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ICS SUI Definitions

 Symptom
— Complaint of involuntary leakage on effort or exertion, or
on sneezing or coughing

« Sign
— Observation of involuntary leakage from the urethra,

synchronous with exertion/effort, or sneezing or
coughing

 Diagnosis
— Urodynamic SUI: involuntary leakage of urine during

CMG with increased abdominal pressure, in the absence
of a detrusor contraction
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Stress

49%

Hampel C, et al. Urology. 1997:50 (suppl 6A):4-14.
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STRESS URINARY INCONTINENCE
(SUI)

Failure of urethra to maintain water-tight seal during
"stress” conditions

Basic mechanisms of failure:

- poor urethral support

- intrinsic sphincter deficiency
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ETIOLOGIC FACTORS FOR SUI:

Anatomic and neurological injury of the pelvic floor
during childbirth

Genetic susceptibility (tissue strength)
Behavioral aspects (smoking, obesity, occupation)

Confounding medical conditions (chronic pulmonary
disease, aging, estrogen deficiency)
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FUNCTIONAL
PELVIC UNIT

« Connective tissue
* Pelvic muscles

* Nerves
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Connective fissue disruption

Closes Opens
urathra urethra

Increased intraabdominal pressure forces Detective fascial suppor! allows postenor rotation
urethra against intact pubocervical fascia of U-V junction due 1o Increased pressure,
closing urethra and maintaining continance opening urethra and causing urine l0ss

Del.ancey J., Clinical Obstet and Gynecol, Vol 33, No.2, June 1990
Peschers U., Delancey J., Urethral Support and Child birth: Obstet & Gynecol, Vol. 88, No 6, December 1996
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URETHRAL HYPERMOBILITY

Exaggerated, upward angle of >12 degrees at rest and >30 during
Valsalva is considered evidence of urethral hypermobility

U=V junction mability
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SPHINCTERIC INSUFFICIENCY
AND HYPERMOBILITY

e C

Urethral hypermobility —— «———— Sphincteric dysfunction

I |
Most patients with SUI

Saskin DR. Classification of voiding dysfunction. In: Cardozo L, Saskin DR, eds.
Textbook of Female Urology and Urogynaecoloqy. London: Isis Medical Media; 2001: 84-89.
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EVOLUTION IN THE AIMS
OF SUI SURGERY

Compress outlet (Kelly plication)
Reposition and restore sphincter unit  (Anterior colporrhaphy)

Restore pressure
transmission differential (MMK, Burch, Stamey)

Coapt outlet at rest - ISD (Sling, Bulking agents)

Provide backboard (Tensionfree MUSIing )

Mediterranean & Gulf Urology Forum
Annual Meeting
3-4 October 2013



Int.eg ral Hammock

o B e
Kelly Slings theory  hypothesis

Minislings

1833 190T-1523 1961 1368  1970-1990 1330 15334 1596 2002 2009

1. generation 2. gensration 3. generation

Emprcally haskd Pathophysiological theory defined
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HISTORICAL
ANTI-INCONTINENCE SURGERIES

. ICI (2002)"

— “...Not normally recommended... for the cure of
stress incontinence”

« COCHRANE COALITION?

— “...Should be restricted to women deemed
unsuitable for alternative treatment”

« Useful only for central defect cystocele

1. AbramsP et al. Incontinence. 2" International Consultation on Incontinence, Paris, July 1-3, 2001. 2" Edition, 2002.
2. Cochrane Library, Volume 1, 2003.
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HISTORICAL
ANTI-INCONTINENCE SURGERIES

. AUA (1997)' - mean % cure/dry
— 1-2 yr.: 72 (55-85)
— 2-4 yr.: 83 (75-89)
— >4 yr.. 83 (76-88)

. ICI-2°
— cure; 88%
— improvement: 91%

— cong/plications: overall, 22%:; osteitis, 2.5%; mortality,
0.2%

1. AUA Incontinence Clinical Guidelines Panel, J Urol. Sept. 1997.
2. AbramsP et al. Incontinence. Report of the 2nd International Consultation on Incontinence, Paris, July 1-3, 2001. 2nc
Edition, 2002.
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HISTORICAL
ANTI-INCONTINENCE SURGERIES

« AUA (1997)1 - mean % cure/dry
— 1-2 yr: 85 (78-91)
— 2-4 yr: 84 (79-88)
—  4yr: 83 (75-90)

. ICI-22 - follow-up, 9 mo -16 yr
— Cure/Dry: 79%
— Improvement: 90%
— With time, decrease in continence

1. AUA Incontinence Clinical Guidelines Panel, J Urol. Sept. 1997.
2. AbramsP et al. Incontinence. Report of the 2nd International Consultation on Incontinence, Paris, July 1-3, 2001. 2nd
Edition, 2002.

