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Abstract 
Background: Among young adults and middle aged, stress urinary incontinence (SUI) is reported 

approximately in 25% of women and its prevalence increases further with the increase in age. Following an 

increasing number of women reporting complications after mesh surgery, it was announced that all mid-

urethral slings for SUI would be suspended in England for at least nine months. 

Methods: A retrospective observational study on 35 patients who underwent trans obturator tape (TOT) 

with polypropylene mesh, to assess the safety and efficacy of the procedure for the surgical treatment of 

female stress urinary incontinence with the help of a structured questionnaire. 

Results: The mean age of women in our study was 49yrs. 97% of the study population were multiparous 

women and 85.7% of them had all vaginal deliveries and the rest had undergone cesarean section. Majority 

of the patients – 60% presented with mixed incontinence while 40% had pure stress incontinence. An intra-

op complication in the form of bladder injury was noted in one patient. We could find significant 

differences in the incidence of post-op complications like mesh erosion and recurrent UTI compared to 

corresponding foreign studies.  

Conclusion: Our study confirms that TOT is a safe procedure in the short and long term with very few 

intraoperative, early, and late post-operative complications. TOT is an effective and successful procedure 

with 62.9% of cured patients and 37.1% of improved patients during a five-year follow-up in our 

population. However, large multicentric studies are recommended to come to a robust conclusion regarding 

its long-term safety and efficacy. 
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Introduction  

Mrs. JK, a 42 year old high school teacher was in despair as she always had urine leak whenever 

she sneezed. Being allergic to chalk dust made her every day a nightmare, right from the 1st hour 

of class. She is completely relieved of her symptoms after the procedure and is extremely 

thankful for it. Now she is more confident than ever. 

Urinary incontinence is a common, distressing condition that affects women of all ages and can 

have a profound impact on quality of life [1]. Among young adults and middle-aged, SUI is 

reported in approximately 25% of women and its prevalence increases further with the increase 

in age [2]. More than 200 types of procedures have been described in the literature for the 

treatment of stress incontinence [3]. Trans obturator Tape (TOT) is a minimally invasive 

procedure designed by Delorme (2001) and modified by De Leval (2003) to support the urethra 

as a hammock and has been widely accepted as the primary surgical treatment of SUI [2]. 

Following an increasing number of women reporting complications after mesh surgery including 

debilitating pain, infection, inflammation, loss of sex life, and mobility problems, on 10th July 

2018, it was announced that all mid-urethral slings (MUS – known commonly and defined as 

“tapes”) for stress urinary incontinence (SUI) would be suspended (“paused”) in England for at 

least nine months [4]. Hence we conducted a study to assess the long-term outcomes and adverse 

effects of the trans obturator tape inside-out technique for patients with SUI in our population. 

 

AIM 

To assess the safety and efficacy of the trans obturator tape (TOT) for the surgical treatment of 

female stress urinary incontinence 
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Objectives 

▪ To assess the improvement in quality of life. 

▪ To look for intra-op complications like bleeding, bladder 

injury, and post-op complications including mesh-related 

complications, infections, urinary retention, dyspareunia, 

and recurrence over a period of 5 years. 

 

Materials and Methods 

A retrospective observational study on 35 patients who 

underwent TOT with polypropylene mesh (LOTUS - 

FREEDOM) inside-out technique from 2012 to 2017 under the 

gynaecology and urology departments of Amala Institute of 

Medical Sciences, Thrissur were approached with a definitive 

questionnaire and responses were recorded and analysed. 

 

 

Product Detail 

 

 
 

Fig 3A to D: Transobturator tape (TOT) surgical steps 
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Questionnaire 

Age; Parity; Co-morbidities; Presenting symptoms; Prior 

medical/surgical treatment; Any concomitant procedures; 

Duration of hospital stay; Intra-op complications; Immediate 

post-op complications; Late post-op complications; Time taken 

for relief; Effect on quality of life, and the recurrence of 

symptoms. 

 
Table I: Characteristics of patients, symptomatology and management details of trans obturator tape procedure 

 

S. No: Parameter Number Range Mean SD Percentage 

1 Age (years)  32-66 48.60 7.267  

2 Parity  1-5   97.1 (>/=2) 

3 Past Obstetric History 
 NVD 30    85.7 
 Cesarean section 5    14.3 

4 Symptoms 
 SUI 14    40 
 Mixed 21    60 

5 Medical treatment 9    25.7 

6 Concomitant procedure 8    32.9 

7 Intra-op complications 1    2.8 

8 Post-operative hospital stay  3-7 3.7 1.28  

 

Results and Analysis 

The mean age of the population studied was 49 years and 

majority of them were multiparous (>97%). Among the 35 

patients studied, 30 had undergone all vaginal deliveries, while 5 

were previous CS candidates. Majority of the patients i.e; 60%, 

had presented with mixed incontinence and the rest had only 

stress urinary incontinence. 9 patients gave a history of medical 

treatment prior to the procedure and 8 patients had undergone 

simultaneous reconstructive surgeries like cystocele repair or 

vaginal hysterectomy. 

Only 1 patient developed an intra-operative complication, in the 

form of a bladder injury for which she underwent cystoscopy 

and repair simultaneously. The average hospital stay was 3.7 

days. 

 

Table 2: Time taken for initial and complete relief after TOT (% of 

patients) 
 

Time initial Complete 

Immediate 85.7 85.7 

2 Week 5.7 5.7 

1 Month 8.5 8.5 

 

Out of the 35 patients studied, 85.7% patients received both 

initial and complete relief from symptoms immediately 

following the procedure and 5.7% had relief within a period of 2 

weeks. But in 8.5% of patients, it took 1 month to show the 

result. 

 
 

Fig I: Post-op complications 
 

The incidence of all the post-operative complications including 

infections, mesh erosion, urinary retention, recurrent urinary 

tract infections, and dyspareunia leading to mesh removal were 

less compared to corresponding foreign studies, and a significant 

difference was noted in the incidence of mesh erosion and 

recurrent UTI with p value 0.0001. (After z test for significance 

p<0.05 being significant). 

All patients lead a symptom-free life for one year. 5.7% had 

recurrence at the end of 1 year and 37% of patients had 

recurrence by the end of 5 years.
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Fig 2: Symptom-free living 
 

 
 

Fig 3: Quality of life after 5 years 
 

Around 63% of patients lead a symptom-free life after 5 years 

but the rest had a recurrence in the form of stress incontinence 

(15%), urge incontinence (12%), mixed incontinence, and 

urinary retention (3%) respectively. 

 

Discussions 

Our study confirms that TOT is a safe procedure in the short and 

long term with very few intraoperative, early, and late 

postoperative complications. The incidence of mesh erosion and 

recurrent urinary tract infection is significantly less compared to 

foreign studies. TOT is an effective and successful procedure 

with 62.9% of cured patients and 37.1% of improved patients 

during a five-year follow-up in our population. However, large 

multicentric studies are recommended to come to a robust 

conclusion regarding its long-term safety and efficacy. 
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