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Comparison between tension-free vaginal tape (TVT) and
transobturator tape (TOT) with concomitant surgery
for pelvic organ prolapse

Hyo—In Yang, M.D., Hyun—Joo Jung, M.D., Myung—Jae Jeon, M.D.,
Ka—Hyun Nam, M.D., Ji—Hoon Choi, M.D., Sei—Kwang Kim, M.D.,
Sang—Wook Bai, M.D.

Department of Obstetrics and Gynecology, Yonsei University Health System, Seoul, Korea

Objective: To compare tension-free vaginal tape (TVT) and transobturator tape (TOT) for surgical treatment of stress urinary incontinence
(SUI) associated with pelvic organ prolapse (POP).

Methods: Two hundred seventy eight consecutive patients affected by SUI associated with POP more than stage II were included in this
retrospective study. Cure rate and postoperative complications such as hemoglobin difference between preoperative and postoperative
period, vaginal hematoma, bladder and bowel injury, vaginal mesh erosion, urinary retention, de novo urgency, urinary tract infection were
compared. Student’s #-test and chi square test were used for statistical analysis. A P-value below 0.05 was considered statistically sig-
nificant.

Results: The number of patients underwent TVT was 145 and TOT was 133. All patients were followed up for more than 12 months. The
general characteristics of patients showed no significant difference between the two groups. There was no difference between two groups
in cure rate. However, hemoglobin difference (TVT, 2.91+0.93 g/dL; TOT, 1.53+£0.77 g/dL; P=0.04) was higher in TVT group than TOT
group and urinary retention within 1 month (TVT, 35.17%; TOT, 21.05; P=0.02), and urinary tract infection (TVT, 11.72%; TOT, 3.75%;
P=0.02) more frequently appeared in TVT group than TOT group. Other postoperative complications such as vaginal hematoma (TVT,
6.89%; TOT, 6.76%; P=0.86), bowel injury (TVT, 0%; TOT, 1.5%; P=0.64), vaginal mesh erosion (TVT, 7.58%; TOT, 4.51%; P=0.47),
urinary retention after 1 month (TVT, 2.76%; TOT, 3.00%; P=0.35), de novo urgency (TVT 7.58%, TOT: 6.01%, P=0.48) were not diff-
erent between two groups.

Conclusion: Both procedures appear to be equally effective in the surgical treatment of SUI associated with POP. However, TOT seems to
be a more safe procedure in postoperative complications.

Key Words: Tension-free vaginal tape, Transobturator tape, Stress urinary incontinence, Pelvic organ prolapse
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Table 1. General characteristics of women undergoing TVT or TOT with concomitant pelvic reconstructive surgery

T ToT P-value
n=145 n=133
Age, years; mean+SD 65.87+8.90 63.96+8.50 0.094*
Parity, median (range) 3 (1~7) 3 (1~8) 0.451"
BMI, kg/mz; mean+SD 26.324+4.01 26.55+3.72 0.708*
Comorbidity, n (%) 68 (46.89) 64 (48.12) 0.975"
Menopause, n (%) 110 (75.86) 105 (78.95) 0.407"
HRT, n (%) 28 (19.31) 20 (15.03) 0.071"
Intrinsic sphincter deficiency, n (%) 28 (19.31) 22 (16.54) 0.184"
Mixed incontinence, n (%) 50 (34.48) 46 (34.58) 0.394"
Preoperative urgency, n (%) 79 (54.48) 77 (57.89) 0.220"
POP stage, n (%)
I 69 (47.58) 58 (43.60) 0.493"
il 41 (28.27) 45 (33.83) 0.288"
v 35 (24.13) 30 (22.55) 0.610

TVT, tension-free vaginal tape; TOT, transobturator tape; SD, standard deviation;

replacement therapy; POP, pelvic organ prolapse.
*Student #-test; fchi square test.

BMI, body mass index; HRT, hormone
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Table 2. Concomitantly performed pelvic reconstructive surgeries

T ToT P-value

n=145 n=133
No. of TAH, ASC, AC, and PC 35 30 0.78
No. of TAH and ASC 12 16 0.32
No. of VH, AC, and PC 12 9 0.66
No. of AC, PC, and ICF 20 17 0.86
No. of AC and ICF 4 8 0.24
No. of PC 62 53 0.63

TVT: tension-free vaginal tape, TOT: transobturator tape, TAH: total abdominal hysterectomy, ASC: abdominal sacro-
colpopexy, AC: anterior colporrhaphy, PC: posterior colporrhaphy, VH: vaginal hysterectomy, ICF: iliococcygeal fixation.

Table 3. Peri- and postoperative complications in women who underwent TVT or TOT with concomitant pelvic reconstructive

surgery
TVT TOT Pvalue
n=145 n=133
Hb loss after surgery (g/dL; mean+SD) 2.9+0.93 1.54£0.77 0.04
Hematoma, n (%) 10 (6.89) 9 (6.76) 0.86
Bowel injury, n (%) 0 (0.00) 2 (1.50) 0.64
Mesh erosion, n (%) 11 (7.58) 6 (4.51) 0.47
Urinary tract infection, n (%) 17 (11.72) 5 (3.75) 0.02
Urinary retention, <I month, n (%) 51 (35.17) 28 (21.05) 0.02
>1 month, n (%) 4 (2.76) 4 (3.00) 0.35
De novo urgency, n (%) 11 (7.58) 8 (6.01) 0.48
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Table 4. Comparison of complications by pelvic reconstructive surgeries

Hb loss after surgery,

Pelvic reconstructive g/dL; mean+SD

Urinary tract infection, n (%)

Urinary retention,
<1 month, n (%)

surgeries TVT TOT P-value TOT P-value TVT TOT P-value
TAH, ASC, AC, 3.4+0.51 3.0+0.80 0.09 10 (28.57) 2 (6.67) 0.03 13 (37.14) 4 (13.33) 0.04
and PC

TAH and ASC 3.0£0.87  2.840.92 0.13 4 (33.33) 1 (6.25) 0.13 3 (25.0) 3 (18.75) 035
VH, AC, and PC 2.9+0.55  2.1+0.82 0.06 1 (833) 1 (11.11) 0.98 9 (75.0) 2 (22.22)  0.03
AC, PC, and ICF 2.5¢0.76  2.0+0.35 0.66 1 (5.0) 1 (5.88) 0.35 6 (30.0) 3 (11.76)  0.14
AC and ICF 1.8+0.29 1.1+£0.48 0.41 1 (25.00 0 (0) 0.09 0 (0) 1 (12.80) 0.87
PC 1.6+£0.95 1.0+0.33 0.62 0 (0) 0 (0) 1.00 20 (32.26) 16 (30.19) 0.84

TVT: tension-free vaginal tape, TOT: transobturator tape, Hb: hemoglobin, SD: standard deviation, TAH: total abdominal hys-
terectomy, ASC: abdominal sacrocolpopexy, AC: anterior colporrhaphy, PC: posterior colporrhaphy, VH: vaginal hysterectomy,

ICF: iliococcygeal fixation.

Table 5. Overall cure rates (%) of stress urinary inconti-
nence

follow up time TVT (n=145) TOT (n=133) P-value

1 month 94.96 91.67 0.33
3 month 92.09 90.39 0.56
6 month 91.44 88.76 0.43
12 month 90.65 86.27 0.31
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