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Abstract  Objective: To evaluate the efficacy and safety of TVT-Abbrevo™ system for the treatment of fe-

male stress urinary incontinence. Method: From May 2013 to August 2013, 16 consecutive subjects were enrolled

in the study. All patients with primary urodynamic SUI were prospectively selected to receive TVT-Abbrevo

™

system procedure. The clinical data were recorded and analyzed. including objective and subjective cure rate and

operative complications, Result: All surgeries were successful, The operative duration was 19-45 min. and the

blood loss ranged from 15 to 30 ml. During the operation. no bladder, urethra, intestinal canal or vagina were in-

juried, and no perineal hematoma. incision inlection. voiding dysfunction or recurrent urgent micturition appeared

postoperatively, Only two cases of thigh pain occurred, which relieved by corresponding management. One case

sulfered from postoperative dysuria. given the indwelling catheter for 418 hours, One case was found urinary fre-

quency . given Tolterodine Tartrate Tablets 4 mg twice a day for two weeks, All of the 16 SUI cases were cured

and cough tests were negative, After a follow-up period of one to twelve weeks. no one recurred. Conclusion;

Short-term results of TVT-Abbrevo'™ system for the treatment of female SUI are satisfying considering minimal

invasion and less complications.
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