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Comparison of the recent curative efficacy of Ajust™ sling and TVT in the treatment of stress urinary incontinence
Hu Xianhui s Zhang Yao” , He Yunfeng ,Yao Nan , Xu Haoyu
(Department o f Urology ,the First Af filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
[Abstract] Objective

tape(TVT) in the treatment of female stress urinary incontinence(SUI). Methods

To evaluate the efficacy and safety of adjustable single-incision sling(Ajust™) and tension-free vaginal
A total of 88 cases with SUI in our department
from January 2011 to December 2015 was retrospectively analyzed,including 62 TVT cases and 26 Ajust™ cases. The definite diag-
nose and grading were based on the medical history, physical examination, cystoscopy,uroflowmetry, provocative test and ICI-Q-SF.
All cases were followed up on 6 months after surgery and their uroflowmetry, provocative test and ICI-Q-SF were investigated. Re-
sults The average operation time of Ajust™ group, (10. 0£ 4. 2) min, was shorter than that of TVT group, (50. 0% 12. 6) min
(P<<0.01) ,and the incidence of operative complications in Ajust™ group(3. 8%) was less than that in TVT group(6.5%) , with
significant difference( P<C0. 05) ; The application of these two methods in recent cases showed no significantly statistical difference
in objective cure rate, subjective satisfaction,intraoperative blood loss,new-onset OAB,dysuria, perineum discomfort and dyspareu-

nia(P>>0. 05). Conclusion Ajust™ applied in the treatment of SUI has more advantages than TVT over simplicity, efficiency and

safety.
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