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Painful Intercourse After Transobturator Tape
Operation, Two Cases With Similar Symptoms
But Different Managements

Transobturator Tape Operasyonu Sonrasi Agrili fliski,
Benzer Semptomlari Ancak Farkli Yonetimleri Olan

Iki Vakanin Sunumu
ilker Selcuk’, G6khan Boyraz', Selcuk Tuncer?

! Department Of Obstetrics And Gynecology, Hacettepe University, Ankara, Turkey

2 Department Of Obstetrics And Gynecology, Gynecologic Oncology Unit, Hacettepe University, Ankara, Turke
P 1y gy, Gy g 3% P ty Y

Yazisma Adresi / Corresponding to:
Dr. ilker Selcuk Hacettepe Universitesi Tip Fakdiltesi Hastanesi, 06100, Sihhiye, Ankara 06100 Ankara - Turkiye
Gsm : 05302010546 e-mail : ilkerselcukmd@hotmail.com

The risk of stress urinary incontinence (SUI) is tremendously increasing in adult females. Midurethral slings (MUS) are the preferred way of treatment for
SUI. Transobturator tape (TOT) and transvaginal tape (TVT) operations are the types of MUS procedures and they can be performed with high success
rates. Dyspareunia, pain, mesh exposure and vaginal erosion, infection and voiding dysfunction are all possible complications of synthetic slings. Mesh
exposure and erosion is the greatest reason of the sling revision/removal operation. Preoperative usage of topical estrogen creams may decrease the
incidence of erosion. Surgical excision of the eroded part is still the best way if vaginal erosion occurs.
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Eriskin kadinlarda stress Griner inkontinans (SUI) riski giderek artmaktadir. Midtiretral slingler (MUS) SUI icin tercih edilen tedavi yéntemidir. Transobtu-
rator teyp (TOT) ve transvaginal teyp (TVT) operasyonlari midiretral sling yéntemleridir ve ylksek basari oranlari ile uygulanabilirler. Disparoni, agri, mes
g6rilmesi ve vaginal erozyon, infeksiyon, ve iseme disfonksiyonu sentetik slinglerin olasi komplikasyonlaridir. Mes gérilmesi ve erozyon sling revizyon
ve ¢ikarma operasyonlari icin en blylk nedendir. Operasyon éncesi topikal estrojen kremlerin kullanimi erozyon riskini azaltabilir. Erode olan bélgenin
cerrahi eksizyonu vaginal erozyon durumunda en iyi secenek olacaktir.

Anahtar Kelimeler: transobturator teyp, mes erozyonu, sling
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Introduction:

The risk of stress urinary incontinence (SUI) is tremendously
increasing in adult females and SUI is seen with a prevalence
of nearly 25%." Urinary incontinence (Ul) can cause women to
have emotional and social problems. Nowadays midurethral
slings (MUS) are the preferred way of treatment for SUI. Tran-
sobturator tape (TOT) and transvaginal tape (TVT) operations
are the types of MUS procedures and they can be performed
with high success rates; additionally TOT is a good way of avo-
iding complications that are a bit more in TVT operation; like
urinary, vascular and bowel injuries.? There are various mesh
slings for SUL. Vaginal erosion and mesh exposure are impor-
tant and bothersome complications of mesh procedures and
TOT has a superiority for mesh erosion than TVT.2 Here we
describe two patients with vaginal erosion and mesh exposure
after the TOT procedure; admitting with similar symptoms but
having different initial managements.

Case report 1

A 52 years-old, parous (3 children), postmenopausal woman
who was operated 5 months ago (vaginal hysterectomy, an-
terior colporrhaphy and TOT) came with the complaint of pain
in sexual intercourse especially for her husband. She had only
impaired glucose tolerance, no other systemic diseases or
symptoms. She was overweight with a 29 kg/m2 body mass
index. Her laboratory levels were normal. Her pelvic examina-
tion showed a vaginal eroded mesh (figure), approximately 2
cm in long axis and no other abnormality. There were not any
bad smelling vaginal discharge or erythematous appearance
or local tenderness. At the operation the eroded mesh mate-
rial was excised with 0.5 cm marginal side within the antero-
lateral vaginal wall. Afterwards we closed the anterior vaginal
wall. The cystoscopy was negative for bladder and urethral
injury. Postoperatively the patient was treated with (topical)
vaginal estrogen cream for 3 weeks long. The patient did not
have any voiding problem postoperatively. While the routine
conrol 6-8 weeks and 3 months after the operation the pelvic
examination showed us a well healed vaginal wall, no suture
or mesh material in the vagina. The patient also did not state
a disturbing stress urinary incontinence.

