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Effect of 'six-step method'' trans-obturator tape in treatment of female stress urinary incontinence
XI Junhua' ,FAN Maochuan® , YANG Xiaoliang' , WEI Can',XU Zhongle' ,WU Wei',JING Junfeng' ,NI Dawei',
QI Wei' ,ZHANG Yanbin'
(1. Department of Urology ,the Second People's Hospital of Hefet ,Hefei 230011 ,Anhui Province ,China ;2. Department of Urolo-
gy ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province ,China)

Abstract: Objective To investigate the clinical effect of " six-step method" trans-obturator tape in treatment of female
stress urinary incontinence. Methods  Thirty female patients with stress urinary incontinence admitted to the Department of
Urology , the Second People’s Hospital of Hefei from January 2017 to December 2020 were selected as the research objects. All

" six-step method" trans-obturator tape operation. The patient’s perioperative condition was recorded.

patients underwent the
The maximum urine rate (Qmax) and postvoid residual urine volume ( PVR) of all patients were reviewed in the outpatient
clinic before and six weeks after surgery. Before operation and six weeks after operation,the international consultation inconti-
nence questionnaire short form ( ICI-Q-SF) and impact of incontinence questionnaire (1IQ)-7 were used to evaluate the

improvement of patiens’ urinary incontinence. At six weeks after operation,the Likert scale of patient’s degree of satisfaction

and the patient global impression of improvement (PGI-1) score were used to evaluate the pationts’ satisfaction and the subjective

DOI: 10. 7683/xxyxyxb. 2021. 08. 014

W5 HHA 2021 -01 -28

BRI AN @20 B2 8 g5 H (45 :hwk20192d006) ,

YEEB N HRAE985 ) B LG IEN, Ht, EIE B0, 2N F LI IR RGBT

BB MR (1968 — ) 53 TR IR M-, EEBEIS, T2 M T LW R RIS Bl doersh@ sina. com,



5 8 4

JE A 45 NAE T G AL IRIE TC K ) DRI Hh BEsk (i ARG T 2o PR T DR 2R 28T o= - 767 -

cure status of urinary incontinence,and the patient’s degree of satisfaction and subjective success rate of urinary incontinence
were calculated. At six weeks after operation, all patients underwent the one hour urine pad test in the outpatient clinic,and the
clinical efficacy of the patients was evaluated based on the results of the urine pad test. The patient’s early postoperative (1 to
6 days after surgery) complications were observed. All patients were followed up for 1 to 24 months. Results The operation of
30 patients was successfully completed. The operation time was 30 —75 (45.08 £9.94) min, and the postoperative hospital
stay was 4 —10 (6.40 +£1.79) d. During the operation,all patients had no serious complications such as bladder perforation,
vaginal perforation and large blood vessel injury. After the catheter was removed, the urine was self-solving, and there was no
urinary retention and urination effort. There was no significant difference in Qmax and PVR of 30 patients before and six weeks
after operation (P >0.05). The ICI-Q-SF and I1Q-7 scores of 30 patients at six weeks after operation were significantly lower
than those before operation (P <0.05). At six weeks after operation, the patient satisfaction rate was 100% (30/30) ,and the
subjective cure rate of urinary incontinence was 100% (30/30). At six weeks after operation, the patient’s overall effective
rate was 100% (30/30). All patients had no symptoms of chills and fever from 1 to 6 days after operation. There was no
obvious blood oozing from the incision after vaginal gauze was removed in all patients. All patients had no deep vein thrombosis,
dysuria and urinary retention after operation. Two patients developed pain and discomfort in the inner thigh on the first day and
the third day after the operation, and the pain symptoms improved after symptomatic treatment. The suture of the vaginal
incision in one patient fell off prematurely on the sixth day after the operation and healed after treatment. At six weeks after

operation , there was still 1 patient with persistent inner thigh pain,but it did not affect life;1 patient had a severe cough and

slight urinary incontinence (increase in pad weight < 1 g). During the follow-up period, all patients had no sling exposed.

"

Conclusion The

six-step method" trans-obturator tape is safe and effective in the treatment of stress urinary incontinence,

and which can improve postoperative clinical efficacy and patient’s degree of satisfaction.
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