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The comparison of treatment outcome of Transobturator
tape and Tension-free vaginal tape obturator as the
treatment of stress urinary incontinence
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Sei Kwang Kim, M.D., Sang Wook Bai, M.D.

Department of Obstetrics and Gynecology, Yonsei University Health System, Seoul, Korea

Objective: The aim of this study was to compare the treatment outcome of Transobturator tape (TOT) and Tension-free vaginal tape obturator
(TVT-O) as the treatment of stress urinary incontinence (SUI).

Methods: This prospective study included 332 women who were urodynamically diagnosed as stress urinary incontinence from April 2005
to January 2007. Patients showing pelvic organ prolapse higher than stage II by the Pelvic Organ Prolapse Quantification system or
patients with detrusor overactivity were excluded from this study. The patients were alternatively selected to undergo TOT (n=192) or
TVT-O (n=140) procedure and followed up at 1, 3, 6, 12 months postoperatively to compare the treatment outcome. Three hundred and
six of them were available at 1 year follow up, 185 had the TOT operation, 121 the TVT-O procedure. The student -test, chi square
test were used for statistical analysis.

Results: There were no statistically significant differences in general characteristics between two groups. No differences were found between
2 groups in the cure rates, postoperative complication such as voiding difficulty, De novo urgency, urinary tract infection, vaginal mesh
erosion except groin pain. The groin pain rate of two groups showed significant difference. (TOT; 3.78% vs TVT-O; 9.92%, P=0.030).

Conclusions: This study indicates that the TOT and TVT-O procedures are safe and effective treatments for female stress urinary incontinence.
However, TVT-O shows high incidence of groin pain rate and it may be related to nerve irritation by inflammation of surrounding tissue
around the pudendal and obturator nerve, according to anatomical differences of the tape position in two procedures.
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. Transobturator tape (TOT) and Tension-free vaginal tape obturator (TVT-O)
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Table 1. Patient characteristics

TOT (n=185) TVT-O (n=121) P-value
Age (mean+SD, years) 57.02+10.42 56.51+11.27 0.689
BMI (mean+SD, kg/m’) 24.29+2.76 24.07+£3.15 0.535
Parity (meantSD) 2.82+1.32 2.93+1.27 0.493
Menopause (%) 66.49 60.33 0.274
HRT (%) 14.59 11.57 0.449
ISD (%) 17.84 15.70 0.628
Previous pelvic surgery (%) 11.9 14.1 0.581

BMI: Body mass index, HRT: Hormone Replacement Therapy, ISD: Intrinsic Sphincter Deficiency (VLPP <60 c¢cmH,O or

MUCP <20 c¢cmH0).

Table 2. Cure rates of TOT and TVT-O

Follow up month TOT (n=185) TVT-O (n=121) P-value
1 169 (91.4%) 116 (95.9%) 0.127
3 160 (86.5%) 109 (90.1%) 0.242
6 154 (83.3%) 105 (86.8%) 0.404
12 151 (81.6%) 100 (82.6%) 0.802
Table 3. Postoperative complication
TOT (n=185) TVT-O (n=121) P-value
Voiding difficulty 29 (15.7%) 20 (16.5%) 0.843
De novo urgency 22 (11.9%) 17 (14.1%) 0.581
Urinary Tract Infection 9 (4.9%) 8 (6.6%) 0.516
Vaginal erosion 12 (6.49%) 3 (2.48%) 0.113
Groin pain 7 (3.78%) 12 (9.92%) 0.030
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