5% (n=3) in the TVT
group, versus 10.3% (n=3) in the TVT-O group, but this was improved
by conservative therapy.

Conclusions : The TVT-0O procedure appears to be equally efficient as the
TVT procedure for the surgical treatment of mixed urinary incontinence in
woman over a short-term follow up. Although further studies are needed
to establish its long-term efficacy and safety, The TVT and TVT-0O
procedure might be attractive tools for the treatment of females mixed

urinary incontinence.

Key Words: Mixed urinary incontinence, Surgical mesh
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Table 1. Preoperative characteristics of the patients

TVT (n= 26) TVT-0 (n=29) p-value

Age (years) 55.1%£7.1 57.3%£7.1 NS
Parity 2.3+0.7 2.6£0.9 NS
Body mass index(kg/m®) 23.2 (19.3-26.2) 23.6 (18.3-27.2) NS
Detrusor overactivity 12 (46.1%) 13 (44.8%) NS
Menopause 20 (76.9%) 21 (72.4%) NS
Previous surgical procedure NS

Hysterectomy 2 2

Colporrhaphy 0 1

Baseline urodynamic profile

First desire to void (ml) 266+45 276£75 NS
Strong desire to void (ml) 385+21 376+35 NS
Sensation of maximal capacity (ml) 420%78 431+19 NS
Q-tip test (degree) 31.4%0.8 31.8+0.7 NS
Post-void residual (ml) 19.7+£2.2 20.3£2.8

MUCP (cm H20) 43£10 43x18 NS
Qmax (ml/s) 245 2615 NS
ALPP (cm H20) 641t26 67123 NS

TVT: tension—free vaginal tape, TVT-0: tension—free vaginal tape obturator
inside—out, MUCP: maximal urethral closing pressure, Qm.c: maximum flow rate,

ALPP: abdominal leak—-point pressure, NS: not significant
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Table 2. Cure rate and satisfaction of the patient

TVT (n= 26) TVT-0 (n=29) p-value

Objective assessment (%)

Cure 20 (76.9.) 24 (82.8) NS
Improvement 4 (15.4) 3 (10.3) NS
Faillure 2 (7.7) 2 (6.9 NS

Subjective success rate (%)

Most satisfied 6 (23.1) 9 (31.0) NS
Satisfied 13 (50.0) 14 (48.3) NS
Fair 4 (15.4) 5 (17.3) NS
Dissatisfied 3 (11.5) 2 (6.9) NS

TVT: tension—free vaginal tape, TVT-0: tension—free vaginal tape

obturator inside—out, NS: not significant
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