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Abstract Objective: To explore the effectiveness of the more recently introduced single-incision mid-urethral
sling (MUS) (TVT-SECUR) for female stress urinary incontinence (SUD) and the key factor of successful opera-
tion, Method: Analyze retrospectively the data of 16 cases of SUI patients underwent "H" procedure from 2009 to
2011. The ALPP was greater than 60 cmH,O. During operation, index finger was helpful for guiding the direction
and keeping the puncture level, Early postoperative incision pain was evaluation by visual analog scale (VAS) at
24 h, 48 h and 72 h postoperatively. Outpatient service followed up to judge the effect and complications for 3
months. Result: The mean operation time of the 16 cases is 24 mins. There were no urethral or bladder injury, no
vaginal perfusion, no tape exposure, no significant limb exercise obstacle and local hematoma, no obvious wound
infection and rejection reaction. Postoperative VAS was (2. 6£1.5) at 24 hours. The total effective rate was 93.
7% (15/16) after 3 months follow-up. The temporary complications included urination difficulties (2/16) , urgen-
cy incontinence (5/16), urinary tract infection (4/16). Conclusion;: TVT-SECUR "H" procedure is a simple, safe
and effective minimal invasive surgery for SUI with fewer complications. In the skill, the fingers touch is of bene-
fit to ascertaining the homing puncture direction and depth, which is of great significance to ensure the curative
effect.
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