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Aims: 

Magnetic Resonance Imaging (MRI) can be used when assessing women with suspected mesh complications however, limited published data exists on its use[1]. Our aim of is to present our experience of using MRI in the assessment and management of such presentations. 

Methods: 

This retrospective cohort study looks at all women who presented to our mesh-centre with suspected mesh complications and were investigated with MRI (2018- 2020). 

Data was gathered on clinical signs/symptoms, and MRI findings.  We looked at whether the implant was visualised, if there were identifiable mesh related complications (e.g sepsis) and if MRI findings compared to surgical findings. 

Results: 

88 women were identified:  66 had one implant in situ, 16 had two and 6 had three. 

Table 1: MRI detection of implants

Additional radiological findings were found in 21/88(23.9%) women. 

In 13/88(14.8%), MRI showed implant-related complications (Chart 1). 

Chart 1: Implant-related complications identified on MRI

MRI indicated more widespread sepsis than clinical findings initially suggested in 100% of cases- findings confirmed at time of surgical explantation.  

3 women had a urinary tract perforation; MRI only detected 1. 

In 8/88(10%) of women, significant non-mesh  pathology was identified:  6 were referred for orthopaedic assessment, 1 for bowel-related and 1 for neurological pathology.

28/88 (31.8%) women were managed conservatively after MRI. 

Discussion: 

MRI is better able to detect abdominally-placed implants and retropubic tapes compared to transobturator and transvaginal implants. 

Incidental non-mesh pathology is detected in 10% of this cohort, most commonly orthopaedic.

MRI appears accurate in determining extent of mesh-related sepsis, often showing much more extensive sepsis that is initially clinically apparent. MRI was poorer at detecting urinary tract injury(33%).

Negative radiological findings may help in counselling women who may wish to opt for non-surgical management.
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