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A CASE REPORT OF TRANSURETHRAL RESECTION OF ERODING
URETHRAL MESH AFTER A TENSION-FREE VAGINAL TAPE PROCEDURE
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Hiroyuki Yonou, Yoshinori OosHIRO and Seiichi SA1TO

The Department of Urology, Graduate School of Medicine, University of the Ryukyus

A 72-year-old woman presented with lower urinary tract symptoms (incomplete voiding, voiding pain,
and gross hematuria) 2 years after a tension-free vaginal tape (TVT) procedure for stress urinary
incontinence. Cystoscopy revealed erosion of the urethra associated with a urethral stone attached to a
polypropylene mesh.  We performed transurethral resection of the polypropylene mesh and transurethral
lithotripsy.  After removal of the mesh, she had stress urinary incontinence but her symptoms resolved.
Urethral erosion is a rare complication of TVT, and the method of handling the intrusive mesh has not been
standardized. Transurethral endoscopic resection of the eroding mesh is a minimally invasive and successful

procedure that should be considered for the treatment of this complication resulting from TVT.

(Hinyokika Kiyo 56 : 655-657, 2010)
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Fig. 1.

Cystoscopy reveals urethral erosion and
polypropylene mesh with a urethral stone.
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Fig. 2. 'The schema of peri-operative urethra.
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Table 1. Summary of previously reported cases of transurethral resection of mesh for urethral erosion after TVT
" wore g SO , o SUI
R WSE HER T\{}; gT)Tﬁ A & B 5
Werner 2003 1 14 P, PEOR N eSSy ) -1 5§55 )) NR
McLennan 2004 1 7 BR, BRIRER, R, RO BEMST ) -+ Esy) 0
Clifford 2004 1 1 $HPR, SUI #45¢€ FERE ST )] — bR E YD BH ) 1
Bracat 2005 5 7~ PR URE RBET. ypeg ommer) 3
Wadie 2009 1 120 PERRAEE, UTI W= TIEZA A 1
Wiffels 2009 3 0~14  SUI %, UTI 3y7) (REEARH) 1
Lieschen 2009 1 72 BUR, BRI, CIH EMEERTT ) — X v F = VYT 0
H 51 2010 1 22 VRAKIE, PEPRINEE, BRI B EEE ) - — THELGA A 1

SUI: Stress urinary incontinence, UTT: Urinary tract infection, NR : Not reported.
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