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: Synthetic mesh utilized to treat stress urinary incontinence (SUI) and pelvic argan pro-

lapse (POP) can often result in postoperative complications. The objectives of this study were to deter-
mine: 1) the most common indications for mesh removal; 2) the incidences of the removal of specific
mesh procedures (such as suburethral sling [SUS], transvaginal mesh [TYM], or sacrocolpopexy); and 3) the
idences and types of surgical complications associated with mesh removal.

Design: This was a retrospective study.

Design Classification: Canadian Task Force 11-3.



