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The value of cough test during the tension—-free vaginal tape procedure
GOU Xin, et dl
(Department of Urology, the First Affiliated Hospital, Chongqing Medical University)

[ Abstract ] Objective: To discuss the practical value of cough test during the tension—free vaginal tape (TVT) procedure. Methods: 27

operations were performed according to the Ulmsten's method strictly, only that the stress of tape was adjusted in the light of cough test. The

tape without stress was put down the urethral tract in other 18 operations, not adjusted by cough test. Results: 2 cases of urinary retention

and 2 cases of difficulty of urination were found in the group of 27 cases, while difficulty of urination did not appear in other 18 cases.

Conclusion: Adjusting stress of tape in accordance with cough test during the TVT can increase the opportunity of urinary retention or

difficulty of urination after operation.
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