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Abstract:Objective:To evaluate the outcome of tension-free vaginal tape (TVT) in treatment of female stree urinary incontinence.

Methods:A prospective open study was conducted using TVT for stress or mixed Urinery incontinence.Results:The mean operation time

was 38min(35~45min). The mean postoperative hospital stay was 3.5d(2~5d). During a follow-up,no SUI recurred.of the 18 women with

geuine SUI 17 (94.4%) were cured and 1 (5.6%) had improvement;of the 3 women with mixed incontinence, 2 were cured and 1 had

significant improvement.Vesical perforation (1 case), and cleared up after treating. None of the 21 cases had incontinence after surgery.

Conclusions:TVT is a simple, reliable, mini-invasive procedure with low incidence of comlications. It can be used firstly for treating

female stress urinary incontinence.

Key word:Femal;Stress urinary incontinence; Tension-free vaginal tape

hEHES:R 714.258

JE 31 R 92 (stress urinary incontinence,SUD & H1 2 4F
VER WL, R AT 5%~25% 1 ZAE I 4, TR &
TR R PR PR AR 0 BT B, I AR SR N T IR IR G oK )
B 1 TR (TVD B e 4 A/ I BOE A i i
A R ARG E 2 A0, BT AREAE S T 542, 2004 4 5 J
~2006 - 3 H, AT TVT FARIWGIT SUL 21 4], R R 4f .
IR
1 #EREHE
L1 s AR ARH 21, PR 43~70 %, 1Y 59 3,21

XHkFRIRES: B

Xk S 1671-4040(2007)05-0006-02

3519 AR A0, 43 5 UK 1~4 YR 2.4 W, Horbr 11 478
SRR sl W B 17 SRR i, FREE RS H s 7 BB AT DR A IR
YROS LY 5 3 461 ST A I AT JR S Y 7 Sl Kk 2~35 4. 8 il
THETFAR S Q B4 T OIBRAR 2 ) F e kA DIbR 3 7
WU HIEAR 1 BRI A , 84 2k BIBE Behis, 47 3 3l
RESBOE SRR AL 2503697, (HCRANIA 2 . 21 {535 T WL %
FRIR, ARERE SUTL # KA ARG UESE, 15 & A Al
JE P55 IDE 55 973 50 18, e 4% PR & <SOmL (T JRVE o 21 Bl i
AT He 1k PR A ARG S Fis He AR50 1 A BH A, SR 5l ) 24

W XL A A A SIOME A FSIRRE R A A,  af  P
RIS o () I IER /3 AR FARAE NS 2K, e N g IE 5 L
PESRH78), WIT-IhREREACIE B, X 2o v 5 1 J9UAE AR B I %
FEAR BRI S E S I B SEA R S R . (3D R
BUEIR RARIERE A G, BTG IR AR [, X 2t i 52
FUUME A= FEHIRE T W J L5

32 AR WE L WM AR 93.8%, iR m T
A BT UL 56.2%. LG F A x* =20.05, P<0.005, £ 5
EETE(-9'8

A1 HAMERET BT AL A (%)
415  n B It ¥ KA BEHE%)

B4l 65 48(738) 13(20.00 4(6.2) 93.8
AL 32 1340.6) 5(15.6) 1443.8) 562
4 it

SHUHETS (1 L5 DR 2F B SR AR R L PEB1405 BT 5 152
IRACTEIR AL I2 W, fliz e is Wi, S TORIG 454 X .
CT-MRI.TCD %5525 UF 4 Sk s - « BMER 55 543 00 T4 1 ke
IR P STOME A S R A ) OB A A A i A s A7 002 )
2 U0 DA S 22 iR A T A3 A o L S S S0UM: i f se E
SRR, STE LT A AT L A% 58 1 B A5 SE A B e R i
T B A B TR 3% 1 A SO I3 78 102 T R T I A Al