Mediterranean & Gulf Urology Forum
Annual Meeting
3-4 October 2013



HISTORICAL
ANTI-INCONTINENCE SURGERIES

|ICI-2:

« Voiding dysfunction: 2%-27% (mean, 10.3%)
 De novo DI: 8%-27% (mean, 17%)
* Prolapse: 3%-27% (mean, 13.6%) at 5 yr

* Mortality: 0%

Abrams P et al. Incontinence. Report of the 2nd I nternational Consultation on Incontinence, Paris, July 1-3, 2001.
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HISTORICAL
ANTI-INCONTINENCE SURGERIES

ICl-2:

— “The results ... are conflicting ... until longer
studies are available no conclusions can be drawn
... evidence suggests that the results are surgeon-
dependent’

McDougall EM?

— The laparoscopic bladder neck suspension in 3
and 4 years follow-up has achieved a success rate

of only 30%, with a mean time to failure of 18
months.

1. AbramsP et al. Incontinence. Report of the 2nd International Consultation on Incontinence, Paris, July 1-3, 2001. 2@ Edition, 2002
2. McDougall EM . Laparoscopic management of female urinary incontinence; Urol Clin North Am. 2001 Feb;28(1): 145-9, x.
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HISTORICAL
ANTI-INCONTINENCE SURGERIES

Pereyra (1959)— rationale:
Avoid tearing out of sutures (MMK)

Avoid opening retropubic space

Stamey (1973)
Cystoscopic control for suture placement/bladder neck closure

Bolsters support bladder neck

Raz (1981)
Helical sutures for endopelvic fascia, periurethral tissues

Emphasis on the “good stuff’
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HISTORICAL
ANTI-INCONTINENCE SURGERIES

“... Initial success rates ... are not maintained with
time ... risk of failure is higher than with RPS ... few,

if any, indications to perform needle suspension
procedure™

« AUA — cure/dry rates of NSP — at 4 years only 67%?

“For surgeons who are experienced in sling
operations and can perform them with minimal

morbidity, NS offers no significant advantages™

Abrams P et al. |ncontinence. Report of the 2nd | nternational Consultation on Incontinence, Paris, July 1-3, 2001. 2nd
Edition, 2002.

Leach G et al. Female Sress Urinary Incontinence Clinical Guidelines Panel summary report on surgical management of
female stress urinary incontinence; J Urol 1997; 158: 875-80

3. Erickson DR. J Urol. 2001;165:1612-1613.
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HISTORICAL
ANTI-INCONTINENCE SURGERIES

» Originally, compress and partially obstruct urethra
— high incidence of voiding dysfunction

» Provide backboard and support during effort

e

— for gross ISD, need to appose walls at rest
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MIDURETHRAL SLING ERA

« Thinking has changed
— obstruction unnecessary’

— no need to increase resting Pura unless gross ISD
(McGuire)

— useful for support and ISD
« Classic location is bladder neck/proximal urethra

— Raz: midurethra?

1. McGuire EJ and Lvytton B. J Urol. 1978;119:82-84.
2. Rodriquez LV. Curr Urol Rep. 2001 ; 2: 399-406.
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MIDURETHRAL SLING ERA

 NATURAL « SYNTHETIC
— Rectus fascia: full-length, — Gore-Tex
patch — Nylon
— Fascia lata: autologous,
) — Perlon
allogenic
. . — Mersilene
— Dermis: porcine, human
— Silastic
— Dura
_ Other — Polyglactin mesh
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MIDURETHRAL SLING ERA

* Ranges of success more consistent than with other procedures
e AUA’
— RPS and slings are most effective procedures for long-term

success, but they are associated with higher complication
rates and longer convalescence

e [Cl-22
— Effective for SUI
— Cure rate 80%; improvement rate 90%

— Autologous material suggested to have higher cure and
lower complication rates, but long-term studies needed to
see whether material influences outcome

— 10-year continence rate approximates 1-year rate

1. Leach G et al. Female Sress Urinary Incontinence Clinical Guidelines Panel summary report on surgical management of female

stress urinary incontinence; J Urol 1997; 158: 875-80
2. AbramsP et al. Incontinence. Report of the 2nd International Consultation on Incontinence, Paris, July 1-3, 2001. 2@ Edition, 2002
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MIDURETHRAL SLING ERA

e Autologous grafts « Synthetfics
— \/O|d|ng dysfuncﬂon: — Increased I’iS|< Of eI’OSiOﬂ and
2%-20% sinus formatione
. « Vaginal erosion: 0%-16%
- L -t Self-Cath:
].05;?7.263;? SO « Urethral erosion: 0%-5%

