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The mines along the MUS road

• Intra-op.

• Early post-op 

• Late post-op 



The intra-op MUS mines

• Bleeding 

• Bladder / Urethral / Intestinal injury 

• Buttonhole / Vaginal wall penetration
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The intra-op MUS mines: Bleeding 

Perpendicular absorbable suture, 

at mid path of the sling, 

through whole vaginal wall
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TVT Vaginal Protrusion
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TVT Bladder Protrusion
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TVT Urethral Protrusion



The intra-op MUS mines

Bladder / Urethral / Intestinal injury 



The intra-op MUS mines

Bladder / Urethral / Intestinal injury 



Intra-op MUS mines mitigations

TOT instead of TVTRP

 Inside-Out rather than Outside-in

proper tunneling, 

at the precise layer

up to the inferior pubic ramus edge



The early post-op MUS mines

• PO-BOO

• Thigh / Inguinal pain 

• Hematoma / Op. field infection / fasciitis

• Failure 



The early post-op MUS mines: PO-BOO

Prevention: Tension free, No cough test

Early intervention: 

Partial BOO: expectancy

Total BOO: sling tension operative release



(Inside-out TOT) 

The early post-op MUS mines: Thigh / Inguinal pain











The early post-op MUS mines:

Op. field infection / fasciitis
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The early post-op MUS mines:

Op. field infection / fasciitis



The early post-op MUS mines:

Hematoma / Op. field infection



The early post-op MUS mines: Failure

Failure definition

OAB?

Persistent USI? Recurrence?



Early post-op MUS mines mitigations

• PO-BOO => tension free

• Thigh / Inguinal pain => keep medial, “shave” the ramus

• Hematoma => ensure hemostasis

• Op. field infection / fasciitis => keep sterile 

• Failure => precise tape placement (next to the mid urethra) 



The late post-op MUS mines

• PO-BOO

• Sling exposure

• Dyspareunia / Hispareunia

• Failure 



The late post-op MUS mines: PO-BOO           

Sling dissection - whole

Precise localization

Preferably – lateral

No need for tape removal



The late post-op MUS mines: Sling exposure



The late post-op MUS mines: Sling exposure

Placement:

• Tension free

• Under the fascia

• Loose tissue closure 



The late post-op MUS mines: Dyspareunia / Hispareunia

Sling removal, segmental or total
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Impact of incontinence surgery on sexual 

function: a systematic review 

J Sex Med. 2012 , Jha

Coital incontinence is significantly reduced following 

continence surgery
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Sexual function in women before and after TVT

Acta Obstet Gynecol Scand. 2014 , Glavind

Most women experience an improvement in sexual life 

after a TVT mainly because of absence of incontinence 

during sexual activity or absence of fear of 

incontinence during sexual activity



The late post-op MUS mines: Failure



Management of recurrent or persistent stress urinary incontinence 

after TVT-O by mesh readjustment

• Cosson Int Urogynecol J 2010

• The sub-urethral mesh readjustment is a simple and safe 

procedure for patients with recurrent SIU after TVT-O 

procedure. Success rates are high, surgery minimally 

invasive but long-term follow-up is needed to evaluate 

efficiency.
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Operative shortening of the sling as a second-line 

treatment after TVT failure

• Gibas Cent European J Urol 2013

• The operative shortening of the sling is a simple, cheap, 

and effective method of second-line treatment in cases of 

TVT failure
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Results of primary versus recurrent surgery to 

treat stress urinary incontinence in women

Heesakkers Int Urogynecol J 2015 

Recurrent surgery to treat rSUI are do not differ from 

results of primary surgery. 



Surgical treatment of rUSI: a systematic review and 

meta-analysis of RCT’s

Ebdel-Fattah Urol 2013

No difference in patient-reported and objective cure 

rates between RP-TVT and TOT in the surgical 

treatment of women with R-SUI. 



Long term MUS mines mitigations

• PO-BOO => Diagnose & treat PO-BOO AEAP 

• Sling exposure => tunnel properly (deep enough)

• Dyspareunia / Hispareunia => treat Exposure AEAP

• Failure => treat AEAP
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The triple T concept of treatment 
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Area of cure

Therapy
Therapist

Treated 
individual



Keys for success
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• Patient selection

• Surgeon selection

• Treatment selection



Keys for success
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• USI 

• C/I: (local active infection, s/p irradiation)



Keys for success
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• Patient selection

• Surgeon selection

• Treatment selection



Definition of Urogynaecologist
British Association of Urogynecology

• Evidence of training in a Unit, which provides 

the full range of investigations and treatments 

required for training.
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Definition of Urogynaecologist
British Association of Urogynecology

• Provide three clinical sessions in 

Urogynaecology per week.

• Surgery: One major urogynaecology

procedure associated with pelvic floor 

dysfunction i.e. incontinence and prolapse per 

working week.
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Keys for success

Menahem Neuman

• Patient selection

• Surgeon selection

• Treatment selection
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כירורגיה-אורוגינקולוגיה 
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My own choice of Anti-incontinence operations:

TOT, inside out

TVT-RP for rUSI & ISD

Para urethral injectables – for the very friable Pts 



Future anti-incontinence surgery

• Micro SMUS?
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Effect of pregnancy and delivery on urinary 

incontinence after the SMUS

Cavkaytar Int Urogynecol J 2015

Four patients had a TVT and 8 had TOT. 

Seven women had CS and 5 women VD.

10 were continent after delivery (83.3 %). 
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Thank you !
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hello@professorneuman.com
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