Case report 2
A 36 years-old gravida 2, para 2 woman, admitted to our cli-

nic with the complaints of stress urinary incontinence. She did
not desire a future pregnancy and her symptoms were negati-
vely affecting her life quality. A transobturator tape procedure
performed and she was discharged at the postoperative 2nd
day without any complaints and with a satisfactory voiding
ability.2 months after the operation the patient came with
the symptoms of dyspareunia. Pelvic examination showed a
minimally (approximately 1 cm maximum) exposured mesh.
There were not any other symptom and the examination did
not show any other abnormality. We treated the patient with
(topical) vaginal estrogen creams for 3 weeks long and at the
end of that period the pelvic examination showed no impro-
vement in the vaginal wall defect. So we decided a surgery
and excised the exposured mesh parts; less than 1 cm length
and did not excised the other parts of mesh. The cystoscopy
was negative for bladder and urethral injury. 6 weeks after
the second operation pelvic examination showed us a good
healed anterior vaginal wall, no strictness and no incontinen-
ce.
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Figure 1: Figure shows the erosion of the anterior vaginal wall and
mesh exposure (Case 1)

Discussion

Continence is the result of some dynamic mechanisms bet-
ween urethra, bladder, sphincters, neuro-muscular compart-
ments and pelvic floor. Although incontinence is seen in many
ways, stress urinary incontinence is very high in women who
has multiple deliveries. So far reconstruction for pelvic floor is
needed for the optimalization of urinary functions.
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Midurethral slings are very popular in SUI surgery and whet-
her retropubic approach or transobturator method does not
have significant differences in subjective cure rates and both
have an efficacy of approximately 80-90%.3 Transobturator
tape can be performed in two types, outside-in and inside-
out method. Inspite of some variations across studies, both
has similar efficacy and complication rates.? At our institute
we generally perform the outside-in method with synthetic
meshes and have a very low complication rate with extremely
high patient satisfaction prevalences.

Dyspareunia, pain, mesh exposure and vaginal erosion, infec-
tion and voiding dysfunction are all possible complications of
synthetic slings. 188,454 women who underwent a midureth-
ral sling procedure between 2001 and 2010 was evaluated
from operation codes and the 9 year cumulative risk of sling
revision/removal was 3.7%. The risk of removing the mesh in
the first year was found to be 2.2%. Mesh exposure and ero-
sion was the greatest reason of the sling revision/removal ope-
ration. Moreover having a concomitant operation for anterior
prolapse was found to increase the risk of mesh revision/re-
moval operation.* Our first patient had vaginal hysterectomy
and anterior colporrhaphy with TOT procedure nevertheless
the second patient had only TOT procedure.

Dyspareunia and mesh exposure are important complications
of TOT procedure especially for the quality of life. Dyspareunia
has been reported up to 9% after TOT procedure.> And also
it should be kept on mind that dyspareunia could also be a
symptom of vaginal mesh exposure like our patients.

Mesh exposure after mid-urethral sling operation has a higher
existing rate especially after the usage of synthetic meshes.®
Mesh exposure could present like vaginal pain, vaginal disc-
harge, bleeding, recurrent urinary tract infection and voiding
irregularities®. Dyspareunia was the outstanding symptom for
our patients and we did not notice any bleeding, discharge or
a sign of an infection. Although it is rarely seen; bladder per-
forations and bladder or urethral erosions could be seen after
TOT procedure.” For vaginal erosion cases we suggest doing

a cystoscopy at the time of sling revision procedure; however
in case of other signs related to bladder complications, an
urgent cystoscopy should be performed.

Preoperative usage of topical estrogen creams may decrease
the incidence of erosion and also an additional entity that if
the anterior vaginal wall is excised too much, there might be
a tension at the anterior vaginal wall which causes the mesh
to be pressed between the vagina and bladder, resulting in
erosion or a fistula formation.®° Poor surgical technique, da-
maging blood supplies of the tissue, extensive tension or local
infection could also be the reason of vaginal erosion.6 We
prefer using topical estrogen creams preoperatively before
TOT procedure for postmenopausal patients with vaginal at-
rophy, however in case of vaginal erosion and mesh exposure
topical estrogen creams should be the first choice if the defect
is not very large.

Monofilament-macroporous, polypropylene meshes are the
preferred type of sling materials. Macroporous meshes will
allow macrophage migration so far they could blockade bac-
terial escape. Additionally polypropylene meshes have benifits
on erosion prevention.’® An important part of vaginal mesh
exposure cases show no symptoms; Hammad et al.'® found
most cases at the first three months period after the operati-
on. For our patients the time interval was also nearly like that.
Although Kobashi and Govier'! offered a conservative appro-
ach for mesh exposure; surgical excision of the eroded part
is still the best method.’® We also finally excised the eroded
mesh parts for our patients.

Conclusion

Vaginal erosion, mesh exposure cases may not show
symptoms, however the postoperative outpatient examinati-
on is very important especially at the first three months. There
is a debate on using topical estrogen creams; but for distur-
bing resistant cases surgical removal of the mesh is the gold
standart. Gynecologists should notice performing cystoscopy
in need.
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