« De novo DI: 4%-66%

« Removal orrevision: 1.8%-
35%

— De novo DI: 3%-23%

» Allogenic cadaver grafts
— No higher erosion rates

— Higher long-term material
failure (> 20%)

Data compiled by ICI (2002), AUA (1997), Chaikin and Blaivas (2001), Jensen and Rufford (2001), Rodriguez et al (2001).
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Midurethral Slings

1. generatic-n 2. generation 3. generation
TOT 2001 Minislings 2008

Retropubical Transobiurator Transvagina

Advantages ! Dizadvantages

Bladder, bowel, | incidence : zie trauma,
vascular injury, of retention, faster £55 pain

reconvales-ence,

IS0 suitable grein pain
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MIDURETHRAL SLING ERA

e Infroduced 1995-1996 by Uimsten and Petros
e Knoftted, monofilament, Prolene mesh,

>75 micron pore size, under midurethra

e Based on a “integral theory” (Umsten/Petros)
 Tape lies free at rest, not fixed
e Does not correct hypermobility

e Tape fixed by ftissue incorporation/in grow
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Success rate = open colposuspension

« Cure of SUI: 65%-91%
* Improvement: 94%-97%
* Follow-up: 2-5 years

Data from Ulmsten et al (1990), (1998), (2000); Kuuva and Nilsson (2000); I1CI (2002); Ward and Hilton (2002).
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Midurethral Slings

Name lype Manufacturer IABLE 1

i Retropubic ‘tottom-top’ Ethicon Some commanly used
Agvantage Retrepubic ‘totom-top Baston Scientific commeraanyavalable type
SPARC Retropubic 'top-bottom' AMS | mesh shings shngs

LV X Retropubic 'top-bottom’ Baston Scientific {ocapted from Ropp and

Prefyx PPS Pre-pubic ‘battom-top' Bastan Scientific Koboshi, 2008 [14]]

Monare Transobdturator ‘outside~in’ AMS

OTryx Iransobturator ‘outside-in' Baston Scientific
Transobturator ‘outside-n' Coloplast
Transooturator ‘irside-out’ Ethicon

Minifrc Single Incision AMS

WT-Secur Single Incision Ethicon

VT * Ulmsten and Petros 1995
SPARC — Deval et al 2003

TOT - De Lorme et al 2003
TVT-O * de Laval 2003
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TVT, TOT and Minislings

* New gold standard in the treatment of
SUI is low-tension midurethral slings

» Easy and fast for both the patient and
the surgeon

* Type 1 mesh (macroporous-
monofilament) reduces erosion and
infection rates
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MIDURETHRAL SLING
MECHANISM

Neo pubourethral ligament reconstruction
Endopelvic fascial reconstruction

No tension during rest

Correction of hypermobility ?77?
Reinforcement of internal sphincter???
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Neo pubourethral ligament reconstruction

Endopelvic fascial reconstruction
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Trans-Obturator Tape (TOT)

2001 by Delorme E and
deTayrac R

Anchoring through the
obturator foramen

Short-term cure rates: 80-
90%

At 3 month postop patients
with UCP<42 cm H20 - 5
times more likely to fail TO
vs. RP procedure

Shorther OR time
Complications:

Less bladder perf but,
vaginal perf, urethral injury,
postop thigh pain, severe

hematoma Mediterranean & Gulf Urology Forum
Annual Meeting
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TOT & TVT-O

 Monarc TOT (TOT.
AMS)

* TVT Obturator (TVT-0O,
Gynecare)

» Basically the same
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RP-TVT vs. TO-TVT:

12 RCTS: RP-TVT vs. Inside-out &
9 RCTs: RP-TVT vs. Outside-in &
1 RCT: comparing all three

EUROFPEAN URDLOGY S8 [(2010) 218 -2 X8

available at www . sciencaedirect. com
Journal homepage: www. europeanurclogy.com

=, 8

Europeon Association of Urelogy

Updated Systematic Review and Meta-Analysis of the Comparative
Data on Colposuspensions, Pubovaginal Slings, and Midurethral
Tapes in the Surgical Treatment of Female Stress Urinary
Incontinence

Giacomo Novara ™, Walter Artibani®, Matthew D. ﬂnr_ber". Christopher R. Chapple d
Flisabetta Costantini®, Vincenzo Ficarra®, Paul Hilton!, Carl G. Nilsson &, David Waltrezsny "




Review, id-urethral tapes in SUI

Canpason 05 Retropubas Ve iransobiurstor mdurstirs tapes

Outcame: 01 Overall cure rate

Studly Refropubic taps Transobturator tape OR (fixed) Wiaight OR (fixed)

or sub-category i niM 85% G % 95% Cl

01 TVT vs in-out transobturstor tapes

Ofiveira 2008 0/17 4728 +—= 3.17 0.16 [0.01, 3.08]
Subtotal (35% C1) 17 23 =i — 3.17 0.16 [0.01, 3.08]
Toted everts: 0 (Redropubic tape), 4 (Transobiuretor lape)

