ofdel 1Y ad=9
Pubovaginal Sling Operation, Tension-free Vaginal Tape 2]

'T'E

SEEEEAEEE LR RE

. AEA

ol-&-3*

- A2

b

+E - WS

1

0{

5}

e A A6 A4s 2003
Vol. 46 No. 4 April 2003

2 52 A Burchg<,

2= ] ;<4 H]

of

o, Hl=7|3

B e ARG B o

*
oA

134 8459 A
%22 Urethral plicationg ®.113} o]

=ABSTRACT=

Comparison of Burch Colposuspension, Pubovaginal Sling Operation
and Tension-Free Vaginal Tape for Surgical Treatment
of Stress Urinary Incontinence In Women

Woo Hyun Sohn, M.D., Sang Wook Bai, M.D., Woong Hee Lee, M.D.*,
Ja Young Kwon, M.D., Han Sung Kwon, M.D., Jong Wook Hong, M.D.,
Jin Lae Roh, M.D., Se Kwang Kim, M.D., Ki Hyun Park, M.D.

Department of Obstetrics and Gynecology, Department of Urology ™,
Yonsei University, College of Medicine, Seoul, Korea

Objective : The object of this study was to compare the cure rate and confirm the clinical efficacy of
three most frequent surgical procedures for stress urinary incontinence (Burch colposuspension, pubovaginal
sling operation, tension-free vaginal tape).

Materials and Methods : We collected datas from the records of ninety-one patients who were
diagnosed as stress urinary incontinence from Jan. 1999 to May 2001. Burch colposuspension was performed
by department of gynecology, Severance hospital in thirty-three patients, pubovaginal sling operation was
performed by department of urology in twenty-eight patients, and tension-free vaginal tape was performed by
department of urology in thirty-one patients.

We investigated the characteristics of patients, preoperative urodynamic study results, cure rates and
complication rates for the result, and compared them by % -test.

Results : There were statistically no significant differences between the cure rate of each operation after
3, 6 month of operation but after 12 months of follow up, the cure rate of pubovaginal sling operation was
significantly higher than that of Burch operation and tension-free vaginal tape.

Conclusion : The cure rate of pubovaginal sling operation was significantly higher after 12 months of
follow up after surgery. There was no significant difference between cure rates of Burch operation and tension-
free vaginal tape. We propose randomized prospective study with larger population in the future.

Stress urinary incontinence, Burch colposuspension, Pubovaginal sling operation, Tension-free
vaginal tape
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Table 1. Z+ 2tA2e| §M
Burch Sling TVT
(n=33) (n=28) (n=31)
No. Of patients 33 28 31
Age 56.5+3.1 56.31+2.9 58.2+3.3
Parity 271112 31+1.3 29+t1.8
BMI 28.1+4.7 28.5+6.1 293+3.3
Postmenopausal 7 8 7
2. 44 M goi=st 21} ulm
U A S 45 W R FAE e
th. 2% 7+ 9] Urethral closure pressure, Leak point

pressure, Functional urethral length, Peak flow, Voiding
pressures FAISHAH O Hlwatg o, 7k it f9
& Aol2 oA SIHT} (Table 2).

Table 2. & ™ 293s Zot vl

Burch Sling TVT P
Urethral closure pressure (cm H,0) 40+12 38+12 41£16 NS
Leak point pressure (cm H,0) 8+ 14 88116 76122 NS
Functional urethral length (mm) 27+6 26+7 27+8 NS
Peak flow (ml/s) 25+9 21+8 23+7 NS
Voiding pressure (cm H,0) 5+2 14£5 8+4 NS

NS : Not Statistically Significant
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Stk

O~ [eJie]
TE = 5

3,6, 1271€ 5] 7 7] AmE&S FAT
o7 Hwatth £ F N Follrfe 7 7o A
582 Burch colposuspension, Puvovaginal sling oper-
ation, Tension-free vaginal tape 22} 93.3%, 96.4%, 93.5%
2 SAGHLR {oF AolE HolA &%k, FE
T ol FellAe A5&S 247 90.9%, 92.8%, 90.3%
2 G4 o3 ztolE HolA goktt a2y £ F
127} el M o) N8 &S 717} 874%, 92.8%, 87% 2 A]
pubovaginal sling operation®] X 58&9°] =& ¥ 1271 €

Aol EAGAOR folal & Aom e
(Table 3) (Fig.1).
Table 3. &= MH d|1l (cure rate)
3I7hY 671 12714

Burch 31 (93.9%) 30 (90.9%) 29 (87.8%)
Sling 27 (96.4%) 26 (92.8%) 26 (92.8%)*
TVT 29 (90.3%) 29 (90.3%) 27 (87.0%)
* P<0.05.
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Table 4. &HE LM

Incidence
Burch 4/33 (12%)
Sling 2/28 (1%)
TVT 431 (12%)
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