
To correct stress ur inary incontinence (SUI ,  ur inary leakage with
coughing,  sneezing or with exercise) .

The operat ion is  more extensive with a longer operat ing t ime,

Aim

While the synthetic  mesh mid-urethral  s l ing (MUS) procedure remains
the f irst- l ine surgical  treatment for most women with SUI ,  the pubo-
vaginal  s l ing (PVS) is  an option to consider in some cases.   I t  has
been performed for many years ,  with a s imi lar  success rate to the
synthetic  s l ings (a lthough not as widely-studied) .   The PVS is
recommended in some cases of  recurrent incontinence after  previous
surgery or when the use of  surgical  mesh is  not suitable or not
desired by the pat ient .

hospital  stay and recovery period than the MUS.  After the surgery
there is  a  greater r isk of  ur inary retention ( incomplete bladder
emptying)  a long with the other compl icat ions noted below.
 

Surgical  technique
A combination of abdominal  and vaginal  surgery is  performed to place
the s l ing.  The abdominal  surgeon performs the surgery through a lower
abdominal  incis ion.  Strong t issue from the deep abdominal  wal l  ( rectus
sheath)  is  fashioned into a s l ing approximately 2cm wide and 10–15cm
in length.  With the aid of  the vaginal  surgeon,  the harvested s l ing is
placed under the upper urethra and the s l ing materia l  is  secured to the
anter ior  abdominal  wal l .  F inal ly ,  the abdominal  and vaginal  incis ions are
closed and a cystoscopy is  performed to ensure the bladder and urethra
are intact .
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Fai lure rate of  10–15%
Developing urgency,  or  urge incontinence after  the operat ion in
10%
Urinary tract  infect ions in 5%
Wound infect ions in 5%
Diff iculty emptying the bladder that necessitates prolonged self-
catheter isat ion in 10%
Re-operat ion to loosen a ‘ t ight ’  s l ing may rarely be required
Damage to the bowel ,  b ladder or lower ur inary tract  requir ing
further surgery in less than 2%
Blood loss requir ing transfusion or re-operat ion in less than 1%
Clott ing in the legs or lungs in 1%
Wound compl icat ions or hernia in 2%.

Surgery wi l l  be covered with ant ibiot ics to decrease the r isk of
infect ion and blood-thinning agents wi l l  be used to decrease the r isk of
clots forming in the postoperat ive phase.  A catheter wi l l  drain your
bladder for the f i rst  day fol lowing surgery.

Ser ious compl icat ions are rare with this  type of surgery.  However,  no
surgery is  without r isk and the main potentia l  compl icat ions are l isted
below:

In Hospital
You can expect a 2–3 day hospital isat ion.  After the operat ion you wi l l
have an intravenous dr ip in your arm and a smal l  catheter wi l l  drain
your bladder for 24 hours.  Once the catheter is  removed,  the nurses
wil l  check that you are emptying your bladder appropriately.  Skin
sutures (st i tches)  are absorbable and do not need to be removed.

Recovery
In the ear ly postoperat ive period you should avoid s ituat ions where
excessive pressure is  placed on the repair  ( l i f t ing,  straining,  coughing,
const ipat ion) ,  this  is  especial ly  so in the f i rst  2 weeks.  During this
t ime,  you should not dr ive but i t  is  important to mobi l ise s lowly around
the home. Regular  paracetamol (up to eight a day)  is  the mainstay of
your pain rel ief  at  home and further pain rel ief  options wi l l  be
avai lable from your doctor .  After 3–4 weeks you can general ly  return
to dr iv ing and start  mobi l is ing further ,  including gentle walking.  
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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.

Y o u  c a n  r e t u r n  t o  w o r k  a t  4 – 6  w e e k s ,  d e p e n d i n g  u p o n  t h e  a m o u n t
o f  s t r a i n  p l a c e d  u p o n  y o u r  r e p a i r  a t  w o r k  a n d  t h i s  s h o u l d  b e
d i s c u s s e d  w i t h  y o u r  d o c t o r .  I f  y o u  d e v e l o p  u r i n a r y  b u r n i n g ,
f r e q u e n c y  o r  u r g e n c y  o r  r e d n e s s  o r  i n f l a m m a t i o n  o f  t h e  w o u n d
y o u  s h o u l d  s e e  y o u r  l o c a l  d o c t o r .

M a x i m a l  f i b r o s i s  ( s c a r r i n g )  a r o u n d  t h e  s l i n g  o c c u r s  a t  3  m o n t h s
a n d  c a r e  n e e d s  t o  b e  t a k e n  d u r i n g  t h i s  t i m e  p e r i o d  t o  e n s u r e
s t r a i n i n g  a n d  l i f t i n g  d o  n o t  n e g a t i v e l y  i m p a c t  u p o n  t h e  r e p a i r
s u t u r e s  a n d  y o u r  c o n t i n e n c e  s t a t u s .  Y o u  w i l l  s e e  y o u r  d o c t o r  a t  6
w e e k s  f o r  a  r e v i e w  a n d  s e x u a l  a c t i v i t y  c a n  u s u a l l y  b e  s a f e l y
r e s u m e d  a t  t h i s  t i m e .  Y o u  w i l l  b e  a b l e  r e t u r n  t o  m o s t  d a i l y
a c t i v i t i e s  a n d  s p o r t  a t  6  w e e k s .  A l l  a e r o b i c  a c t i v i t i e s  s u c h  a s
w a l k i n g ,  r u n n i n g ,  g a r d e n i n g ,  P i l a t e s ,  s w i m m i n g ,  t e n n i s  a n d  c y c l i n g
c a n  b e  r e s u m e d  a t  t h i s  t i m e ;  h o w e v e r ,  w e i g h t - b e a r i n g  e x e r c i s e s  a t
t h e  g y m ,  c r u n c h e s  a n d  s i t - u p s  c r e a t e  h i g h  i n t r a - a b d o m i n a l
p r e s s u r e  o n  t h e  r e p a i r  a n d  a r e  b e s t  a v o i d e d .

A v o i d i n g  h e a v y  l i f t i n g  ( m o r e  t h a n  1 5 k g ) ,  w e i g h t  g a i n ,  c o n s t i p a t i o n
a n d  w e i g h t - b e a r i n g  e x e r c i s e s  c a n  m i n i m i s e  t h e  r i s k  o f  f a i l u r e  o f
t h e  p r o c e d u r e  i n  t h e  l o n g - t e r m .  I f  y o u  h a v e  a n y  q u e s t i o n s  a b o u t
t h i s  i n f o r m a t i o n ,  y o u  s h o u l d  s p e a k  t o  y o u r  d o c t o r  a t  t h e  s i x - w e e k
v i s i t .