Test tor heterogenatty: not applicable

Test for overal effect 2=122(P=022)

02 TVT vz oudun transobbur stor tapes

Mareoor 2003 4/54 2/42 - » 1.8 1.84 [0.232, 10,.82)
Kim 2004 1/32 1/32 ¢ L $ 0.92 1.00 [0.06, 16.71)
Porena 2007 20,70 17/%%8 —_ 11.08 1.36 [0.65, 2.85]
Barber 2008 41/88 25/82 —— 18.28 1.17 [0.84, Z2.18)
Freeman 2008 5§3/858 62/9% + 20.83 0.68 [0.48, 1.62]
Substotal (3536 CI) 329 332 B8 £2.95 1,12 [0.78, 1.6D]
Toted everds: 118 (Retroputic tape), 117 (Transobturator taoe)

Test for heterogensity. Chi* =120, df =4 (P=088),F = 0%

Test for oversl effect Z = 061 (P=0.54)

03 Other retropubic ve transobturater tapes

Rechberger 2003 S0/20L 517197 36.56 0.95 [0.60, 1.4%)
Kim 2005 0/1 0/1 Not estimable
MNa 2005 8/88 3/65 7.83 1.00 [0.3%7, 2.71}
Sutotal (85% CI) 267 263 43.88 0.56 [0.63, 1.44)
Total averts: 58 (Retropuiie tapa), 60 (Transobiurator tapa)

Test for heterogensity, Chit =001, 0f =1 (P=092), F = 0%

Test for overal eifect 7 =021 (P=053)

Totl (35% Cf) E13 23 e 100.00 1.02 [0.78, 1.33)

Total everts: 173 (Retropuiic tape), 181 (Transobturator tase)
Test for heterogensity: Chi' = 307, df = 7 (P =0886), " = 0%
Tes! for overalleffect Z=012(P=0290)

01 02 05 1 2 s 10
Favowrs refropubic  Favours transobtural
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Rendew, Mid.urathrad tapes In SLI
Compasisors 0F Retropubic ¥z, trensobturator miceethral tapes
Qutcome 02 Chjective cure rate
Study Retropubic tape Transobturator tape OR (fixad) Weight OR (tixed)
or sub-category niN i 5% C1 % 85% q
01 TYT vs in-oit fransosturfdor iapes
Liapis 2006 &6/46 5/43 Z2.40 1.14 (0.32, 4.05])
Detieux 2007 7/78 8/74 e— e —— 2.92 L.Ll?7 [0.37, 3.88)
Meschia 2007 8s108 127110 —il—p— 5.81 0.74 [0.20, 1.84])
Teo 2007 11752 9/39 — 4.32 0.892 [(0.33, 2.43]
Zullo 2007 3/38 as37 - 1.90 0.77 [(0.16, 3.73]
Araco 2008 0/108 177100 +— 9.64 0.02 (06.00, 0.371]
Krofta 2000 147141 177147 —_—— 7.59 0.84 (0.490, 1.78])
Rinne 2008 6/134 97131 —_—.—1— 4.64 0.64 [(D.22, 1.84)
Karateke 2000 2781 11./83 - s 5.15 B.82 [0.32, 2.09]
Schener 2009 3/40 3/26 - 1.79 0.62 [0.12, 3, 3241
VWang vV 2009 127108 igr/iLre —_— 5.66 L.03 (0.44, 2,40]
Subtotal (953% CY) 938 sas ~E 52 .22 .71 [D.S5Z, 0O.9€)
Total everts. 80 (Retropubic tape), 108 (Transobiurator tape)
Test for heterogenety Ci* =847 df =10 (P=052), " =0%
Test for averalletfect Z=223{(P=003)
02 TVT vs out-In transooturator tapes
Enzeisberger 2005 9/84 11756 ——p— 4.80 g.82 [0.31, Z2.16)
Riva 2008 7/6& 7/868 3.26 0.98 (0.32, Z.98]
Andonian 2007 1l/80 [Farrd E z.81 1.89 [0.66, S5.38])
Porena 2007 7770 B/75 3.71 0.93 [0.32Z, 2.72)
Barber 2008 e/79 8/7L —_—t 4.67 0.87 (0.18, 1.88]
Barry 2008 is/8z 10/53 = 4.08 1.3% [0.587, 3.19]
Schieriitz 2006 i9/72 36/75 —_—— 13.84 0.39 (0.1, 0,78]
Ross 2009 z0/87? 16/64 e — 6.69 1.27 (0.61, 2.66]
Schemner 2003 2/40 0721 o) 0.32 4.01 [0.20, 8L.44)
Wang F 2009 Z2/40 Z/43 - 0.9%92 1.21 [0.16, S.00}
Sutotal (95% C1) &70 630 ‘ 45.99 O.%0 [(0.8&, 1.22)
Tolal events: 102 (Retropubic tape), 105 (Transobturator tape)
Test for heterogenety, Chi* =1105 di = 9 (P=027), 1 = 18.5%
Test 1or overall elfect Z=066(P=031)
03 Other retropubic ve transobturstor tapes
Kim 2005 4s22 4721 1.7% 0.%94 (0.20, 4.39])
Siptotal (95% C) 2z 2 -—*—- 1.79 0.94 [0.20, 4.39])
Total events: 4 (Retropubic tape), 4 (Transobturator tape)
Test for heterogeneity: not spplicable
Test for oversll effect Z=007 (P=034)
Toral (95% CI 15627 1559 S 10000 3.80 [D._65, B._99]
Total events: 186 (Retropubic tape), 214 (Transobturator tape)
Test for heterogenety. Chi*’ =1923 . di =21 (P=0357),P = 0%
Test for oversll effect Z= 204 (P =004)

