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Introduction 

Mid-urethral Mesh-tapes(MUT) were the gold-standard procedure for stress urinary incontinence (SUI)(1).There are potential serious complications associated with them(2). Surgical management may involve total excision of the MUT, with its associated risks (3).

We present a case series of Total Trans-Obturator Tape (TOT) removal. 

Methods

Retrospective cohort study (2018-2020) of women who underwent total TOT removal: complete vaginal and bilateral extra-vaginal (groin).

Data on demographics, peri-operative care and follow-up were collected. 

Results

19 women were identified: Mean age 52yrs(range 45-68yrs), mean BMI 31(range 21-44). 

Indication for mesh removal were: chronic pain 18/19(95%), vaginal exposure 7/19(37%) and  pelvic sepsis 1/19(5%).

Urethral injury 1/19 (5%) occurred in the case with pelvic sepsis, during  removal of the sub-urethral sinus tract, which extended into the right buttock. It was repaired with a Martius-graft with no persistent defect on follow-up.

The average measured intra-operative blood loss was 202 mls. No patients had return to theatre. The longest piece of mesh excised was 29cm. 

The mean post-operative hospital stay was 2.7days 

Most women reported improvement in chronic pain with 15/19(79%) reporting significant drop in their VAS score within week-1. 

Follow-up : 

Due to COVID-19, only 10 patients have had follow-up - 60% reported “significant improvement” or “disappearance” of pain, 30% reported “no change” and 10%  “worsening” of their pain. 

Only 20% did not report worsening of urinary incontinence and  40% of patients chose to undergo further surgical management for SUI , following further failed conservative treatments .

Conclusions

In the absence of sepsis, significant intra-operative complications are rare during Total TOT removals.

80% of patients developed significant worsening incontinence within the first  year after  mesh removal, with over half of these women opting for further surgery.

While 60% of women reported disappearance/significant improvement of their chronic-pain, 40% still reported pain despite total mesh excision.
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