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The tension — free vaginal tape procedure for the treatment

of stress incontinence in the female patient
GOU XIN, et al
(Department of Urology, College of Clinical Medicine , Chongqging Medical University)

[ Abstract] Objective: To assess the effects after the tension — free vaginal tape (TVT) procedure in women with urinary incontience.

Methods : 37 patients with stress incontinence underwent the TVT procedure. Results : The patients have been followed up for 3~ 16

months. All were cured by the TVT procedure. The main postoperative complication was retention (in 2 patients). Conlusion : Our re-

sults demonstrate that the TVT procedure is a safe and effective method for the treatment of stress incontinence in the female patient.

[Key words] Urinary incontinence; Female; TVT (Tension — free vaginal tape)

WE 2 Xt 2 P e 0 M R R BE i B AR B T AN R
WAL i — 25 AR, ANTA W xS ot & 0 tE IR
REHFRIGIT H R TSRS . ZREXKRE
B M B K (Tension — free vaginal tape. TVT) 2T
JUEESRIGIR B R BT M —FEe ARG
TR HREENF I, 2000 1 AE
2002 4F 4 A , B3R K% Bicetre H.0 B BT W RSN
MEEH TVTIRIT T 37 Bl E R A EE(25
#il#E B 28R K% Bicetre PO BEBLIARIMRL B AL, 12
BIERFL ) ITRHE, ST,

1 #ABAE
1.1 BEA#

A4 37 5, EW 51~73 %, FH 535, M AEFH,
FARATENA ERRS M2 BB, BRAR 0ml. EERR

EBNEB. S ®09%63— ), F ,#i%,
ERHBR T ERAMNE,

FIREBE AR R B . STk nE -, T AE 34, 11
FE29 ), MBE 5 B, ARBTF PR 2 HEBR I AR R R L A B E
UL, A BEREZHM M T E HHREEHFAR

B TVT ABEA AR, BEHBERHEHNIUE Tro-
car R4, WHEBHRH W FIS KEBRIRE. 70°0 M
"

FARYZ ERER A BRI R, BEREBAM, TR
HETEMMEHE, R hykiRE. HiEESENHREN
iB. FRRAEREEEHR,BERESD lem &E— 1~1.5cm #)
W0, BT JIAE Y] O P &Y PR R AR T R PR IR, AR
FIEA Trocar FRFTLA KGR TVT., MBS F%&,1EH
AN AVE R HEE 5~ 6cm AT B, K29 1~ 1. 5ame
HEBEREHANESBREHHNSRE. FRIEGMEES

PRE W RE R w1 AW, R AT LUK B bt 510 bR 8 4
SHIU BB RE. FREBERLEEE LT F
TR TR, N EEEE EEBRTIO S B (WA 1), Kk
SR, BB E B, T A TR RS54, TRIBE
B TVT 5l BkE ER—Y10 . FIRVEREB GRS M
ERE I TEA EFEEL 7K 300ml, B3R B # A A7 vk, ol AR 38


http://www.cqvip.com

BEXEMAEEIER 2004 £ 29%5F 3 H9 (Journal of Chongging Medical University 2004. Vol. 29 No. 3)

D000 http://iwww.cqvip.com|

— 393 —

WAHBIERL AR EECE TVT B #ise, B E R & B H %
KA PRIE L ol (R (LIS 2) . BTRR TVT F AR Sh 938
o FEHREAER N E S HWmE TR T. 488 KK
YO AR A FABRTRELI 1T . E Fl6 FRE, B
KL I

H2 A TVIKA
FAR 24h KRGS FRE FEAE M a2 4, 0 JoHE PR B 3,
EiaT thBe., BMEBREEARG 4 AN TIAEEER DT FEL

FARFELERT E] 35~60min, F1 47min, 24h K
B FRE S ,35 Bl FHERIEH .2 5 1 B K
& %M Fl6 IREFEFTY K RE, HFBERE SR
48h FKBRSIRE , B EWKE EHHER . FEVI 3~16
ANALFEH 13 4R TR B A TR RS A oK
PR KREEH S, KRG 3 1TA BEAEE, TERRIK.

301 i

LR N IR RS R —FE L& R, K4+ T
5% ~25% P EEH L, A ERET EEW
AERE, BEXN THE IR RHE T,
EIRALEITAIRM 523, X B WRIT ik L fE RS i
i, BB, PEFEEHTHIE D IREEE, 2
FAREN SRR, FETHERBZ
B 1A BRSO P RIB Y Em s, B AR AR
K= (DIFEBERIEGAR; (2)ZHER
MFERA; QHFHERMAR, MiTXEFRG
ZREERFNERANER ., BREH T XERAHE
VEBR AR IR EMNEERAESEE, HEoEE
RITRCR AR, [ AW Z B E# HER A
TP, WEEEREGBHEARE. XHiEHHA
REW S B IFAETE2EH LN E R R K
B RmLE . 7EXTHFFEREFELTHER P REH 63
i, 1994 4E Delancey $2H T " R4, ik
A, IE LM TR K 25 (R iR 1% e, PR A8 3¢ P E A+
L HEREARL . MKEXAEFA S 2H FIKE
TR ETEH F MRS SCHEAS ., A2
FRNREFEEENZEENEERGS R, i
W BT LR R K BN R EERE T L
FEH 2 T A S o A s I R PR G B 7 B R 2 ()
Ky f. FIH TVT &7 LEE I MER K ZE 2 A
FX A 244, 1996 4E Ulmsten™> B K IR E 7 F H
TVT IR ZEE AN RAENTE. BTX—AR
AEBEERE, ASER, IFAEE,FAKELM
FARMBHE S Z A, TVT iG)7 Tt JE IR K2
BERBEEEZ E—EERCEMNNTHERES
MR &2 FEFARIET Ao 1E Ulmsten fiRiE HY
YeRh 2 FEIA R 84% , Carlin % 59— AR F 5
L,90%H B EFARGIRREHEHL, A 37 6]
mE FARGHED 3~16 ™A T ABEWNESER
gesrEryt s | (BRETTAT B8 T ERE . AR
VERIB, RIS, A EIFE 112 R HERE
TFLENETAZERFEAR . ATEMAT X FARK T,
B TR, FARRKFE KX 60min, BHE T
AT HME S FAR. 5 8FAR RN 845
&, KRR (DEMBE ERBHWRESD,TVT
VYT PR IE ) M BR Sk 2R B L 0 I K E 2 R e
#57), Jeffry Fl TVT Y4897 @t E J1 4 IR R 28 112


