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Introduction

Urinary incontinence is described by the International
Continence Society as an involuntary urinal discharge that can
be objectively proved to cause hygienic and social prob-
lems.1,2

Urinary incontinence should always be taken for serious
whenever it is encountered in a woman’s life and carefully
studied using necessary urogynecological diagnostic measures
to identify the underlying pathology and to act accordingly to
provide an effective and appropriate treatment modality.3

Therefore it is of utmost impotanceimportance to distin-
guish between incontinence types in diagnosis, of which,
traetmenttreatment is  totallyis totally different, for each sub-
type.4

Approximately in 95% of incontinence patients the main

reasons are urethral sphincter deficiency or unwanted de-

trussordetrusor contractions.4

Conservative options like medical treatment, pelvic and

periurethralperi urethral muscle physiotherapy, mechanical

devices and behavioral therapy can be described along with

surgical procedures that are used in urethral sphincter defi-

ciency but there is still no consensus on which treatment

modality should be used primarily on these patients.5

Therefore it is very important do decide which kind of sur-

gical operation should be performed along with a careful study

of the underlying pathophysiology using specific urogyneco-

logical diagnostic procedures to decide on the type of inconti-

nence.

Here in this study we aim to share our surgical experience

in 16 patients that were complaining of genuine stress urinary

incontinence, in which trans obturator tension free vaginal

tape procedure (TOT) was performed.

Material and Method

16 patients complaining of genuine stress incontinence

were admitted into the study group. Patients were all multi-

parous with a mean age of 36±3. Urinary culture tests were

performed to rule out any infectious cause,cause; also patients

were selected from the pre-menopausal period to rule out in-

continence due to vaginal atrophy. All patients were carefully
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examined and urodynamically tested for diagnosis. After get-
ting positive results as genuine stress incontinence, surgery
was planned. Patients were operated using outside-inside TOT
technique. All patients were recalled for urogynecological ex-
amination to reevaluate the surgical outcomes in 1 month and
3 months after operation respectively.

Results

Patients were all multiparous with a mean age of 36±3.
Patients were all discharged from hospital after day 1 of the
operation, operation; no significant blood loss was noted. All
patients except for one waswere found to be completely cured
of stress incontinence in the reevaluation period.
Urogynecological examinations and urodynamical tests were
performed to objectively confirm these foundings. Therefore
our objective cure ratio in 16 patients is found to be 93.75% as
well as our subjective cure ratio. One patient was found to
have her vaginal fornix perforated with the mesh used, ren-
dering the operation ineffective. Said patient was reoperated
and fully cured.

Discussion

TOT is described as a minimally invasive procedure that
can be performed even under local anesthesia to an outpatient.
In this procedure sub-urethral anatomic reinforcement and
suspension is provided without needing to reposition the blad-
der or the need to hook up the peri urethral tissue to the pelvic
structures as if in a Burch operation.6

Klutke JJ mentioned that in a similar procedure that backs
up and suspends sub-urethral anatomy, urethral resistance
tends to rise in patients while urinating, resulting in conti-
nence.7

TOT as a procedure has the advantage of being able to be
performed over patients that had been previously operated due
to incontinence using different techinquestechniques and it is
an operation that can be combined with other gynecological
operations such as hysterectomy.8-10

Aside from that it has advantages such as shorter hospital
stay, short term catheterization, shorter operational times
along with an easier technique and lower complication rates
and fewer blood lossless blood loss. Since it is usually per-
formed under local or regional anesthesia it gives the surgeon
the chance to evaluate the success of the operation per opera-
tively to determine if continence had been achieved hence im-
proving cure rates dramatically.

Conclusion

Finally it can be safely concluded that TOT is an effective

and easy to learn surgical technique that has significant lower

rates of complication and many other advantages including

shorter hospital stay, short term catheterization, shorter opera-

tional times along with an easier technique and lower compli-

cation rates and fewer blood loss and dramatically higher cure

rates when compared to other techniques in terms of treating

stress incontinence.

Onaltı Hastada Trans Obturator Vajinal Bant

Ameliyatı ile İlgili Deneyimlerimiz

AMAÇ: Bu çalışmada objektif kriterlerle stres inkontinans tanı-

sı konmuş 16 hastaya yapılan trans obturator vajinal bant ame-

liyatıyla ilgili deneyimlerimizi paylaşmak istedik.

GEREÇ VE YÖNTEM: Stres inkontinans tarifleyen 16 hasta

çalışma grubuna alındı. Hastaların tümü multipar olup ortala-

ma yaş  36 yaş 36±3 idi. Tanı için tüm hastalar detaylı bir şe-

kilde ürodinamik olarak muayene edildi. Hastalar, tanı konduk-

tan sonra dıştan içe trans obturator bant (TOT) yöntemiyle

ameliyat edildi.

BULGULAR: Takip döneminde, ürojinekolojik ve ürodinamik

muayenelerle bir hasta dışında tüm hastaların tedavi edildiği

görüldü. Bu durumda 16 hastadan oluşan bu seride objektif ve

sübjektif tedavi oranı %93,75 olarak belirlendi.

SONUÇ: TOT lokal anestezi altında dahi yapılabilen, öğrenimi

kolay ve efektif bir cerrahi teknik olarak kabul edilebilir.

Anahtar Kelimeler: Tot, İnkontinans, Vajinal bant,

Ürojinekoloji, Trans obturator
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