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Abstract Objective: To investigate the effect of tension-free vaginal tape-obturator (TVT-O) in treating fe-
male stress urinary incontinence (SUID). Methods: The effect of 28 female SUI cases treated TVT-O were analyzed
through retrospective study. Results: All of cases were healed without recurrence and urethral erosion followed 2

years, but one case uroschesis. The mean time of operation was (444 12) min;the mean blood loss was (251 14)

ml. Conclusions: The TVT-O is simple,safe and effective therapy to treat the female SUIL
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