
PATIENT INFORMATION

TVT SLING PROCEDURE

The TVT (Tension-free Vaginal Tape) sling procedure is a minimally invasive procedure for the 
treatment of stress incontinence. 

The procedure is usually performed as either a day case procedure or as an overnight stay 
procedure. It is usually performed under general anaesthetic, but may be performed under. 
sedation and local anaesthetic. The procedure takes between 30 and 40 minutes and in most cases 
you will be able to go home the same day. After being given sedation and being placed on the 
operating table, your legs will be placed in gently angulated stirrups and antiseptic solution 
prepped around the lower abdomen and vagina. Local anaesthetic is infiltrated into the skin just 
above the pubic bone and also into the vagina. A very small incision is made in the vagina and 
two very small puncture holes are made in the skin above the pubic bone. The sling is composed 
of a material called Prolene which is similar to Nylon. The sling is placed under the urethra or 
water passage and is transferred to the tissue behind the pubic bone. The sling is then placed 
under the minimum tension needed to prevent leakage. The small incision is then closed and a 
small catheter may be inserted through the abdomen into the bladder just in case there are 
temporary difficulties in emptying the bladder. You are then observed over the next  3-4 hours and 
if you are able to void adequately with a minimal amount of urine left in the bladder, the catheter 
will be taken out and you will be allowed to go home.

Post-operative care and outcome

You will usually be discharged the same day. You can expect mild discomfort in the lower 
abdomen and vagina in the first  week. There will usually be mild irritation with urination and 
small amounts of blood for up to one week. Urination may  be slower than before, and there is a 
20% chance of needing a temporary catheter on discharge. You are advised to avoid vigorous 
exercise, heavy lifting and sexual intercourse for 4 weeks. 

The initial cure rate for your stress incontinence is between 85 and 90%. After 10 years, the cure 
rate may drop down to between 75 and 80%. 

Possible side effects and complications

1. If spinal or general anaesthesia is used there is a small risk of complications which your 
anaesthetist will explain to you

2. Clots in the lower limb (Deep  Venous Thrombosis) which may travel to the lung 
(Pulmonary Embolism) in less than 1%
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3. Perforation of the bladder in approximately 5-10% of cases. As long as this is recognised 
at the time of the operation, this does not cause any  long term problems. If bladder 
perforation does occur, you will have to remain with a catheter in the bladder for 2-3 days 
to allow the small hole to heal up.

4. Damage to other organs such as major blood vessels, nerves and bowel has been 
described in less than 1% of cases.

5. Infection of the tape and/or erosion of the tape into the vagina is a rare but serious 
complication. Figures from the literature would suggest that this occurs in less than 1% of 
cases but it is serious and usually involves having to have the tape removed.

6. General complications such as wound infection or bleeding are known to occur but in less 
than 5% of cases.

7. Urinary retention (inability  to pass any  urine) may occur temporarily in 20% and 
permanently in up  to 2% of patients. As previously mentioned, it  may be necessary to be 
discharged with a catheter. If there is a complete inability  to pass urine after 5-7 days, a 
small operation may be performed to loosen the tape. If the problem persists, the tape may 
need to be cut.

8. An increase in urinary  frequency and/or urinary urgency may occur permanently in up to 
20% of patients. This is not usually a severe problem, but may be bothersome.

The potential advantages of the TVT operation are that it  is short and can usually be done as a 
day case procedure. There is a quick return to normal activities and work in most cases compared 
to older operations for stress incontinence. Reported 5 year success rates are high. The potential 
disadvantages are that it  is a relatively new procedure and at this stage we do not have long term 
results beyond five years available. The main difference with TVT and the older procedures is 
that you are having a small amount of foreign material inserted into your body but the Prolene 
used for the tape is very inert and has not been shown to cause any problems apart from the 1% 
risk of infection.
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