01 02 0s 1 2 5 10

Favours transoblurst

Favours retrapubic



RP-TVT vs. TO-TVT:

Rerviewy: Mid-wrethral tapes in S0
Comparison 06 Retropubiec Ve, ransobturator mcurethral tages
Cutcomer 03 Subjectve cure rate

Stuchy Retropubic tape Transobturator tape QR (tixed) OR [fieed)
or sub-cetegary ni rufd 85% <l 85% Cl

M TWT ws incout rensobturstor tapes

Ryw 2005 3740 os40
Limpiz 2006 12746 10743 e £ S
Nesumsann 2005 167123 16S12E —_——
Megohis 2007 S/s109 Lds1l10 ———

Teo 2007 E7/50 17735

__.—
I 2007 /28 2/ 27
Krofta 2008 Zzr14l ZB/147 Ai)—
Subtolal (35% Ci) 535 EZ7

Total events: 91 (Retropubic tape), 87 (Transoblurstor bape)
Tast for heterogenety: Chi* =366 di =6 (P=0.72), I"=0%
Test for overall effect: £=0.26 (P =0.79)

.38,
A4,
48,
LEZE,
g -
s - 18
g
- -

COOFOFHE4

02 TVT v& oall-in ransobluralor tapses

Riva 20065 4766

Porena 2007 2Z0/70

Barber 2008 35/85

Schieritz 2008 13772

SLishctal (5% CI) 293

Total avends: 72 (Retropubic tepe), T1 (Transobburator tage)
Test for heterogenelty: Chi® = 2468 df = 3 (P =048), " = 0%
Test for overall effect: Z=003 (P =088)

03 Cther retropubic ve rensobiursion tapes

Darad 2007 S5r42

Suibbotel {35% CI) ag

Total events: 5 (Retropubic tepe), 6 (Transobturator bage)
Test for helerogeneity: nol spplicable

Test for overall effect £=016 (P =« 087)

Total (25% CI) a7l

Total svents: 168 (Retropubic tape), 164 (Transobturstor tape)
Test for heterogenelty: Chi* = 518, df =11 (P = 0.B6), F = 0%
Test for overall effect: £=0.25 (P = 0.00)

01 02 0s 2 -1 i0
Favours retropubic Favours trensabtursl




Reviaw Md-urethral tapes in SUI
Comparison 06 Reltroputbic Vs iransoblursdor midhrethal tapes
Outcoms 24 Subgective cure rate postoperative UDLS score

Shudy Retropubic 1opes Transobturalor {apes ‘ VWMD (ficed)
o sub-category Mean (SD) N Mean (SC) 5% Cl

Daral 2007 4.70(10.00) &6 L20(5.00) .50 [0.15, £.BE)
Porena 2007 2.13(4.27) 78 WA8(7.71) .06 [-2.07, 1.95)
Rinne 2008 7.00(Z.00) .00(2.00) . [=0.48, 0.48)
Wang F 2008 70 15.00(15.00) 70 .BO(17.00) .00 (-4.31, 6.31)

Tokal (95% CI) a16 s = .07 [~0.39, 0.83)
Test for heteroganety: Chit « 424, df « 3 (P = 0.24), "= 20.2%
Test for overall effect Z« 0.30 (P« 0.76)

08 0 05 1
Favours refropubic  Favours iransobturst

Review Mod-ureftual lapes in SUI
Compansan 06 Retropubie Vs, transoblurator midurethral tapas
Cutcome, 23 Subjective cure rate: postoperstive 1Q.7 score

Sy Retropubic tapes Transobturator apes
o sucategory Mean (S0) N Mean (30)

