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design in this situation since the role of each of these 
variables should be studied independently to establish a 
cause and effect relationship.

With conß icting evidence for the role of bowel preparation 
in reducing ileus and the limitations of this study, it 
would probably be unwise to subject healthy donors to a 
cumbersome bowel preparation regimen starting two days 
prior to surgery. Larger prospective randomized trials are 
required to establish bowel preparation as an independent 
factor hastening recovery from ileus.

Switching over from opioid to ketorolac for postoperative 
analgesia, however, is worthy of recommendation since the 
use of opioid analgesics in the postoperative period not only 
delays the recovery of bowel function but also may result 
in undue sedation and respiratory depression.
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SUMMARY

This is a retrospective study of the postoperative outcome 
of using tension-free vaginal tape (TVT) and trans obturator 
tape (TOT) procedures in women with stress urinary 
incontinence (SUI). Analysis was done to identify factors 
that could predict persistence of incontinence after the 
two different procedures. There were 464 women in the 
age group of 25-80 years old who underwent TVT (252) 
or TOT (212) procedures. The post procedure follow-
up ranged from six months to 52 months (mean 10.8). 
One hundred and fourteen patients in this study had 
preoperative urge urinary incontinence (UI) also which 
was not treated. Four hundred and eighteen patients had 
varying grades of cystocele which was not repaired during 
the sling procedures. The incidence of co-morbid conditions 
like diabetes, hypertension and bronchial asthma were 
comparable in both the groups. The urodynamic Þ ndings 
and mean degree of urethral hypermobility were similar in 
both the groups. The other baseline characteristics showed 
minor differences between the groups. The mean parity 

was higher in TVT, hysterectomy status was more in TOT 
and grade of cystocele was more in TVT. The severity of 
UI and amount of urinary leakage were slightly different in 
the two groups. Bladder was accidentally perforated in 12 
patients (4.8%) in TVT. The rate of postoperative urinary 
retention in the TVT group was signiÞ cantly higher than 
in the TOT group (15% vs. 6.6%). The overall cure rate 
of SUI was signiÞ cantly higher in the TVT group than in 
the TOT group (92.1% vs. 84.9%). The authors concluded 
that the independent risk factors for the persistence of 
symptoms included the presence of co-morbid diseases 
(diabetes, hypertension, asthma), preoperative urge urinary 
incontinence, the higher grade of cystocele and the type of 
procedures (TVT or TOT).

COMMENTS

There are only a few studies which try to identify factors 
associated with persistent UI after surgery. The cure rates 
in this study were signiÞ cantly higher in the TVT group 
than in the TOT group. Latthe et al., had concluded in 
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their systematic meta-analysis that both techniques are not 
signiÞ cantly different in their overall effectiveness.[1] The 
blind upward vaginal passage of suburethral tension-free 
vaginal tapes has been associated with a number of peri  
and postoperative complications including bowel, bladder, 
vascular and voiding dysfunction.[2] The complication of 
bladder perforations in this study was seen only in the TVT 
than TOT group. In comparison, the postoperative voiding 
dysfunction is much less in TOT than TVT as it takes 
the natural hammock shape. The reduced rate of voiding 
difÞ culty may appear to make TOT a preferred choice in 
patients with borderline ß ow rates.[3] In this series, patients 
with UI did not receive any medical management and none 
of the patients with cystocele underwent concomitant 
cystocele repair. This suggests that additional medical or 
surgical measures may contribute to the overall success of 
these procedures.

Independent risk factors for persistent leak after the two 
sling procedures were the presence of co-morbid diseases, 

preoperative urge urinary incontinence, associated severe 
grade cystocele and the type of corrective procedure 
carried out (TVT or TOT). This is a retrospective and non-
randomized study, with the patient characteristics in both 
the groups quite dissimilar with a relatively short follow-up. 
High-quality randomized study with prospective design 
comparing the retropubic placement of mid-urethral sling 
with the two perineal approaches (TVT-O and TOT) will 
be more meaningful.
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SUMMARY

The authors analyzed baseline characteristics and outcome 
parameters of active surveillance in 278 men with prostate 
cancer screen-detected in the Rotterdam section of 
the European Randomized Study of Screening for Prostate 
Cancer (ERSPC) during 1993 to 2006. Recruitment and 
surveillance were not guided by protocol but depended 
on individual decisions of patients and their physicians. 
At diagnosis, the median age was 69.8 years (25-75
p; 66.1-72.8); median PSA 3.6 ng/ml (25-75 p; 3.1-4.8) 
and the clinical stage was T1c in 220 (79.1%) and T2 in 58 
(20.9%). During the follow-up of median 3.4 years, 103 men 
(44.2%) had a PSA doubling time that was negative (i.e. half-
life) or longer than 10 years. They found that men detected 
at rescreening were signiÞ cantly more likely to be on active 
surveillance and they had more beneÞ cial characteristics. 
Deferred treatment was elected in 82 cases (29.0%). Overall 

survival was 89% and disease-speciÞ c survival 100% after 
eight years.

COMMENTS

There is a certain view of prostate cancer as a condition 
with which some patients live symbiotically, a condition 
that might never cause symptoms nor affect lifespan. This 
view was formed based on inferential evidence from the 
Veterans� 1967 studies,[1] which suggested that the early 
treatment of advanced prostate cancer was not thought to 
have a survival advantage. First described by Richard Choo 
(2001) from Toronto in a report of �watchful observation 
with selective delayed intervention for clinical, histologic 
or PSA progression�, active surveillance is an attractive 
approach in the management of early prostate cancer, 
which may spare men the side-effects of treatment, without 
compromising survival. Active surveillance also provides an 

Uroscan




