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Historical aspects of the mid urethral sling-
treatment of urinary incontinence
• The first generation in 1996 as retropubic transvaginal tape 

• Second-generation use the transobturator route)TVT-O).





Complications

• Bladder perforation / mesh inside the bladder or urethra
• Cystoscopy

• Bleeding / hematoma

• Voiding dysfunction

• Groin pain, especially in tvt-to



The third generation: mini–sling AS an 
important element in modern urogynecology.
• To achieve the same cure rates with less invasive procedure

o Smaller dissection

o Less probability to injure obturator nerve/bladder/bowel

• Less mesh

• Faster

• Under Local anesthesia/office procedure?
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Evidence synthesis: 
• A total of 758 women in nine RCTs with a mean follow-up of 9.5 mo were 

included. 

• SIMS were associated with significantly lower patient-reported and objective 
cure rates at 6–12 mo compared with SMUS .

• Repeat continence surgery and de novo urgency incontinence were significantly 
higher in the SIMS group. 



SIMS were associated with significantly shorter 
operative time, lower day 1 pain scores and 
less postoperative groin pain 



Conclusions:
SIMS are associated with inferior patient reported and objective 
cure rates on the short-term follow-up, as well as higher reoperation 
rates for SUI when compared with SMUS. 





MiniArc (AMS)

• 75 publications

• Success rate >80%

• Long follow-up, > 5 years
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Ophira (promadon)

• 15 publications

• 1 study with 8 years follow-up

• 85% success rate, 5% failure

Ajust (Brad)

• 28 publications

• Comparative studies

• Few meta analysis









Results of MiniArc procedure for stress 
and mixed urinary incontinence in 
ambulatory patients under local 

anesthesia

Almog Levi, Inbar Ben Shachar, Naama Marcus Braun
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Methods

• This is a retrospective cohort study 

• Included all the patients at Ziv Medical Center who underwent the SIMS procedure 
with MiniArc, without concomitant surgery

• Between January 2011 and March 2013

• Patients were evaluated 6 weeks, 6 months, and 12 months after surgery, 
and once a year subsequently

• Telephone interviews were conducted to evaluate patient satisfaction

•Outcome masseurs included: SUI cure rate, urinary urge incontinence 
(UUI) cure rate in patients with mixed urinary incontinence (MUI), 
intra and post-operative complications and patient satisfaction.



Results

• The cure rates of SUI (objective and subjective) were 89%.

• UUI was cured in 40% of patients. 

• No major complications occur, neither voiding obstruction or groin 
pain. 

• Telephone interviews conducted after 26 months on average revealed 
high satisfaction rate from the procedure (8.8 out of 10) and from the 
local anesthesia. 

• Visual analog scale (VAS) rating was low during and after the 
procedure (2.38 and 2.69 respectively).





• Two randomized clinical trials 
comparing the mini-sling to TVT-O 
published in the IUJ reveal similar 
efficacy, safety and mesh erosion 
rates between the two procedures. 
In addition, the trials found that 
women who underwent a mini-sling 
procedure reported lower intensity 
and a shorter duration of 
postoperative pain after 2 and 3 
years of follow-up



SIMS (without TVTS) have promising results
Success rate
Complication rate

Can be done under local anesthesia
daycare unit/office procedure