Deral 2007 42 2.40{15.00} 46 2.40(15.00)
Porena 2007 70 1.719(2.84) 78 1.87(3.28)
Rinne 2008 7.00(1,00) 7.00{1.00)
Herateke 2009 Bl 6.941(3.40) 83 6.88(2.38)
Wanig F 2008 70 13.00(13,00) 70 10.00(1Z.00)

Tatal (95% CI) 337
Test for heterogenady: Chif w 205 df = 4 (P« 073), 1« 0%
Test for overall effect Z 5007 (P = 095)

4 05 0 05 1
Favours refropublc  Favours tmesobburst




(m ) Revisw:

Mid-uretheal tapes in SUI

Compariscrn 08 Retropubic Vs. tranzsobburator micursthral tapes
ogcome: 11 Reoperaticn rate
Study Retropubic tapes Transokturator tapes OR (fixed) Weight OR (fixed)
o sub-category nN niN a5% Ci % 5% Cl
01 TVT vs In-out transobturator tepes
Liapis 2008 1746 0/43 - 0.52 2.87 [0.11, 72.32)
Qliveira 2006 1/17 0s28 - » 0.€5 5.18 [0.20, 134.65]
Araco 2008 157108 177100 Z6.78 1.04 [0.51, 2.14]
Schainer 2009 5/37 1/23 l‘— 1.56 3.44 [(0.38, 31.48]
Subtotal (85% Cl) zZ08 194 s 30.29 1.34 10.71, 2.54]
Totsl events. 26 (Retropubic tapes), 18 (Transobtur stor tapes)
Test for heterogenaly: Chi* =204, di =3 (P =056), " = 0%
Test for overall etfect Z=090(P =0.37)
02 TVT vs oud-in fransobturstor tepes
Mansoor 2003 /84 1r48 —_———— 1.7 4.80 [0.84, 42._80])
Enzelsberger 2005 1/82 1/83 & 1.%79 1.02 [0.0€6, 16.74]
Riva 2006 0/66 2/65 ¢ — 1T 4.60 0.19 (0.01, 4,06)
Andonian 2007 o/80 5/?7 44— 10.28 c.08 (0.00, 1.51)
Porena 2007 Z2i73 0s/78 - > 0.88 §.28 (0.2§8, 111.88)
Basber 2008 l1o/88 1777 1.74 8.74 [1.22, 77.97]
Barry 2008 3/81 1/58 s 2.06 2.19 [0.22, 21._62)
Schieritz 2008 S/82 13/82 e z1.29 0.68 [0.26, 1.63)
Ross 2009 2750 4/85 N 3 D 7.40 0,46 (0,08, 2.58]
Scheiner 2009 /37 3/21 —’— &.039 0.94 [0.20, 4.33)
Wang F 2009 /70 1/79 . 3 2.74 0.32 [0.01, 8.21])
Subdotal 195% Cl) 773 711 ‘ 60 _E0 1.02 [0.63, 1.66])
Totad events: 37 (Refropubic tepes), 32 (Transoblur ator tapes)
Test tor heterogenely: Chi* = 1426, 61 =10(P=016),F =23.9%
Test tor overall etfect Z=010(P =0392)
3 Other retropubic v transobdwrstor lapes
Rechberger 2009 4/201 57197 —_— 9.11 0.78 (0.21, 2.95]
Subtotal (95% C1) 201 127 -‘- $.11 0.78 (0.2, 2.98)
Totsd events: 4 (Retropubic tapes), 5 (Transobburstor tapes)
Test for heterogenedy: not sppliceble
Test for overall effect Z=037(P=0.71)
Totsl (95% Q) 1182 l1icz * iloc._00 1.10 (0.76, 1.55)
Total avants: 67 (Retropuble tapes), 55 (Transobturator tapes)
Test for heterogenely: Chi* =« 1687, df =« 15(P=032), 2= 11 6%
Test for oversll effect Z =050 (P =0.52)

01 1 10 100
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RP-TVT vs. TO-TVT: Complications

« LUT injury or vaginal perforations
(OR: 2.5; 95% CI OR: 1.75-3.57; « Vaginal erosion were slightly

p <0.0001) higher following TOT (OR: 0.64;
« Postoperative hematoma (OR: 95% CI OR: 0.41-0.97; p =
2.62; 95% Cl OR: 1.35-5.08; p = 0.04; Obtape®©)
0.005)
« Storage LUTS e.g. Urgency (OR: « Groin/ Thigh Pain —Latthe BJOG
1.35; 95% CI OR: 1.05-1.72; p = 2007/ Teo R J Urol 2010
0.02)
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Long- Term FU

