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Learning curves of performing transobturator tension-free

vaginal tape for stress urinary incontinence

CHU Lei, SONG Si-rui, ZHAO Hua, LI Huai-fang
(Dept. of Gynecology and Obstetrics, Tongji Hospital, Tongji University, Shanghai 200065, China)

[ Abstract] Objective To evaluate learning curves of transobturator tension-free vaginal tape ( TVT-
O) procedure for stress urinary incontinence ( SUI). Methods Clinical data of 60 patients with SUI
undergoing TVT-O performed by three surgeons from September 2008 to June 2017 were reviewed
retrospectively. The patients were assigned in 6 groups according to the sequence of the operation with
10 in each group. The perioperative indexes, complications and quality of life after 6-month follow-up
was compared among groups. Results There was significant difference in operative time among three
surgeons ( P <0.05), but there were no significant differences in the time of indwelling urethral
catheterization after surgery, postoperative hospital stay, urinary retention, organ injury or hematoma
during surgery among three surgeons ( P>0.05). For surgeon 1, the operative time of group B was
longer than that of other groups( P<0.05) , the postoperative hospital stay in group A was longer than

that in other groups( P<0. 05) ; however, there were no significant differences in urinary retention and
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complication among 6 groups. For doctor 2 and doctor 3 there were no significant differences in these

indicators among 6 groups. Patients in group A and group B reported more pain than other groups( P =

0.040), but there was no significant difference in recurrent SUI ( P = 0. 157), mesh erosion ( P =

0.713) and quality of life after operation ( P>0.05). Conclusion

The learning curves show that

surgeons can master the skills of TVT-O for stress urinary incontinence patients after performance of 20

cases.
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quality of life; complications
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Tab.1 Operation outcomes of different surgeons
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Tab.4 Comparison of quality of life between different groups
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36 #

3.1 TVT-O 77 SUI &9 & A

SUI & H e AF Lo PE s UL, 7™ 3 5% ) £ 3 A 0
ik, HATE N B A AL DA A SRk
R RALENT S, S ) 1961 4F Enhoming #2181 &
T e, B A X I A BrGR & 20 4
90 AFAR, s HIL il vy 230 RS JIL A 3 B R U 25 D 9%
YERBIIFSE . 1993 4F Petros #11 Ulmsten $2 3 “ & A&
PRI M 1994 4F DeLancey £ H “ iy IR B8 #RIE
B FARIGTT AR S AL AR T RIE B, R I e
fih BF 2 FARIT AN s A, BlEJC K 7 R 1E B
BT F B N S S B AR A A L A P A
FRFEM, LUk G BAE R —Zi9i6Y7 SUT AR
A, FARM EZEI R AR, Ieoh A7 i
HEPR Bl | JRUE BE AR R B8 I % | iy 2 i A ik
G, 1 TVT-O MIGITACR 5 &k 5 B A2 AH
Bl JE R B 2= UEHE (5 AR BEDT 25 1) =W W
WY RE oA S, T TVT-0 FEAIK T 5
ORI IS4 403 1 RS | LA 0 0 5 22 ik i s 18
TEARARL, 3 AT R A= T IR A%
3.2 TVT-O # 58 3 B F KR53

B8 TG 5K 77 PRIE H Bg Ml R 2800 5 28
HORANRETE BT 58 1, A Bt 0 8 0l 8 A 2 )
JE AT A A ™ B T AR R AT e, X E IR R Z R AR
EMAL A EE R, IIE AR Y 3255 PR X
LRI AR R B S5 R WS T, TVT-O RAR A
I MO I P R e S Spi 2, BT
SERVEF THEE T ST g, B /g e 5 Hik
R EARE R & O KL RN R s

SR L) FE S A PRIZIMAE T AR, B LA I
Z AR, FrUES Y 4AE R 7E 5 IR IE SR T &2 450
(KT AT 20 R I PR P A s o
L, DAL 21 S S 53 A TC 8 B, JEATHE 28 I
7, WOZA 08 2 AN T skE e i, PRUHR 43 52
MHEEFE T, A — A SFEAR 5 KA 3R 5 ™ H Y
BRI .
3.3 FARFEI WA

