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Abstract Objective: To comparison the efficacy of tension-free vaginal tape-obturator (TVT-O)and TVT-O
with anterior vaginal repair on treating female stress urinary incontinence with anterior vaginal prolapse. Method:
Eighty-six patients diagnosed as stress urinary incontinence with anterior vaginal prolapse were randomly divided
into two groups. 40 cases were treated with TVT-O,and another 46 cases were treated with TVT-O and anterior
vaginal repair. Follow-up time after operation ranged from 6 to 36 months,and the curative effects were assessed
according to the degree of anterior vaginal prolapse. PASW 18. 0 was used for statistical analysis. Result: The cure
rate of TVT-O and TVT-O with anterior vaginal repair on SUI was 52. 5% and 93. 5% , respectively. There was
significant difference between the two groups(P<C0. 05). No significant difference was observed in cases with T °
anterior vaginal prolapse( P>>0. 05), While in patients with I° to I° anterior vaginal prolapse, the efficacy of
TVT-O with anterior vaginal repair was significantly superior than simple TVT-O (P <Z0. 05). Conclusion: The
therapeutic efficacy of simple TVT-O was below the mark for patients of stress urinary incontinence with I ° to
II° anterior vaginal prolapse,and anterior vaginal repair should be done simultaneously.
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