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Male Suburethral Sling for Stress Urinary Incontinence
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Stress urinary incontinence (SUl) is a complication encountered Before surgery, cystoscopy is necessary to exclude urethral
after transurethral prostatectomy, radical prostatectomy and compli- stricture. Urodynamic pressure flow study is optional to confirm the
cated urethral rupture. A patient with urethral sphincter deficiency has presence of urethral sphincter deficiency and investigate detrusor
severe SUI and has to wear an external appliance for urine collection. contractility. During surgery, the patient is placed in an extended litho-
The quality of life is poor for these patients. These are also common tomy position under general or spinal anesthesia. A 20 Fr Foley cath-
sequelae in patients with meningomyelocele or spinal dysraphism. The eter is inserted for better identification of the bulbous urethra and to
surgical procedure for male SUI includes periurethral injection of bulk- ensure incomplete occlusion of the urethra by the suburethral sling.
ing agents, artificial sphincter or suburethral sling procedure. The former Through a midline or lumda shape perineal incision, the bulbocaver-
two procedures are commonly applied worldwide but the latter one is nosus muscle is identified and the ischiopubic ramus is dissected bi-
newly developed. Recent reports using autologous aponeurosis and a laterally until the periosteum is identified. After meticulous hemostasis,
bone fixation technique [1] or synthetic material as a sling [2] have a 2 cm wide polypropylene sling is sutured directly to the periosteum
achieved satisfactory results without adverse effect. The suburethral and firmly compresses the bulbous urethra (Fig. 1). If the 2 cm wide
sling technique is based on the innovative anti-incontinence proce- sling cannot achieve ade-quate compression, a second sling should
dure described by Kaufman [3]. be placed distally to ensure the whole segment of the bulbous urethra
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Fig. 2. If the2 cm wide sling cannot achieve adequate compression, a second sling should be placed distally to ensure the whole segment of the bulbous urethrais
adequately compressed.
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is adequately compressed (Fig. 2). The sling is soaked in gentamicin TUGA "Pelvic Reconstructive Surgery"
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GYNECARE TVT" Obturator System

Tension-Free Support for Incontinence

The lastest innovation in the trusted GYNECARE TVT family of products
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