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Tension-free vaginal tape procedure for the
treatment of stress urinary incontinence

Yasuhiro Sugaya, Fumihito Terauchi, Akinori Nukui,
Shinsuke Kurokawa, Kazumi Suzuki, Masanori Ochi,
Tatsuo Morita

Abstract

We evaluated the safety, efficacy and patient’s satisfaction following the tension-free vaginal tape
(TVT) procedure for stress urinary incontinence (SUI) in female patients.

Between February 2001 and November 2002, 8 patients aged 42 to 76 years were treated for SUI with
the TVT procedure. |

The median operating time was 63 minutes, and the mean follow-up period after the TVT procedure
was 45.9 months. There were several complications including voiding difficulty (2 cases), bladder
perforation (1 case) and retroperitoneal hematoma (1 case).

Of 8 patients, 63% were completely cured and 25% had improved subjectively with the TVT
procedure. 88% of the patients showed favorable satisfaction with the surgery.

These data suggest that the TVT procedure is an effective and safe operation for the treatment of
female SUL ‘
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