YIS TR IT DR s AR A A AN IR 7 1 (2R 4
D12 BB T 5 A R, R AR (R 352 95, I

AR DRAT MERE AT, S 00 T i i, 9 1ih A% L R 7K B 2
AR MEN] BAR A, ZUAE 2R A B0, 508 41 28 1065 R e A5 56 A i)
JUL DRI T AT 35 e TRV BT 0 1 AR
YR ST TRV T SIOHENS (17 R A AR R TR
R TR B S S IR L e Ak, T OE I
BT HA AR IR AT 2 SR8 I, R e R A AW
J1EEFNE SN ) () = 4 5 B AR AT
S % ik
[ 17368 3, T A5, B A SUAE 9 T ARV 97 HH G I R F [3]. vl [ A
HHEAE 2006, 16(15):325~329
[2]172% 5, 2= [R) bR, 28 WL 3000 7 S00HE 93 R0 W 00 JEE (D00 7 v B 2K
252, 2006, 8(3): 54~55
[31/E 20 N AT, 5 i, A5 AN B 3 53 T R VA I S5UME S5 19 I R W ¢ [J].
[ B iR &, 2000, 8(3): 16~18
(4180 F oo AT FEM OGN VR 9T 2 ML T M T 2B Y A ,2003.
101~118
[ST70X 50z Mgl S9UME 9 = 0 JRE % 2% 20 L [0]. P AR AN RE R RS, 1984,22(12):
719~722
(617K 5 I STUAE o 3 A0 e 1R o= 40 B2 (L) [J]. T 4R A R A 75,1985,23(1):
57~60
(719055, RBP4 . 58 Jm SSUME 975 = 780 A8 1R 25 20 L (0], P AR AN RL 2R
1993,31(8): 472~476
[T R s 2 5 B iy v B 0 E 02 Wiy 25 b [ SR 1t - B st K22
Jit,1994.186
Gl A% B #1: 2006-07-11)



ST P BE S A IRER 2007 4F 10 55 7 485 5 1)

Y, $% McGurire 25277 7543 8L, A7 6 IR 2 Hs (ALPP)
5E , ALPP>9.81kPa(I #!)8 {jil , ALPP 6.38~9.81kPa (II #4)9 4,
ALPP<6.81 kPa(Ill Z1)4 f5i] . HL4fiPE SUI 18 15l VR & 1t R e 4%
Ry 3 4.
12 F R BEVSRAEMAE AR, BB DA A
A7 A LVER B JR 8 P N 1 BH 18 1 A, 76 BE IR ~h 11 1.0em
A, FAEER AR 7K 10mL 32 N BT 65 R 1R B, I 75 1% 4k
PIFBE R EDIITC 1.5em ()10, B RO B 1) 524
13 M55 5 PR T T B 1) PR P 2 IS R IS T 4% B IR
HEZ B e, K SR AT N 18F 3 IR Py A PR 3 4 A B I, 7 it
IS L7 L5em PEP 2R 2.0cm P& /E—A 0.5cm ¥ JZ
JEREII I, PR AT &1t i ) 25 2 A KT, e 55 IO 20+ 1) 22000 o
RELETEIHRWEIFT, REL TR TVT FRlE A IRTES
A0 £ Do) B SR U B B (19 i 7 3 2 B st ik i T B, o
EF S ML B b7 1 B2 SR D) 5 ) 4k 42 R U i
a7 I FARERE, JRI RO B o KBRS IR A B ARAT, HTIBE
IO A WL 22 % e A G 2 AL, o BB e 2 FL, B HE TR
3781, AN TG 2 FLIN 2B B I A 55 B D) Fh ko R RE
Ty AR 2 o A P P ) b A R O B e L A
4041238 ) BT ity HIRE 28], B 7K 300mL,
W S DT, TR AR SRR A 1~2 TR A
B M ERAMl S AT CRA 6, B 25 i RE 85 HH R 2 A
P B 55 LA GURG &, A2 Tk Ty ek (AR R R Uy,
T8 P U5 20 46 HE, IRV CURGES, RS 24~72h BB TR
L HAT B A .
1.3 ey s RS I T pR i AR,
AR BRER H by 2280, ATHAS R il R vae Hh D TR,
2 BER

AT AR 8] 35~45min, “F44 38min; A S5 1 4 H BB
b 2 L RS R A IR BR 48h 455 15, 72h 4RI SR A, HEJR
RAFs KRG M E TR 1~3d. 78 2d, 6 5 R E 5 fE A 2 HE
DR, To 2R IR B e A2 s RJE AR BE 2~5d, T3 3.5d. 21 BiIJEY)
PSR s HE F O o ARG B YT 18 ] S aiith bR e 2 1 %
17 BIE T, 16 B EE 94.4%, 73 1 01 23K 5.6%; 3 VRGP R 2
ARG IR 2 B, SR B
3 iFig

A s T PR R A2 IR O TS 0 R PRV 1A
PRI H o B IR RANEMIT T BT A6 5 X PR S A5
SR AL IR« OE L PR AR R 26 5118 46.5%, o Ik
TIEPR AR AT 59.6%H, PRIEThRE 5 AR AKE K2 B
BT G, FREAERE 3G, AN AR SR /KT B, PRI B e
STV PRI 2240 5 20 308 JUL PR Ry ISR it 2 2 0h 23 i O 85 114
SCREDIfE, AR IR DT .

