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The IUGA/ICS classification of synthetic mesh complications
in female pelvic floor reconstructive surgery: a multicenter study
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Absiract

Introduciion and fypothesis The objective was o repor pai-
tems of sling and transvaginal mesh-related complications
using the IUGA/CS classification of prosthesis-related
complications.

Methods This was a retrospective chan review of all paticnis
who underwent surgical removal of sling, transvagimal mesh,
amdl sacrocolpopexy for mesh-related complications from
20171 to 2003 at three tertiary reforral centers, The Intemation-
al Unngynecological Association (TUGA WIntcmational Conti-
nence Society (ICS) classification system was utilized.
Rexults We identified 445 patients with mesh complications,
506 picces of synthetic mesh were removed, and 387
prostheses-related complications were classified. 3.7 % of pa-
ticnts had viscus ongan penctration or vaginal cxposurc as
their presenting chich complaint and 59.7 % were classificd
a8 not having any vagmal epathehial separation or category 1.
The most common category was spontancous pain (1 Be:
32.5 %) followed by dysparcunia (1Bc: 14.7 %). The sling
group wis 20 % more likely to have pain compared with the
pelvic organ prolapse (POF) mesh group (OR 1.2, 95 % CI
0.8-1.6). The most commonly affected site (52) was away
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from the swiure line (49 %6). Compared with the shng group,
the POF group had a higher rate of mesh cxposure, which
mostly occurmed at the suture line area. The majority of pa-
ticnts presented with mesh-related complications more than
1 year post-insertion (T4; average 3.68 + 2 47 years),
Concluxion Surgeons should be aware that patienis with vag-
than 1 year after the implantation with pain as the most com-
OO presenting symptom.
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Introduction

The use of surgical mesh for the repair of pelvic organ pro-
lapse (POP) and stress urinary mcontinence (SUT) has in-
creased substantially over the last 15 years with the advent
of mesh kits for slings and transvaginal mesh (TVM) kits for
POP. The popularity of these mesh kits surped because sur-
goons belicved they produced higher cure rates and were cas-
icr to perform [1-4]. However, as the use of synthetic mesh
increased, so did reports of comphcations. These two points
have called info question the true overall nsks of mesh use in
female pelvic surgery. Owing o the elevaled occurrence of
reported mesh complhications, the US Food and [Drag Admin-
istration (FDDA) issued a Public Health Notification in 2008
conceming the senous complications of surgical mesh placed
via the vagina to treat POP and SUL n 2011, the FDA issed
an UPDATE based on a recenl review of the medical Tiera-
ture, and additional FDA-reporied complications. The report
suppesty that sunrical mesh for the transvaginal repair of POP
might be an area of senows concem [3]. The most commonly
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