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Abstract Objective: To investigate the effectiveness and safety of tension-free vaginal tape-obturator tech-
nique(TVT-0O ) for femal stress urinary incontinence, Methods: Forty-six cases with SUT underwent TVT-O proce-
dure. Results: The mean operation time was 26 min (range 20-40 ) and average blood loss was 20 ml. Forty-six ca-
ses were cured after removal of catheters and 2 cases felt difficulty in urination, Bladder micturition functions were
restored after treatment and no other complications emerged on the patients. All patients were followed up from 2
to 18 months, and no patient recurred. Thirty-three patients underwent urodynamic examination after 6 months

and there was no significant difference in PVR scores and Q... levels (P>>0. 05). Conclusions: TVT-O procedure is
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a safe and efficient surgical treatment for female SUIL
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