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Pubovaginal sling procedures have long been utilized for effectivetreatment of stress urinalY incontinence. Traditional sling procedures
require relatively large vaginal and suprapubic incision(s) or bone fixa­
tion devices and have been reported to have high incidence of postop­

erative voiding dysfunction. The traditional sling procedures also have.
never been standardized. Recently, minimally invasive mid-urethral mesh

slings have been introduced in Australia, Europe and the United States.
The Tension-Free Vaginal Tape sling was the first sub-urethral sling in
this new categOlY of minimally invasive mid-urethral slings to be intro­
duced for the surgical correction of female genuine stress urinary incon­
tinence (GSUI). First described by Ulmsten and Petros in 1995, the TVT

procedure (Tension-Free Vaginal Tape, Gynecare, Somerville, NJ) has
been used extensively in Europe and in the United States since clinical

trials established its safety and effectiveness as an ambulatory surgical
procedure for treatment of GSUI in women (Figure 1). TVT is provided
in a kit that contains a 1.1 cm x 40 cm polypropylene mesh (Prolene,
Ethicon, Inc., Somerville, N:Dcovered by a plastic sheath and connected
to two 5 mm stainless steel needles (Figure 2). The plastic sheath allows

easy passage/placement of the tape, and is thought to reduce risk of




