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The effect of prophylactic tension — free vaginal tape on women with prolapse
GOU Xin ,et al
(Department of Urology, College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To evaluate whether a prophylactic, tension — free vaginal tape ( TVT ) procedure, performed during prolapse re-
pair, may prevent the development of postoperative SUT in these women. Methods : 17 cases with genitourinary prolapse, in addition to
genitourinary prolapse repair, underwent TVT. Results : The mean duration of follow — up was 13 months. None of the patients devel-
oped postoperative symptomatic SUI. Conclusion : To prevent the development of postoperative SUI, TVT as a prophylactic procedure
during prolapse repair is effective
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