M AR i) AR R AR 2 2 )
BB, 2 > 2 i O B 2 ] i 2 i A
TR HTF M R R SRR, T A& —
IRANBLET R AR S 2 i iz AR IR IR e 4 2
WA RAEF VBN, 245 A RREhBE R AR
J7 SUI 2] iR BT R W A BR . Groutz 25 ) —
TAISE U T I 20 #1155 10 6 JC 5K J1 JRE & AR
(tension free vaginal tape, TVT) , F-ARHF[a] /2
SAG R, BT AR AR U B4, A
) 10 Bl 40% F 2RSS 10 F11 0%, (HBF5E%
TR B AR E AN 5%, B AR T 2
DTG REIA BIREAS, Sivaslioglu 25 WA T 5
AR B R AR 305 5 19 VR BRI iy 2 > i 26, 78
FARBE] TFARIFAAE S EH BRI R L IR BRI
SR A o B2 0 ) TR B [ FE R4 7 T 10 415
AJ5 , B 45 min Jg/0F 15 min, HEA T EARK ST
BB, To 21 X TVT KAha & FLIEK J)
£ M AR (transobturator suburethral tape, TOT) i J7
SUI B2~ M Ze AT T HESE, B TVT By~ i £k
915 4 BB TOT A&, TRETF R IEEAE
ZEYR T TVT B HAE RIS SO GR B MOR B kAT
TOT 5T, Roberto Z1 %t 1 44 MR Mt 2K T
ARG FRHBIERBEEINH T TVT-0 2= 2] thZen
58—/ AN FE ) LR ENE ST, FR
SVESFTR] 22 B S A B S R T () 3 [ B
#HAT TG, STFARE ] B2 > 2R 10 6], 47 1%
IR 8 1), Z- S E IR 13 Bl AR LAAE 10 Bl
B —HHAT 500, LB C 4H.(21~30 #) i, F
ARINFTE] B R A B DR ST I 1] A R R i R e A 8
0] A 22 T 3 oG 127 5 35 SCERHGE AR AL,
UEAH 2RI 20 09Ik, R B FARF REC i BERE
KV

JEHTIAIFGY 32 B4R TR A T AR B[] F0 L - AR

« 27 -



[RI Rl (2R

%39 %

KA b AR 5T T ARG 6 N H B IF &0
ARG S FARELRN KR, FARGIRELE
JERA K A2k R R P Y 4 R AE AT 20 141
B TE 3 AR 20 Bl T (it 60 1) A 4
BIPRICEE ST K, 3 B W B S8, LA T 7 9 o Hp 4
P AL S i B T (353 120 1)) A0CF 1 I A
GhEgE, LA R 1 IR TR SRR PR R A 3R
2 R A RIS E X (P=0.040) , XK
VEEHARE AL 5T 20 BN 22 )5 , F-ARH RE B AR
FEL KRR AR T ARG ® WIE&AE"', Serat
FU L, HE R EFARGR MR AR5 HRHE
LS B SU N WA (1) S SR IE S Ol = 7y [ 1B
Ul 7E L EA — S R A R AR A A
JEH— ALK EREIRTE S, B4 R4
20 I I, RN A8 48 TVT-O RWHifg, A&
SRR B 7 FARTIG B AT Bt s oS
FAREBHCR, A BE T ARG AN A W
FHE(P=0.000) , X UL TVT-O AR XF IR 2k 28 5
RECEARE AR 73— 7, EARE FARZE T A
BBt (A .B.C.D.E.F% 6 4)5%EMMFAR, ARG H
HAEG TR 22 UG AR S R E T RH R
XEA G Az 3 B 5 i AN B {2, TVT-O J& — 30 ] B
S BRI TR, B 24244, el 2
5 BT AR B I — A B G R AT
DEAB A I R

FEABIGE T, AN [ A1 2 (8] B3 B AR I AH b 22 5%
AEiEE L, TVT-0 FARBAER [, A& B 54
4 PR 28 0 B4 IR, A T 5 R AU | AR 0
FEAAE e H EHFPRIR ARG, 7R JLIGE T Hh ok
KI5 47 Ge it 24 2 S, AN I 4 18] 4F 1%
SR T ARBEIE AR

SIEHFARRY B R AE | BRI T 75 0 25 FA L
fi B R IR TR BRI 5 5 A2 5 e 2 > i 2k
EEHR R, AR EWMEMHEERE AR
Ze A0 B ) i R 7 L TR T 2
B ] 2 AR F AR I IS AU XS F AR B I~ A
FORRE ST B BE iy, B H 2L A0 SRR K BB AR AR B A Y
BRI RCR AN B D i I R S HAA R L

[ &% 3CHK]

(1] PR Bee S ORR A A Ltk T

.28 -

(2]

[3]

[4]

(5]

[6]

(7]

(8]

(9]

[10]

[11]

PRAREES Wi R YT H6 7 (2017) [T, P AR 7= )
7%,2017,52(5) ; 289 —293.

ZULLO M A, PLOTTI F, CALCAGNO M, et al.
One-year follow-upof tension-free vaginal tape ( TVT)
and trans-obturator suburethral tape from inside to out-
side( TVT-O) for surgical treatment of female stress u-
rinary incontinence: a prospective randomised trial[ J ].
Eur Urol, 2007, 51(5) . 1376 —1382.

NILSSON C G, FALCONER C, REZAPOUR M. Sev-
en-year follow-up of the tension-freevaginal tape proce-
dure for treatment of urinary incontinence [ J]. Obstet
Gynecol 2004, 104(6) : 1259 — 1262.

