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SYNTHETIC PUBOVAGINAL SLING (TVT): FAILURE IN CONSERVATIVE
TREATMENT FOLLOWING VAGINAL EXTERIORIZATION
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ABSTRACT

Female, 57 year-old patient, reported having undergone surgery for correction of urinary
incontinence due to sphincteric insufficiency with the implantation of a synthetic pubovaginal sling
14 months earlier. Though she did not present urine loss any longer, approximately 60 days follow-
ing the surgical procedure she started to report dysuria, pollakiuria and dyspareunia. Attempts of a
conservative solution were ineffective. The appearance of a vaginal infra-urethral granuloma and
the exteriorization of the synthetic material led to its removal.
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INTRODUCTION

We describe a case of vaginal exteriorization
following the use of the Prolene polypropylene tape
(TVT device from Ethicon Johnson & Johnson),
which required its removal 14 months after its inser-
tion.

CASE REPORT

Female, 57-year old patient complained of
dysuria, pollakiuria, urinary infection and dyspareu-
nia, which produced intense discomfort, with wors-
ening of symptoms in the last 40 days. She reported
that 14 months earlier she had undergone an implan-
tation of a synthetic pubovaginal sling in another hos-
pital for correction of urinary incontinence, due to
intrinsic sphincteric insufficiency. She had presented
prolonged urinary retention during the post-operative
period, which forced her to stay in hospital for 5 days.
During the first 60 days the manifestations of urinary
incontinence had ceased, but a picture of pollakiuria,
dysuria and dyspareunia progressively emerged. One

year after surgery she noticed the formation of a vagi-
nal nodule and the sensation of a solid material on
digital contact at the infra-urethral region, which pre-
vented sexual intercourse. She was medicated and ori-
ented to maintain the follow-up. When she came to
our service, she presented urinary infection and, on
the vaginal inspection, it was possible to observe the
presence of a granuloma and minimal exteriorization
of the synthetic material through the mucosa. The
urethrocystoscopy under sedation showed integrity
of the urethral mucosa and the specular examination
confirmed a mild exteriorization f the synthetic tape
through the vaginal mucosa, not exceeding 0.5 cm of
exposed area. The device’s removal was suggested
and accepted by the patient, since conservative treat-
ment had already been tried and the patient com-
plained of intense discomfort. Tape removal was per-
formed similarly to its insertion, with a small inci-
sion in the vagina anterior wall and, in both sides, a
careful peri-urethral dissection. The tape was adhered
to adjacent tissues, as well as covered by fibrous tis-
sue, differently from the mesh aspect present by the
material before use. A 5-cm long segment was re-
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moved, which encompassed the urethra. The adher-
ence to tissues made a larger dissection difficult. There
was immediate improvement in the complaints, with
the patient remaining continent for approximately 6
months. Due to the reappearance of urinary inconti-
nence, the patient underwent a new evaluation and,
the urodynamic study reveal a bladder with normal
capacity, complacence and proprioceptive sensitiv-
ity, absence of vesical instability or infravesical ob-
struction. A new surgical repair was proposed, per-
forming the technique of autologous aponeurotic sling
made of rectus muscle of abdomen, without identify-
ing any sign of the presence of TVT, despite only one
5 to 6-centimeter segment had been removed. After
more than 10 month since this last procedure, the
patient is perfectly continent.

COMMENTS

Palma et al. were the pioneers in our setting
on the use of Prolene tapes as sling for surgical repair
of incontinence (1). There are advantages e disad-
vantages concerning its use when compared to the
technique of confectioning the “sling” from fascia lata
or aponeurosis of rectus muscle of abdomen. Advan-
tages are related to early return to activity, decreased
use of analgesics, lesser surgical aggression, shorter
surgical time, reduced stay in hospital, and it can po-
tentially be performed at outpatient settings under
local anesthesia local (2). Disadvantages are related
to cost, which is considered high in our economy, lim-
iting its use to a minority, in addition to the possibil-
ity of sling infection with risk of exteriorization, with
such possibility being reported in the literature from
3% to 23%, an event that hardly occurs with the use
of autologous material.

Sweat et al. described both vaginal erosion
and obstruction of the bladder neck produced by the
polypropylene tape, suggesting also its complete re-
moval if erosion occurs (2). Even though this approach
appears to be a consensus among urologists, Kobashi
& Govier recently described 4 cases of vaginal ero-
sion following the use of polypropylene tape (3 cases
with SPARC and 1 with TVT) where conservative
treatment was successful, with occurrence of
reepithelization (3). The same author suggests that if

reepithelization does not occur within 3 months, its
removal is mandatory and that one of his cases, even
with an exposure area larger than 1 centimeter, pre-
sented a favorable outcome 6 weeks later (3). It is
speculated that the urethral erosion can be due to ex-
cessive tension of the sling over the urethra, or exag-
gerated dissection impairing its thickness, and mak-
ing it more susceptible to damage. In relation to vagi-
nal erosion, it would be due to a subclinical infection
of the synthetic material, producing an accumulation
of secretions that would lead to exteriorization. There
are reports in the literature on the persistence of uri-
nary continence even after “sling” removal follow-
ing erosion. Such situation did no occur in our case,
since incontinence returned after less than 6 months,
leading to a new surgical procedure.
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