McGuire SFPAK I I PR ARG IR ) 2 PR AR 23 S T
B T BUOR G ERNL AR 5t DRI TG B0 B 5 10T B SROR PR TE 5
LIRS, JRIE A4 B RoR — % A5 2 . ALPP
B K 53 B s M PR RAR 967 7 iR S50, PR
GBI B R B R PR AE FR L ILTh REAN A, M0 JC B IR0 R
TE VS 2y B i O D) SR DR 567 VR BN ARG Y LI Ty
2k, ARJRIE NG B B i B IF R RS 2 LD REAS 2 B K H & T
K.

. 7 )

TVT &K % lem [ prolene M4, F24L—AN R 32
FEOTTHT, ARS8 = A6 5 38 1R % P R B LR DR IR R A, T
I 7 S5 PR 2 Y T DI, A I 38 v B e
AR IE R THE ], S A3E 1 G M e . A A I s Bt T
Burch FARZEIATT SUL M GArdE, I EERIL G ARME R Hu A7 K
HH TVT AR AT fig, Burch RRIRIER L. B FLE
AT AR, 0y R IR YT RO AN R, B2 2 I 2 i L geuE
AR, B A, RS B EHERIE S, 1 TVT AR A 11
Yo LU PR FIBYERIA S5 FIE R R A R A%, H TVT TR Al
JE DR R B AMRIR R AR R e B TVT 897 Lotk SUT
APMLEE 2~5 47, BEALGT BT 7T SRR « % T AR s ) P PR 2K
ERIVE BARIL 86%, WA PR PR JAE RN A: PR R AETF AR
IRIA T2 82%~85%, M LI IR AR AE IR ZZ A %Al 5k 56%,
e NEEE IR SINAEFS 0N

TVT PRI RIE D W, FEIFRIEA LR 4 Fh:
D B AN PR IG5 : 7 TVT F AR H W3 R IE, # A
THAEARGINE, PEF RN A TR,
FERS I PR E R 0 AT OB LI BRI R A . AL TR
TRV 1 B BB DL, BIR ik b S 2w,
AT B DR B A 7, A R T IR e 2 LG R Y 5 R
LESERIAMU 2 R BT, RS R SR 3d JE @G RAF. QK
PR N T TVT FARIDE A T A R0 s i At
TN, O™ G E BB AE 2 R 2, R FRAEK
DRV G A AR B Al o A SRR E L e R AR
TVT MR URHE R IR ED, (3D Hi . HAR 27 il 444 3=
B IR A R O (H R TR D AN L T e, — R
IASE D AR R B i i AL, Pt i A 4 2 1 BR A 1, )
AR , AN 5 et 7™ B SR, A2 975 461 11 i 20, R AT Tk
SRR A . (@ R AR WA : 5 TVT RIN sk
IR, Rk )y, WA B4R >100mL
TR E SR 3 A, WA GG, WA S 3 AR
TE RG] K RIS 7 (0 s D) R BT BR 0.5em BV AT,

A TVT TR 55 B P A Scik s 5 A —3L,
H TVT FAR B G 5 B 7 R IR R, B el {E 4
BAUIE I SE Burch R LA .

&%t

[1]Losif CF, Bekassy Z,Ryhdstron H. Prevalence of urinary incontinence
in middle age women[J].Int J Gynasecol obstet, 1998,26: 255~259
[2]McGuire EJ, Cespedes RD,0Connell HE.Leak point pressure[J].Urol
Chin North Am, 1996,23:253~262

(314 R AL UM TS 5K 0 P I T s ¥ 22 I s 0 DR R AR R I R T
BT PRI R AN 2005, 26 (5) : 337~339

[4]8c4k 7 b 55 5 R A5 ALt X PR SR A R0 2 11 ) 2 (0] AL e B
B 224, 2000, 32(1): 74~75

[5]Liang CC, Soong YK. Tension-free vaginal tape versus laparoscopic
bladder neck suspension for sress urinary incontinence [J].Chang
Cung Med J, 2002,25: 360~366

[6]Ulmste U. An introduction to tension-free vaginal tape (TVT):
surgical procedure for treatment of female urinary incontinence[J].Int
Urogynecol J Pelvie Floor Dysfunction, 2001,12(supp 1): 3~4

[7]VImsten U, Falconer C, Johnson P, et al. A multicenter study of
tension-free vaginal tape (TVT) for surgical treatment of stress
urinary incontinence[J].Int Urogynecol J, 1998,9:210~213

Gl A% B H#1: 2007-03-12)