FOUAD R, EL-FAISSAL Y M, HASHEM A T, et al.
Uroflowmetric changes, success rate and complications
following tension-free vaginal tape obturator (TVT-O)
operation in obese females[J]. Eur J Obstet Gynecol
Reprod Biol, 2017,214. 6 — 10.

LEONE ROBERTI MAGGIORE U, FINAZZI AGRO
E, SOLIGO M, et al. Long-term outcomes of TOT and
TVT procedures for the treatment of female stress uri-
nary incontinence; a systematic review and meta-analy-
sis[ J]. Int Urogynecol J, 2017,28(8); 1119 — 1130.
BUSHNELL D M, MARTIN M L, SUMMERS K H,
et al. Quality of life of women with urinary inconti-
nence: cross-cultural performance of 15 language ver-
sions of the I-QOL[ J]. Qual Life Res, 2005, 14(8) :
1901 — 1913.

SHUMAKER S A, WYMAN J F, UEBERSAX T S.
Health-related quality of life measures for women with
urinary incontinence: the incontinence impact question-
naire and the urogenital distress inventory [ J]. Qual
Life Res, 1994,3(5) : 291 —306.

AOKI Y, BROWN H W, BRUBAKER L,et al. Urina-
ry incontinence in women[J]. Nat Rev Dis Primers,
2017,3. 17042.

ECONOMIC RAWLINGS T, ZIMMERN P E. Analy-
ses of stress urinary incontinence surgical procedures in
women[ J]. Neurourol Urodyn, 2016,35(8): 1040 —
1045.

A2 RRSRL MR A (M) AE st ARTUE R
#1:,2008; 87.

GROUTZ A, GORDON D, WOLMAN I, et al. Ten-
sion-free vaginal tape for stress urinary incontinence: is
there a learning curve? [ J] Neurourol Urodyn, 2002,

21(5): 470 —472.



I

5 GPFLIETK ) JRIE T B R RIGTT Lo VE IR Iy PR 42 ) i e r o

[13]

[14]

SIVASLIOGLU A A, DEMIR B, DOLEN Y, et al.
Residents performance in transobturator tape procedures
for stress urinary incontinence[ J]. Eur J Obstet Gyne-
col Reprod Biol, 2007, 134(2) . 259 —261.

ITO H, YAMANAKA H, HAGIWARA M, et al. Ef-
ficacy of tension-free vaginal tape compared with tran-
sobturator tape in the treatment of stress urinary inconti-
nence in women: analysis of learning curve, periopera-
tive changes of voiding function[ J]. BMC Urol, 2011,
11-13.

MONTERA R, PLOTTI F, RICCIARDI R, et al.

[15]

[16]

Learning curves of a resident surgeon performing tran-
sobturator tape procedures for stress urinary incontinence
[J]. Int J Gynaecol Obstet, 2016, 134(3) . 345 — 349.
AR W, PR, A HE O P T 00T G 9 4
AR ARG P 107280 T 0 K o7 2 4
(BE2£R) ,2016,37(2) ; 74— T7.

SERATI M, BOGANI G, BRAGA A, et al. Is there a
learning curve for the TVT-O procedure? A prospective
single-surgeon study of 372 consecutive cases[ J]. Eur

J Obstet Gynecol Reprod Biol, 2015,186: 85 —90.

(E#EETT)
[ 6 ] Committee on Practice bulletins—Gynecology and the

American Urogynecologic Society. ACOG practice bul-
letin No. 155 urinary incontinence in women[ J]. Ob-
stet Gynecol, 2015, 126(5) ; e66 — 81.

AR B2 E 2 i Bl S AR R AL R TR T 1
FRAERIZ Wi MR YT F8 R (2017) [T ]. P4 ia ™= Bl 2
#,2017,52(5) ; 289 —293.

KOBASHI K C, ALBO M E, DMOCHOWSKI R R,
et al. Surgical treatment of female stress urinary incon-
tinence; AUA/SUFU guideline[ J]. J Urol, 2017, 198
(4). 875—883.

HOLROYD-LEDUC J M, TANNENBAUM C, THORPE
K E, et al. What type of urinary incontinence does this

woman have? [J] JAMA, 2008,299( 12) ; 1446 — 1456.

[10]

[11]

[12]

NAMBIAR A, CODY J D, JEFFERY S T, et al. Sin-
gle-incision sling operations for urinary incontinence in
women [ J]. Cochrane Database Syst Rev, 2017, 7;
CD008709.

FAN Y, HUANG Z, YU D. Incontinence-specific qual-
ity of life measures used in trials of sling procedures for
female stress urinary incontinence: a meta-analysis|[ J].
Int Urol Nephrol, 2015,47(8) . 1277 — 1295.
BJELIC-RADISIC V, DORFER M, TAMUSSINO K,
et al. The Incontinence Outcome Questionnaire: an in-
strument for assessing patient-reported outcomes after
surgery for stress urinary incontinence[ J]. Int Urogy-
necol J Pelvic Floor Dysfunct, 2007,18(10): 1139 —
1149.

.29 .





