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ABSTRACT Objective: To investigate the mid-term therapeutic effect of transobturator tension-free vaginal tape (TVT-O) treatment
for female stress urinary incontinence. Methods: A total of 172 case of female stress urinary incontinence patients treated by TVT-O
between May 2007 and May 2011 were selected. Short term efficacy of before and after operation were evaluated by pressure
experiment, after following up for 3 years, mid-term therapeutic effect, urine flow dynamic parameters, the postoperative quality of life
and other important data were analyzed. Results: One year after operation, the subjective cure rate was 93%, and the objective cure rate
was 94.8%. While 3 years after operation, the subjective cure rate was 91.3%, and the objective curative rate was 93%. The difference
showed no significance between 1 year and 3 years after surgery (all P>0.05); 1,3 years after operation, score for feeling fuzzy, I-QOL
score, maximum flow rate and residual urine volume were significantly improved, and the differences were statistically significant (P<
0.05), but there was no difference between data of 1 year after operation and 3 years after operation (P>0.05); the main complications
during follow-up were groin pain and dysuria, which were controllable with no severe effects. Conclusion: TVT-O have good curative
effect for female stress urinary incontinence, with less complications. It is safe and reliable and is worth promoting.
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Table 1 The subjective curative effect [ n (%)]

$5%% Indexes 5%} Cases J& 8 Cure 23 Excellence B3 Effective I3y Invalid
1
RE1E 172 160(93.0) 8(4.7) 4(2.3) 0(0.0)
1 year after operation
3
REI&F 172 157(91.3) 11(6.4) 3(1.7) 1(0.5)
3 years after operation
22 BT GiiteE i (P> 0.05), WL 2,
AJE VAR 3 AER B WA AR5 94.8%.93.0%, 225+ 6
x 2 BT R(%)]
Table 2 The objective curative effect [n(%)]
4% Indexes J& 8 Cure B % Excellence B3 Effective T3] Invalid
1
RE1E 163(94.8) 8(4.7) 1(0.5) 0(0.0)
1 year after operation
3
REIF 160(93.0) 9(5.2) 3(1.7) 0(0.0)

3 years after operation

2.3 EFEREFN KRR NFSH

o, 22 A Gt (B P<0.05); TARSS 145 AR5 3

ARJG 1.3 48 -QOL iFJp R KRR R FORFIA A HEERTTGHFE L (P> 0.05), LK 3,

RIEFRBIDREFNFESE (xt 9)

Table 3 Scores of life quality and urodynamic parameters( Xt s)

i ik W5 (5Y) B KFE(mL/s) R RE(m])
F5#R Indexes
Cases I-QOL I- QOL score (score) Maximum velocity(mL/s) Residual urine volume(ml)
B
e 172 24.8+ 7.1 274+ 144 33.8+ 27.1
Preoperative
F1
AR 1 # 172 82.5+ 9.5% 24.5% 12.5% 29.5+ 24.7*
1 year after operation
a3
RE3# 172 80.5+ 14.7 24.8+ 11.8 28.8+ 23.9

3 years after operation

i 5 ARAILLE:, *P<0.05,

Note: compared with before operation, *P<0.05.
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