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Background: The Intravaginal slingplasty procedure (IVS) is a minimally invasive surgery for the treatment
of stress urinary incontinence (SUI). Too much tension during pulling the tape and the incorrect placing of
the tape can cause urinary retention that may require release of the tape.
Case Report: A fifty one years old women with SUI had undergone IVS procedure in a private hospital. After
the surgery, urinary retention occurred with prolonged catheterization for 20 days. The patient came to King
Chulalongkorn Memorial Hospital on the 21st day after the operation. Surgical release of the tape which was
located at the urethrovesical junction rather than the midurethera was done. The patient remained stress
continent after the tape was released confirmed by the videourodynamic study one month later.
Conclusion: Too much tension, insertion of the tape too close to the urethrovesical junction or the tape
migration may be the causes of prolonged urinary retention after IVS procedure. The authors found the
surgical release of the tape to be the effective management for this complication. Pre-service training in
models and practice under the supervision of an experienced surgeon are needed before attempting any on
their own. From the authors extensive review, this is the first case report of urinary retention after IVS
procedure that required tape incision
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The intravaginal slingplasty (IVS, Tyco) pro-
cedure is one of the synthetic sling procedures as the
tension free vaginal tape (TVT, Ethicon) procedures
which have become popular during the past few
years(1-3). The procedure aimed at placing the tape
under the mid urethra(2-4) and acted as the pubourethral
ligament(2-3,5). This IVS created the suburethral ham-
mock(2-3,5). This procedure can be done on an outpatient
basis and is defined as minimal invasive surgery. It
causes less postoperative pain and fast recovery(1-3).
With these advantages, the IVS together with the other
slings (such as TVT) are being done in increasing

number by Urogynecologist, Urologists and general
gynecologists.

During the learning curve, the surgeons
should be aware of the potential complications and be
skilled at managing them when they occur. Proper
training for the correct techniques is required before
attempting on their own.

The authors report a referred case of a Thai
women whose post operative course was complicated
by incomplete bladder emptying with prolonged
cartheterization after the IVS procedure.

Case Report
A 51-year-old women, Para 2-0-0-2 underwent

a total abdominal hysterectomy and bilateral salpingo-
oophorectomy 10 years ago. She had the problem of
SUI for 5 years. She underwent the IVS procedure and
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posterior colpoperineorhaphy at a private hospital in
Bangkok, Thailand. Pre operative pelvic examination
revealed grade 2 rectocoel and positive cough test.
The urodynamic study was not done. There were no
intraoperative complications. The estimated blood loss
was 100 ml. After the operation, there was no signifi-
cant postoperative complication except for incomplete
bladder emptying and difficult voiding. The patient
could void only 20 ml with the post void residuals of
>400 ml. She was put on a foley catheter for 21 days.
Four attempts to remove the foley catheter were done
but the urinary retention of more than 400 ml still
occurred. On the 21st day, she asked to be refered to
King Chulalongkorn Memorial Hospital for further
treatment.

At King Chulalongkorn Memorial Hospital,
the authors found that the foley catheter was pushed
up close to the symphysis pubis. The urethra was
kinking up. Urethral dilatation was done. Resistance
was met at the urethrovesical angle. The authors
decided to incise the tape transvaginally under
general anesthesia. An 18 French Foley catheter was
inserted. The anterior vaginal mucosa was incised only
along the length of the urethra. The vaginal mucosa
was sharply dissected off the underlying urethra and
toward the peri urethral tunnels. Sharp dissection of
the scar tissue under the urethra was reformed until
the tape was visualized and palpable. The tape was
identified at the proximal portion of the urethra, close
to the urethrovesical junction. A 1-cm length piece of
urethra was excised from under the urethra, and an
immediate release of tension was noted. Three days
after the operation, the patient voided without resis-
tance. The voiding volume was more than 300 ml and
post void residuals less than 50 ml. Six weeks after
incision of the tape, she was completely stress conti-
nent. Videourodynamic study revealed no leakage
during coughing, good urine flow and no detrusor
overactivity. She was satisfied with the outcome.

Discussion
Suburethral slingplasty has become increas-

ingly popular due to its advantage of minimally
invasive technique. The meshes (eg. Tension free
vaginal tape (TVT), Ethicon; IVS, Tyco) were designed
with the pores larger than 75 mm to allow the admis-
sion of fibroblasts, collagen, macrophages and blood
vessels(6). With the special design of these prolene
tapes, there was less tissue reaction and better elas-
ticity. The overall success rate of IVS was 78 to 81%(1,3)

and TVT of 86-90%(4,7,8). However, there are reports of

complications of the incomplete bladder emptying up
to 4 months in 4 - 7.5%(9,10). The authors found only
one case of 136 TVTs performed having transient uri-
nary retention. The woman required only self intermit-
tent catheterization for 5 days.

