PF-Sonography of sling complications
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Pelvic Floor - Sonography
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TVT

Original Artide

An Ambulatory Surgical Procedure Under Local Anecsihesia for
Treatment of Female Urinary Incontinence

U Ulmsten MHonrikson, P Johnson and G Varhos

1996 Ulmsten presented the new surgical method
to treat female stress urinary incontinence:

tension free vaginal tape - TVT

tension free vaginal tape

polypropylene tape
local anesthesia
cough test

without elevation

Fig. 5. The mean location of maximum urethral pressure
(MUP) and the urogenital diaphragm in 25 women at rest.

(FUL and TUL as in Fig. 4.)



Pelvic Floor - Sonography
TVT and its mechanism of action

normal urethra length
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-4 Pelvic Floor - Sonography
slings and complications
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Pelvic Floor - Sonography
Assessment of sling at rest
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Pelvic Floor - Sonography
Assessment of sling at rest

Norm

50 - 70%

3-5mm

straight




Pelvic Floor - Sonography
Assessment of sling

With PFS we can exam
slings in 3 planes
in real time and
best quality of view
using the 2D vaginal probe
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b, 1 A management of complications after TVT

but which one is the method of choice?

+

* iIntermittent catheterization
* mobilisation
 transection

* midline

* |[ateral right
o |lateral left
e bilateral

but which one is the
~ method of choice?

« extirpation

* medicines
 suprapubic catheter
 waiting, it gets better
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sling placement

early complications

1 week

Pelvic Floor - Sonography b

Management of complications after

late complications



Pelvic Floor - Sonography
complications following sling
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Importance of PF-Sonography

TVT and complications

postoperative management

‘ s e R e That sling should be removed This one could be loosened
Sowr 100 Sowr 1008 4
Gn -1 Gn 15 - 9
C6 /M5 C6 /M5
- — P&/ E1 P&/ E1
4 SRIII3 ,j’\ SRI I3
> &5
'1 L ‘
» ’ ;‘\Q\“ 3
=i N \
/ Y r Jm—— ‘\\ ; ‘g‘
@ . & R
sagittal sagittal vy e
I e e i —— @z
ASPE, GYN - -~ URO-GYN TTRICSSW/URG ' TMI06 EV 1
jina 4 2cm T 28Hz TS 00 ™

: NS O N
That sling must be Here a duplication and tightening of
removed the tape has been successful
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A left-sided transection could be
successful here




thank you for your attention
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