ELROPEAN URDLOG

awvailable at www sciencedirect. com
journal hamepage: www. europeanurology.com

a8l

European Association of Urology

Tension-Free Vaginal Tape Versus Transobturator
Suburethral Tape: Five-Year Follow-up Results of a Prospective,
Randomised Trial

Roberto Angioli®, Francesco Plotti®, Ludovico Muzii®, Roberto Montera™”,
Pierluigi Benedetti Panici®, Marzio Angelo Zullo

S Years Follow-up:
_Patient reported success rate: 62% vs. 60% &
- Objective success 72.9% vs. 71.4%
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Minimally Invasive / Mini / Single Incision
Slings

« Midurethral positioned polyprolene mesh

« Minimal dissection to conserve periurethral nerves
and microvasculature

 No suture fixation

* Not to elevate just to provide resistant backbone to
urethra

Mediterranean & Gulf Urology Forum
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ZIPPERE MINI SLING FOR
IN-OFFICE INCONTINENCE
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TVT — Secure Mini-Arc Needleless
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TVT-SECUR

* Neither the retropubic
space nor the
transobturator route is
passed and short-term
results are similar with
conventional TOT

* Results are lacking for
TVT-S for longer than 1
year

Mediterranean & Gulf Urology Forum
Annual Meeting
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Female Urology

Batt - Outcomes With
the|U-Method Compared With the

Hammock Technigue for the Implantation
of the TVT-SECUR Under Local Anesthesia
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MINIARC

« Self fixating tips into obturator
muscles

* Less common mesh related
complications, de novo urgency
and sexual dysfunction

Mediterranean & Gulf Urology Forum
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Needleless SLING

« Surface area of the mesh
« The largest the Best 7?7
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SIMS vs. SMUS:

9 RCTs / 758 Women In

TVT-S (n=6), Mini-Arc (n=2) and Ophira
(n=1)

6-12 Months Follow-up.

EURURO-3910; MNo. of Pages 13

EUROPEAN URDLOGY XXX

AKX
available at www.sciencedirect.com \% ~

journal homepage: www . europeanurology.com

i UROLOGY

-8 A=

European Association of Urclogy

Single-Incision Mini-Slings Versus Standard Midurethral Slings
in Surgical Management of Female Stress Urinary Incontinence:
A Meta-Analysis of Effectiveness and Complications

Mohamed Abdel-Fattah “", John A. Ford “, Chou Phay Lim?"”, Priva Madhuvrata*©

Vlediterranean & Gulf Urology Forum
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SIMS vs. SMUS —
Patient Reported Outcomes

SIMS SMUS Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
1.1.2 SIMS vs RT-TVT
Abdelwahab 2010 29 30 28 29 16.9% 1.00 [0.91, 1.10] L
Basu 2010 22 37 32 33 12.5% 0.61 [0.47, 0.81] — 8
Subtotal (95% CI) 67 62 29.3% 0.79 [0.37, 1.67] o
Total events 51 60

Heterogeneity: Taw® = 0.28; Chi*= 26.78, df= 1 (P < 0.00001); I*
Test for overall effect: Z=0.62 (P = 0.53)

1.1.3 SIMS vs TO-TVT

Djehdian 2010 25 29 15 15.1% 0.88 [0.74, 1.04]
Friedman 2010 26 42 39 42 13.1% 0.67 [0.52, 0.86]
Hinoul 2010 59 86 83 87 157% 0.72 [0.62, 0.84]
Kim 2010 18 20 17 20 13.5% 1.06 [0.84, 1.34]
Tommaselli 2010 28 37 30 38 13.2% 0.96 [0.75, 1.23]
Subtotal (95% Cl) 214 202 T0.7% 0.84 [0.71, 0.99]
Total events 156 184

Heterogeneity: Taw* =0.02; Chi*=12.83,df=4 (P =0.01), * =69%

Test for overall effect: Z=2.10 (P = 0.04)

Total (95% Cl) 281 264 100.0% 0.83 [0.70, 0.99] g
Total events 207 244

Heterogeneity: Taw® = 0.05; Chi*= 39.15, df= 6 (P < 0.00001); I* = 85%
Test for overall effect: £2=2.03 (P=0.04)

| | | |
0507 1 15 2
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SIMS vs. SMUS —
Objective Outcomes

SIMS SMUS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
2.1.2 SIMS vs RT-TVT
Basu 2010 24 37 31 33 12.9% 0.69 [0.54, 0.89] -
Subtotal (95% CI) 37 33 12.9% 0.69 [0.54, 0.89] et
Total events 24 31
Heterogeneity: Not applicable
Test for overall effect: Z =2.87 (P = 0.004)

