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An update on the current treatment
controversies for stress urinary incontinence

and pelvic organ prolapse



Hysterectomy or
uterine

preservation

Native tissue or
mesh

Concomitant
surgery?

Minimal access or
open

Mesh removal
surgery??

Recurrences??
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 Olsen AL et al. . Epidemiology of surgically managed pelvic organ prolapse and urinary incontinence. Obstet

Gynecol. 1997

 Wu JM et al.. Lifetime risk of stress urinary incontinence or pelvic organ prolapse surgery. Obstet Gynecol. 2014
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• Natural history progression of

prolapse and incontinence

• 20% Lifetime risk of surgery

• High re-operation rates (up to

30%)
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• 1963 polypropylene mesh hernia repair

• 1987 Lichtenstein reports outcomes

of 6000 hernia repairs

• Safety of mesh in hernias

• 1992 Mesh colpopexy (Timmons et al.)

• 1996 Vaginal mesh for recurrent prolapse

(TM Julian et al)

H
ist

or
y

Ivilina Pandeva IUGA Symposium 30 June 2019

Hernia repair with knitted polypropylene mesh
FC Usher 1963 Surg Gynecol Obstet



• 1996 ProteGen sling approved

(Boston Scientific) - woven polyester sling

• 1998 J & J clearance for Gynecare TVT

• 1996-2008 Numerous FDA approved

transvaginal mesh kits (FDA’s 510(k) process)
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• FDA enforcement report – higher than expected rates of vaginal
erosion and  dehiscence

• By 2003 BS settles more than 700 cases of ProteGen (undisclosed)
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Adequately powered randomised controlled trials are urgently needed.

Maher C, Baessler K, Glazener CMA, Adams EJ, Hagen S. Surgical management of pelvic organ prolapse in
women. Cochrane Database of Systematic Reviews 2007.
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• 344 randomised
• 5 years outcomes
• 1.7 % mesh complications; 81% cure rates
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• 2005 – 2008: The FDA receives over 1,000 reports of transvaginal mesh injuries

• 2008: FDA first vaginal mesh safety alert

• 2008 – 2010: The FDA continues to receive over 2,800 adverse event reports of

vaginal mesh injuries.
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Urethral TOT mesh exposure
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FDA 2011 recommends implants for POP reclassification from moderate to high risk
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1. Robust clinical governance must surround treatment, the decision to use mesh and the surgical approach
used.

2. Evidence of involvement in multi-disciplinary team working, audit activity, reporting of adverse events
3. Informed consent is a fundamental principle underlying all healthcare
4. The lack of extended long term follow up and related outcome data, including information on quality of

life and activities of daily living, should be addressed.
5. Good information is essential to good patient care.
6. Improving awareness of clinical teams of the possible symptoms of mesh complications together with

good communication skills, (including good listening and empathy) is an essential part of good clinical
care.

7. A review of the different sources of evidence led us to express concern in the use of the transobturator
rather than the retropubic approach

8. Concern both for effectiveness and adverse events, at the use of transvaginal mesh in surgery for pelvic
organ prolapse.
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• Higher complication and re-operation rate

• No vaginal mesh in primary pelvic floor repair

• The results supported the use of mesh procedures for incontinence, although further research on

longer term outcomes would be beneficial
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• HES data between 2007-2015
• 5.9 % were readmitted at least once within 5 years for further mesh intervention
• 9.8 %  complication rate within 5 years of the mesh procedure
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• Colposuspension (Open or Laparoscopic)

• Autologous fascial sling

• Paraurethral bulking if above options not acceptable

• Retropubic sling - permanent and may not be removed fully. TOT unless RPR

contraindicated
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• Vaginal hysterectomy

• Pelvic floor repair

• Sacrospinous fixation

• Mesh sacrocolpopexy (Laparoscopic or open)

• colpocleisis
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• Regional MDT

• Limited evidence on atrial and complete mesh removal

• Significant complications of mesh removal surgery

• Symptoms recurrence

• Mesh centres
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• Mesh introduced to overcome the shortcomings of native tissue repairs

• Vaginal mesh remains suspended

• Knock on effect on abdominal mesh surgery
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Lessons learnt?
• More and more women request mesh removal

• Robust MDT process to manage these complex patients
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