
Fai lure:  not achieving the desired effect (5-10%).
Voiding diff iculty:  Not emptying the bladder completely occurs in
about 2% of women.  Init ia l ly  you may need to learn how to empty
your bladder with a smal l  catheter or  have the tape loosened in
theatre.  In a very smal l  number of  women the tape may need to be
cut to resolve ur inary retention with a 50% chance of the stress
leakage returning fol lowing this .
Overact ive bladder:  There is  a  5% r isk of  the bladder becoming

Mesh compl icat ions:  2-5% of women experience mesh exposure,
erosion or infect ion. .  Symptoms can be bleeding,  vaginal  discharge
and pain during sexual  intercourse,  and may require revis ion surgery
and rarely removal  of  the s l ing.
Rarely the tape may cause pain or pain during intercourse due to scar
t issue.
Bleeding requir ing transfusion or reoperat ion occurs in less than 1%.

What are Midurethral  Sl ings?
Mid-urethral  s l ings (MUS) are tapes made from synthetic  polypropylene.
These tapes are inserted underneath the middle part  of  the urethra
(water-pipe) .  Scar t issue forms around the tape holding i t  in place,  which
acts l ike a hammock to support  the urethra during moments when the
abdominal  pressure is  increased,  reducing any ur ine leakage.  
 
MUS is  a  minimal ly invasive procedure,  usual ly  performed under general
anaesthesia and may be performed as a day procedure.  Women normal ly
return to work after  2 weeks depending upon their  duties performed.
They are the most extensively studied continence surgery in history and
are widely regarded as the treatment of  choice for stress ur inary
incontinence.

While 90-95% of women are highly sat isf ied with the surgery,  no
surgery is  without r isk.  MUS compl icat ions include:
 

overact ive result ing in symptoms of having to void more frequently
or needing to rush to the loo when you have the urge to go.
Overact ive bladder can be treated (see separate leaf let ) .

 
There are three different types of  mid-urethral  s l ings and your
Gynaecologist  wi l l  d iscuss the advantages and disadvantages of  each
approach based upon your individual  case.
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Retropubic tapes
Retropubic tapes were f i rst  performed in the 1990’s and they are very
effect ive with 80% of women cured and 95% signif icant ly improved.  
 Fol low-up studies have demonstrated their  effect iveness for at  least  17
years ,  explaining why this  approach remains the most ut i l ised.   The tape
is  inserted with special  needles through a cut in the vagina and is
pushed up through 2 smal l  cuts just  above the pubic bone securing the
tape.  Your surgeon wi l l  look inside the bladder with a smal l  camera
(cystoscope)  to make sure the bladder and water pipe have not been
punctured.  I f  this  is  the case the tape is  removed and reinserted.  A
catheter wi l l  be left  in the bladder for approximately 24 hours to a l low
for the smal l  hole to heal .

T r a n s  o b t u r a t o r  t a p e s
T r a n s  o b t u r a t o r  t a p e s  w e r e  f i r s t  p e r f o r m e d  i n  2 0 0 3 .  A s  s e e n  i n  t h e
d i a g r a m  t h e  s p e c i a l  n e e d l e s  t h a t  i n s e r t  t h e  m e s h  u n d e r  t h e  u r e t h r a
i n  t h e  v a g i n a  c o m e  t h r o u g h  s m a l l  c u t s  m a d e  i n  t h e  g r o i n  r a t h e r  t h a n
t h r o u g h  t h e  a b d o m e n .

O b t u r a t o r  t a p e s  h a v e  a  h i g h e r  r a t e  o f  r e o p e r a t i o n  f o r  u r i n a r y
i n c o n t i n e n c e  i n  t h e  m e d i u m  t e r m  ( 8 - 9  x )  t h a n  r e t r o p u b i c  t a p e s  a n d
a r e  a s s o c i a t e d  w i t h  l o w  r a t e s  o f  g r o i n  p a i n  ( 4 % )  t h a t  c a n  b e  d i f f i c u l t
t o  t r e a t .  H o w e v e r ,  o b t u r a t o r  t a p e s  h a v e  s o m e  a d v a n t a g e s  i n c l u d i n g
l o w e r  r a t e s  o f  b l a d d e r  i n j u r y  a n d  v o i d i n g  d y s f u n c t i o n .
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This statement has been developed by the Urogynaecological  Society of
Australasia (UGSA).  

Discla imer:  This  information is  intended to provide general  advice to pract it ioners.  This
information should not be rel ied on as a subst itute for proper assessment with respect to the
part icular  c ircumstances of  each case and the needs of  any pat ient .  This  document ref lects
emerging c l in ical  and scientif ic  advances as of  the date issued and is  subject to change.  The
document has been prepared having regard to general  c ircumstances.