2.1.3 SIMS vs TO-TVT

Djehdian 2010 26 29 15 15 18.4% 0.91 [0.78, 1.07]
Enzelsberger 2010 38 45 42 45 19.0% 0.90 [0.78, 1.05]
Hinoul 2010 67 86 87 87 21.1% 0.78 [0.70, 0.87]
Hota 2010 11 19 20 23 T1% 0.67 [0.44, 1.01]
Tommaselli 2010 35 37 36 38  21.5% 1.00 [0.90, 1.11]
Subtotal (95% CI) 216 208 B7.1% 0.88 [0.77, 0.99]
Tofal events 177 200

Heterogeneity: Tau®* = 0.01; Chi*=13.88,df =4 (P = 0.008); I* = 71%

Test for overall effect: Z=2.04 (P = 0.04)

Total (95% Cl) 253 241 100.0% 0.85 [0.74, 0.97] <

Tofal events 201 231
Heterogeneity: Tau® = 0.02; Chi* = 18.97,df =5 (P = 0.002); I* = 74% 52
Test for overall effect: 2=2.49 (P = 0.01) Favours SMUS Favours SIMS

| |
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SIMS vs. SMUS —
Operative Details

L ZMUg M Diffiranca Waan Dilfwrance

- Study or Subgroup  Mean S0 Tofl Mean S0 Total Weight [V, Random, 85% CI IV, Random, 35% CI
Operative e ! * *
312 585 v RT-TVT ‘

| |
I lme Bhoalusishah S04 Ed #48 W WY AR OO ASL W WLEEN R AN i
SIMS s Maan Diffsrence Mean Difference
Study or Subgroup  Mean 50 Tofal Mean 50 Total Weight IV, Random, 95% Cl IV, Random. 95% CI

Hospital rpp————

B al b AR i 4 4 LY 4 4 4 [ FL TN T AL T

Stay EME TO-TVT Wit Difarminin Wi Diffaiwii

study or Subgroup  Mean S0 Total Meam &0 Total Welght 1V, Random, 35% Gl ¥, Randam, 2% Cl

Chehdian 2010 200 A 312 1§ Be% 00RO i
@Day1 Hinail 3011 407 B 4303 B WM AmpHam 0 K

ommazel 211 FAIR R M T 1) LR T

Totad {35% Ch 18 168 008  A74[LE, L3

Heragenaty; Taw® = 040, Chit= 720, dh =2 (P =003 F= 72%
4 ENIUE
Ve T crwrall afact 7= 407 [P < 0000) ) ) .
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SIMS vs. SMUS -
Conclusion

Lower Patient-reported and - Shorter operative time (WMD -
objective cure rates at short term 8 67 minutes 95%CI| -17.32. -

compared to SMUS: RR 0.83 95%CI 0.02),

0.70, 0.99 and RR 0.85, 95%CI 0.74,

0.97 respectively).
P y) - Lower day-1 pain scores (WMD -

1.74 95%Cl -2.58, -0.09)

- Repeat continence surgery (RR

6.72, 95%CI 2.39. 18.89) and de | .
novo urgency incontinence (RR 2.08, -~ L€ss post-operative groin pain
95%Cl 1.01, 4.28) were significantly ~ (RR0.18,95%C10.04, 0.72

higher.
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ARE MUS ABSOLUTELY SAFE ?

MAUDE Database (FDA)

Monarc
AE (total)
Vascular
Intestinal
Bladder
Urathral
Nerve

Necrot.Fas
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RP — SLINGS TO = SLINGS

Bladder injuries 3.5% 0.2%

Pelvic hematoma 1.6% 0.08%
Groin pain 1.5% 16%

(resolves 2 months

postop)

1. SungVW et al., Am J Obstet Gynecol2007; 197: 3-11
2. Latthe PM et al., BJOG 2007; 114 (5):522-531

3. Novara G et al., Eur Urol.2008;53(2): 288-308
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Stress Urinary Incontinence:
Advances of Surgical Management

The Prefyx PPS Pre-pubic System is designed to improve safety, efficacy
and procedure fime.
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Stress Urinary Incontinence:
Advances of Surgical Management

Placement of the sling that is outside the pelvic bowl potentially
reduces the incidence of organ and vascular injury.
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CONCLUSIONS

 TVT vs colposuspension

— Objective cure rates of TVT with higher
bladder perf risk

 TVT vs pubovaginal sling

— Similar cure rates with higher retention and
VD rate in PVS
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CONCLUSIONS

« TVTvs TOT

— Objective cure rates of TVT slightly higher
than TOT, subjective cure rates were
similar

— TOT has less risk of bladder perf, blood
loss, and de novo urgency
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CONCLUSIONS

* Mini slings are new and potentially important
addition to anti-incontinence surgery- but
what is the best suitable patient 7?7

* The heterogeneity in patient characteristics
and outcome measures and lack of RCTs
with long-term follow-up represent significant
deficits for the evidence based data

* New devices will come into the market with
great expectations no matter what .......
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