http://www.cqvip.com

— 394 —

D000 http://iwww.cqvip.com|

BEREMXEEN 2004 £5F 29 %% 3 1 (Joumal of Chongging Medical University 2004. Vol. 29 No. 3)

5], BB 13 51(11.6%) 7, RS RHHHF R
FEAR A FBE S, BIAH, FRAFRIEREFES
MEHFERH FEFRBRXIMFREY, FRAE R
EARRGITE., BHEREG MRS, EHTHE
Peetngr . Nk A A B ek A PR A 45, )z
ZEIEFAR L BERGNEERESIR3~5 X, i
FETE AWM LEFERE FUERTHEZEFAR
OB EHERRMARMESE., SEFRSETHE
JafB RGNS, TEAARBIH, A BB
i, RITAAEHRHIB SRR T TREBFA
SRR ERTEEREFHIEEZ —, (2)dm: EFH
Trocar ZEFEH¥ TVT 5| mBEE E4) O KIS F,
BRESHARIEE R ILE , 58 m, B B S S i
Pt o (B L A R B PRI, AT LA BT R, S
S5 EMEE R, MATERFKRLE, 38R
WA B EEARE 240, KEFRE S, HERA
M, EENASURER. HEHE TVT % hidE
ViR SRt a KM mAE XK. &HEF 2 flH5
H.ERBRSRERGHIAERER FARBEHET
FAm T EARE, H42ERE TR 48h J5 IEH HE
BRo ATHL2EREBN AL, N IZEEEN
MEERHFAVEEE TVT BNALE, TVT AT LA 5th A9
HEARERN T, BINETERESRFTEM
Bl IE M, D H R WG, MRREFRENR
PRERR , 7] LAZE R ER AR BE T B9l TVT 4 J5 Bl AT LA
ERHHER, MREEHAR LS,

PEAL B B PR E R s 9 B 36% ~ 80% TR
EREWNENERAREE, —BREHABENREER
J& , BT M AESR X FRAE T 5 ISR 3o B
FNs IR R P R M R 2 28 %) Gordon #RIETE
BERE PRI e B AR py Rat T IRE R B T &R,
30 BlHBEFFARIG 15 FlH I K E S HREK
211 GRS NEEEH R R HIEE 0
TR AR E R AR —HTEFIIHE 23% K HE
F I FAR G E S RS2 5 15 A e B 1
HFEAREBEEMEIERRBELZER, BHEITA
hA B TE BB AR 1 B AR f RIE TR R
EHFAR,

AT, 5UUER &R & AR E,
TVT B K EE AR R BERF X R ARG, F
AREFE B EE, KRR, B EEERS, £
—FERIETHFRT

2 % x ™

[1] Ingelman — Sundberg A, Ulmsten U. Surgical treatment
of female urinary stress incontinence[ ] ]. Contrib Gynecol Ob-
stet,1983;10:51 — 69.

[2] Iosif C.F,Bekassy Z,Ryhdstrom H. Prevalence of urinary
incontinence in middle — age women [J]. Int ] Gynaecol Obstet,
1988;26:255 — 259.

[3] JFAZHR,FKe 4. ot E 1R EE Rt s Mt RHA
7)) U BR SR 2ok, 1999520(8) : 506 — 507.

[4] DeLancey J.O. L. Structural support of the urethra as it
relates to stress urinary incontinence: the hammock hypothesis
[J]. Am ] Obstet Gynecol,1994;170:1713 — 1723.

[5] Ulmsten U,Henriksson L., Johnson P, et al. Anambulatory
surgical procedure under local anesthesia for treatment of female
urinary incontinence[ ] ]. Int Urogynecol J,1996;7:81 — 86.

[6] Carlin B L, Klutke J L, Klutke C G. The tension — free
vaginal tape procedure for the treatment of stress incontience
[J]. Urology,2000;56(6):28 — 31.

(7] Jeffry L, Deval B,Birsan A, et al. Objective and subjective
cure rates after tension — free vaginal trap for treatment of uri-
nary incontience[ ] ]. Urology,2001;58(5) : 702 ~ 706.

(8] A K FIIKJIREEW . —FRT L ENIREEER
FER)]. EAMEFHR R G5, 2003;23(2) : 184 - 186.
[9] Grody M. H. Urinary incontinence and concomitant pro-
lapse[J]. Clin Obstet Gynecol,1998;41:777 — 785.

[10] Gordon D, Groutz A, Wolman I, et al. Development of
postoperative urinary stress incontinence in clinically continent
patients undergoing prophylactic Kelly plication during geni-
tourinary prolapse repair[J]. Neurourol Urodyn, 1999; 18: 193
-197.

[11] Grouwz A, Gordon D, Wolman 1, et al. The use of pro-
phylactic Stamey bladder neck suspension to prevent post — op-
erative stress urinary incontinence in clinically continent women
undergoing genitourinary prolapse repair[ ] ]. Neurourol Urodyn,
2000;19:671 — 676.


http://www.cqvip.com

