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Abstract  Objective; To evaluate the method and the efficacy of trans-obturator tension free vaginal tape
(TVT-O) for the treatment of female stress urinary incontinence(SUI). Methods: In this study, 31 women (age
range, 43-79 years; mean, 55 years; disease course, 3-15 years) suffering from genuine stress urinary inconti-
nence(n=23) and mixed stress urinary incontinence(n=38) treated by TVT-O procedure from April 2005 to March
2011 in our hospital were analyzed retrospectively. Results;: All 31 cases of operation were complete successfully.
The average operative time was 25(17-40 min) and hemorrhage quantity was 20 ml(10-50 ml). No intraoperative
complication occurred in the series. Four patients complained pain at the root of the thigh, and was cured simulta-
neously 7 to 15 days postoperation, With average follow-up of 36 months(2-71 months), 29 patients were cured
and 2 patients were improved. Conclusions : TVT-O procedure for the treatment of SUI is a simple, effective and re-
liable method with lower complication rate. It is an ideal technique for the surgical treatment of female urinary
stress incontinence.
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