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BACKGROUND
(@

(Adjustable) single incision slings (SIS) are the latest generation of
midurethral slings (MUS), used for the surgical treatment of female

stress urinary incontinence, that seek to minimize the morbidity and
complications associated to the conventional retropubic and —
transobturator midurethral slings. Its use has recently come under .

scrutiny following concerns about long-term complications.
We conducted an internal audit of the short-to-medium term safety
and absence of (reported) complig@tions of the Altis® SIS in our

medical center (University Hospital ©of Leuven, Belgium). Secondary
— outcome was treatment efficocy,/defined as no-self-reported SUI

% ’ symptoms.
F

ile review of all patients implanted with an Altis® sling, since its
infroduction at our institution in 2014 until May 2021 was performed.
INCLUSION CRITERIA EXCLUSION CRITERIA
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Mesh exposure occurred in (7.5%) after a mean Dyspareunia for the patient (3.3%) or her pariner (1.4%) Ten women (47%) who did suffer

period of . 11 women (5.2%) was encountered in nine cases. Four cases were linked to postoperative -refem\on or elevated VS b

underwent excision of the exposed mesh. mesh exposure of which three underwent partial sling needing CISC in seven (3.3%) cases, for vgfying
excision. period of time
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In total, 10.4% underwent a reintervention:
and urge inconfinence (7.3%) were 83.6% reported no residual urine loss af the fist post-operative 0 NG VA WO 0.3 D AN E I WD G sl A G o)
reported in 25 women (13%) and was managed with consultation. Thifeen women (6.7%) had persistent SUL Eight except for one, due fo mesh exposure. Afterwards, three women
anficholinergic drugs. women (4.2%) underwent reintervention receiving a second sling. got a new sling implantation (TOA® or Altis® sling).
+ Eight women (3.8%) received a second sling, due to persistent (5
cases) or recurrent (3 cases) SUL