In this referred case, the gynecologist at the
private hospital did not have proper training for IVS
procedure nor practice under supervision before. This
was one of his first 5 cases. So there was a likely chance
that he had pulled up the tape too high. The authors
also found the inappropitate position of the tape in
the present case. The tape was located too close to
the proximal urethra instead of the mid urethra.

Fortunately, in cases with urinary retention,
after suburethral slingplasty, there were reports that
74-100% of the patients who had undergone partial
sling excision remained subjectively free of stress
incontinence after the procedure(11-13). The authors
also found a good result after tape incision in the
present case, 4 weeks after the tape incision.

It is likely that TVT and IVS procedures will
be more widely used. So the complications such as
tape erosion; urinary retention and voiding dysfunc-
tion (de novo detrusor overactivity) will become more
apparent(2-4,7-10).

To avoid or lessen these complications, the
authors did agree with the recommendation that the
gynecologists must have experience in cystoscopy,
be knowledgeable about retropubic anatomy, trained
in models before, and should preferably see five
suburethral slingplasty procedures carried out by an
experienced surgeon and then do five under supervi-
sion, before attempting on their own(14).

Conclusion
 Based on the findings of the urethral kinking

and too proximal of the tape, careful tape pulling to
adjust the tension and the correct incision site are
important. The authors emphasize the importance of
pre-service training before attempting on their own.
From an extensive review, the authors believe the
present case to be the first case report in Thailand of
urinary retention after IVS procedure that required tape
incision.
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รายงานผู้ป่วยท่ีมีอาการปัสสาวะลำบากภายหลังการผ่าตัดใส่สายคล้องท่อปัสสาวะทางช่องคลอด
(IVS): ความจำเป็นของการฝึกอบรมก่อนท่ีจะให้บริการในผู้ป่วยจริง

สุวิทย์  บุณยะเวชชีวิน, อภิรักษ์  สันติงามกุล

บทนำ: การผ่าตัดใส่สายคล้องท่อปัสสาวะทางช่องคลอด (IVS) เป็นการผ่าตัดที่บาดเจ็บต่อเนื้อเยื่อน้อยในการรักษา
โรคไอจามปัสสาวะเล็ด การดึงสายเทปมากเกินไปและการวางเทปในตำแหน่งที่ไม่เหมาะสม อาจทำให้เกิดอาการ
ปัสสาวะลำบากที่จำเป็นต้องตัดสายเทปได้
ผู้ป่วย: สตรีไทยอายุ 51 ปี ได้รับการผ่าตัด IVS ในโรงพยาบาลเอกชนแห่งหนึ่ง ภายหลังการผ่าตัด พบภาวะ
ปัสสาวะลำบากซึง่จำเป็นต้องใส่สายสวนปสัสาวะ เป็นเวลา 20 วัน ผู้ป่วยไปรับการรักษาต่อท่ีโรงพยาบาลจฬุาลงกรณ์
ในวันที ่ 21 หลังผ่าตัด ได้ทำการตัดสายเทป พบว่าวางอยู ่ตำแหน่งของคอกระเพาะปัสสาวะแทนที ่จะเป็น
ตำแหน่งกลางท่อปัสสาวะ หลังตัดสายเทป ผู้ป่วยปัสสาวะปกติดีและไม่มีอาการไอจามปัสสาวะเล็ด และยืนยันโดย
การตรวจดว้ย videourodynamic ท่ีเวลา 1 เดือน หลังตัดสายเทป
สรุป: การดึงสายเทปตึงเกินไป การใส่สายเทปใกล้กับคอกระเพาะปัสสาวะมากเกินไป หรือการเกิดการเลื่อนของ
สายเทปอาจทำให้เกิดภาวะปัสสาวะลำบากหลังการผ่าตัด IVS ผู้รายงานพบว่าการตัดสายเทปเป็นวิธีที ่ได้ผล
ในการรักษาภาวะแทรกซ้อนนี้ การฝึกอบรมในหุ่นจำลองและฝึกหัดภายใต้การดูแลของผู้เชี่ยวชาญก่อนที่จะให้บริการ
ในผูรั้บบริการเปน็สิง่จำเปน็เพือ่เลีย่งภาวะแทรกซอ้นดงักลา่ว จากการทบทวนวรรณกรรม พบวา่รายงานนีเ้ปน็รายงาน
ผู้ป่วยรายแรกที่มีภาวะแทรกซ้อนปัสสาวะลำบากและต้องการผ่าตัดสายเทปหลังจากการรักษาโดยการผ่าตัด IVS


