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Abstract Objective: To compare the efficacy and safety between Needleless sling technique and trans-obtura-
tor vaginal tape (TOT) in the treatment of female stress urinary incontinence. Method; From Sep. 2014 to Sep.
2015, consecutive subjects were enrolled in the study which were randomized by envelope technique at the time of
surgery to either TOT or Needleless anti-incontinence procedure. Surgery duration, blood loss, groin pain scores,
operative complications, hospital stay and operation cure parameters were recorded for each patient. The follow-up
visit included cure parameters, groin pain and incontinence questionnaire-short form (ICIQ-SF). Result: A total of
164 patients assessed for eligibility were randomized into Needleless groups (n=78) and TOT (n=286). There
was no significant difference in age, body mass index, process, parity, pad test or preoperative quality of life as-
sessment between the two comparative study groups. In the perioperative period, statistically significant difference
between the two groups was found in operating time, blood loss, groin pain scores 24 h postoperatively and hospi-
tal stays ( P <C0. 01). Two weeks follow-up, a statistically significant difference between the two groups was
found in groin pain scores, but there was no significant difference between Needleless technique and TOT groups
in cure rates, pad test, complications or ICIQ-SF. After one year, there was no significant difference between
Needleless technique and TOT groups in cure rates, pad test, groin pain or ICIQ-SF. Both groups registered a sig-
nificant improvement in quality of life ( P<C0. 01). Conclusion: The single incision Needleless sling technique is a
safe, effective treatment with less side effects and less complications.
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