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Abstract Objective: To discuss the feasibility of modified in situ vaginal wall tape for treatment of stress uri-
nary incontinence. Method: Ten patients who suffered with stress urinary incontinence were treated with modified
in situ vaginal wall tape. The in situ vaginal wall tape replaced for the polypropylene tape being used in TVT-O
operation and were sutured with the arcus tendineus of the endopelvic fascia, without the special surgical instru-
ments for transobturator puncturing. Result: A total of 10 patients successfully underwent the anti-incontinence op-
eration with the in situ vaginal wall tape. The mean operation time was 65 min and the mean blood loss was 35 ml.
No severe complications were observed, such as bladder lesion, urethra injury, pseudocyst ,infection, injury of
obturator vessels and nerves. The mean hospital stay was 5 days (range 4-7 days). The syndrome of stress urina-
ry incontinence disappeatred after operation. The patients were followed up for 9-24 months. Of the 10 cases, 1
was recurrenced at the 3th month of postoperation and 1 had dysuria which was cured after urethral catheterization
and drug treatment, Conclusion: Modified in situ vaginal wall tape treatment for female stress urinary incontinence
was safe and feasible, the clinical efficacy being same as TVT-O. However, more economical, it greatly reduced
the financial burden of patients and the urethral sling erosion reacations observed in TVT-O were avoided with the
vaginal wall sling being its own organization. To assess the long term effects need further long term follow up
study for fewer cases and lack of long-term follow-up study.
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