
2211nr. 1 / 2013 • vol 12 Revista Românæ de Urologie

Transobturatory tape surgery 
for stress incontinence in women

O. Bratu, A. Rædulescu, D. Spînu, R. Popescu, D. Mischianu
Urology Clinic, Central Military Emergency University Hospital „Dr. Carol Davila”
Bucharest, Romania

Correspondence: D. Spînu
Urology Clinic, Central Military Emergency University Hospital “Dr. Carol Davila”
Mircea Vulcænescu street, no. 88, Bucharest, Romania
E-mail: dan.spinu@yahoo.co.uk

Abstract

Introduction: Stress urinary incontinence affects a large number of women causing dramatic reduction. of life  qual-
ity. Several therapeutic approaches have been tried. Nowadays transobturator sling is becoming more and more
important.
Materials and Methods: This review deals with our experience at the Urology Clinic of the Central Military
Emergency University Hospital “Dr. Carol Davila” regarding the treatment of stress urinary incontinence with tran-
sobturatory tapes. Several variables are analyzed: the age of the patient, the number of vaginal births, if hysterecto-
my is recorded, body mass index. We present our cases and experience regarding perioperative complications and
their management.
Results: Thirty one female patients diagnosed with stress urinary incontinence undergone transobturatory tape sur-
gery in our Clinic. The results were favorable with very few perioperative and postoperative complications.
Conclusions: Transobturatory slings become a more and more attractive treatment option both for the patient and
the surgeon due to the reduced risk of complications and operating time, for good postoperative results and the last
but not the least brief patient inbound.
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ee Introduction
Stress urinary incontinence is major public health

issue affecting many women. It has high psychological
impact and serious life quality reduction.

Stress urinary incontinence can be defined as the
loss of urine through the urethra while doing an activ-
ity that causes the growth of intra-abdominal pressure
(coughing, sneezing, laughing). [1], [2]

TOT or „transobturator tape” is a surgical technique
described for the first time in the Netherlands (1998). It
was introduced by Delorme in France in 2001. In the US
it has been accepted since 2003. The technique was
developed with the intent of reducing perioperative
and postoperative risks and complications. [1]

The procedure consists in applying a polypropy-
lene mesh through the obturatory fossae. It can be
done in an “out-in” or “in-out” manner according to
surgeon preferences. [3] The sling is supposed to
replace and/or strengthen the weak perineal muscles
as urethra’s support. 

Materials and Methods
Between January 2010 and December 2012 in our

Clinic thirty one female patients diagnosed with stress
urinary incontinence undergone transobturator tape
surgery.

Anamnesis, clinic exam, usual blood work (urinaly-
sis, coagulation, blood count, urine culture, biochem-
istry) and abdominal ultrasound were performed as a
standard. Urodynamic tests and cystoscopy were per-
formed only to a couple of patients. Urodynamic tests
should be performed for all patients if possible not
only for the diagnosis but also for excluding urgency
incontinence.

All thirty one procedures were carried under spinal
anesthesia. The mean age at admission was 59.7 years
ranging between 35 and 78. 

We collected a series of data from the patients
regarding their health status and medical history. We
were interested about the onset of menopause, the
number of vaginal births, body mass index and weath-
er they performed or not hysterectomy.

Twenty five patients (80.6%) affirmed menopause
while 6 (19.4%) reported menstrual cycle still present
at time of surgery. 

The mean number of vaginal births was 1.8 with a
minimum of 0 and a maximum of 5.

Body mass index (defined by World Health

Organization as the individual’s body mass divided by
the square of their height) was used to analyze the
patient’s nutritional status.

The mean value of the body mass index was 28.76
with limits between 22.5 and 38.3. This value sets mean
body mass index as overweight. [4]

The surgery lasted an average of twenty minutes
ranging between fifteen and forty minutes. The urinary
catheter was removed immediately after surgery for all
but two patients. These two had their catheter
removed within 24 hours. It is advisable to insert the
urinary catheter before the start of the procedure in
order to avoid and to identify any urethral lesions.
Hydrodissection was used for the anterior vaginal wall
and the urethra. Careful introduction of the helical
tuneller is needed in order not to perforate the vaginal
wall. If the mesh tends to slip to the bladder neck it
should be anchored to the urethra. A perpendicular
clamp between the mesh and the urethra adjusts the
tension. Hospitalization lasted one to three days.

Local examination was scheduled at two weeks after
surgery. Long time follow up (30 days, three months)
showed twenty five patients (80.64%) cured and six
(19.36%) patients with significant clinical improvement.

Results
All thirty one patients had positive outcomes, none

reporting major perioperative or postoperative com-
plications. In only one case bleeding exceeded two
hundred milliliters, the patient did not need blood
transfusions. Two patients (6.45%) had previous tran-
sobturatory tapes that were replaced with excellent
outcome. 

Postoperative urgency was recorded at three
patients (9.67%). They were treated for thirty days with
anticholinergic medication.

No vaginal erosion or significant intraoperative
bleeding (except the case reported) was recorded
albeit the fact that five patients were on chronic anti-
coagulation medication. No hematomas, urethral or
bladder lesions were recorded.

All patients except one (3.22%) had urinated spon-
taneously when the bladder catheter removed. That
one patient developed one urine retention episode
that was treated conservative.

Discussions and conclusions
Transobturatory tape for stress urinary inconti-

nence is an attractive option both for the surgeon and
especially for the patient, having an important reduc-
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sion.

The psychological impact on the patient’s sexual
life is minimum, which is a major advantage.

The results we have obtained up until now are sus-
tained by more extensive international literature data.
The procedure is a safe surgery considering the low
rates of perioperative complications (bleeding, mucos-
al erosion, and hematoma). [3] 

Data recording vaginal erosion can be underesti-
mated in our review due to the relatively small number
of cases reported. [3], [5], [6]

The development of this pathology can be facilitat-
ed by menopause, history of hysterectomy, at least one
vaginal birth and a body mass index higher than thirty
(obesity as defined by World Health Organization [3]).
A higher body mass index caused prolonged, but not
significant, operative time. 

Although only 31 patients have been recorded the
data obtained reveals or Clinic’s experience. Our
results are in total concordance with national and
international data. [3],[6] 
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