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Late Presentation of Complications of Mid-urethral Slings
and Outcomes After Sub-urethral Sling Removal

Introduction
• Mid-urethral slings (MUS) have been effective in the treatment of 

stress urinary incontinence (SUI)1,3,4, however, these procedures 
have recognized complications 2,5,6

• These complications can occur early and are easily recognized, but 
their late occurrence is often underdiagnosed and may result in 
complex care.2,6

Methods

Results

Conclusions

Selected References

• N=58,    Mean age: 65 ± 10.5 years.
• Average time from MUS to SSR removal: 16.7 ± 3.9 years.
• At presentation, 90% of patients reported pain, 86% dyspareunia, 

69% recurrent UTI, 52% SUI, and 53% urge urinary incontinence.
• 9 patients were reached by phone and 4 were lost to follow up
• SSR resulted in resolution of pain in 50% of patients, dyspareunia 

in 50%, recurrent UTI in 60%, SUI in 29%, and UUI in 35%, for 
each respective initial symptom (see Table).

• Some patients reported de novo pain (3%), UTIs (2%), SUI (9%) or 
UUI (7%).

• 7% required additional surgery for UI or persistent pain-related 
issues (e.g., macroplastique injections, fascia lata slings).

• IRB-approved study.
• Prospectively collected dataset of women undergoing sub-

urethral sling release (SSR) at our tertiary care urology clinic 
reviewed by a third party (ES) not involved in the care of 
these patients.

• Inclusion criteria: women who had SSR at least 10 years 
following MUS placement and a minimum follow-up of 6 
months after SSR.

• Exclusion criteria: neurogenic patients, those who 
underwent additional procedures at times of SSR (which 
could have affected their symptom outcome), and those 
who have died or had psychiatric issues precluding a reliable 
phone update.

• DATA collected (EPIC): Demographics, past medical/surgical 
history, MUS operative note, presenting symptoms, pre-SSR 
evaluation, peri-operative complications, and post-SSR 
symptoms with validated questionnaires, and additional 
testing when indicated to determine changes compared to 
their initial presentation or new symptoms developed after 
the SSR procedure.

• For those not seen in the past 2 years, a standardized phone 
interview using validated questionnaires was performed. 

• This study documents late occurrence of complications after 
MUS placement; therefore pelvic floor reconstructive 
surgeons should continue to monitor these patients over 
time.

• These long-term risks should be shared with patients 
considering a MUS procedure.

• Our study is limited by the lack of baseline information on 
the severity of their SUI since they were all referred to us 
from outside practices.

• Further research should identify which patients are most at 
risk for experiencing these long-term complications 
following MUS placement. 
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1: Vaginal incision to access MUS (blue fibers)
2: MUS excised sub-urethrally

SSR Procedure Steps 2

Baseline Symptoms and Post-SSR Changes
Baseline Symptoms (n=58) n

Pain 52 (90%)
Dyspareunia 50 (86%)
Recurrent UTI 40 (69%)
SUI 30 (52%)
UUI 31 (53%)
Multiple Symptoms 48 (83%)

Post-SSR n
Pain 26 (50%)
Dyspareunia 25 (50%)
Recurrent UTI 24 (60%)
SUI 9 (29%)
UUI 13 (35%)

De novo pain 2 (3%)
De novo UTIs 1 (2%)
De novo SUI 5 (9%)
De novo UUI 4 (7%)
Additional Surgery Required 4 (7%)

GOAL: To evaluate MUS complications occurring 
10+ years after MUS placement and their 
management and outcomes after sling removal.


