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- Diger driinlere benzer atki

Yukaridaki tablo Essonne Clinic tarafindan 200 hasta lzerinde yapilmis
klinik calisrmadan alinrmistir.
(Gynaecology Unit of Essonne Clinic (in Evry, France)
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“‘.' MINIMALLY INVASIVE VAGINAL TAPE

Suburethral Tape
for the treatment of female
stress urinary incontinence
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Hastanin bacaklari 90° bukimli olacak Paravajinal fasya genisletildikten sonra, Yerlestirme islemi makas, pens ya da

sekilde jinekolojik pozisyonda olmalidir.  pubis kemigi ile vezikal arasindan (mesane aplikator (yardimci aparat) ile

Uretra cikis kanalin 1.5 cm altindan, ile Uretra) bir tunel olusturulur. Ramus vapilmaktadir. Kesinlikle kayma

2.5 cm’lik bir vertikal instizyon (kesi) kemiginin altindan obturatdr foramendeki yapmaz, cipa gorevi gorir, yerlestirilen

acilir. zar delinir. Uretranin altinda delinen kisma yerde tutunup kalir. Makasla tiinel
mesh yerlestirilir. Aplikatorle tunel agma  acmanin puf noktasi obtlirator fora-

The patient is installed in the gynaecological posi-  jslemi yapilmamaktadir, bu islem makas ya mendeki hafif cukurun hissedilmesidir.

Hon, witiiegs jiexeg.ot- 30 . The aescription of da pens ile yapilr. Bu ydntem bandin son kisminin dogru

the operative manoeuvres refers to this position. § _

A 2.5cm deep median vertical incision is made on bir sekilde konumlandirildigini garanti

the anterior vaginal wall, 1.5cm under the uri- Through this incision the scissors are introduced later- ader.

nary meatus. ally between the vaginal wall and the urethra, per-
pendicular to the ischio-pubic ramus, seeking contact
with this bone. This tunnel is then continued behind it
retaining the same perpendicular axis until the fascia
of the pelvic aponeurosis is opened. Once in place the
scissors are then opened gently and then closed again
before being withdrawn. The same manoeuvres are
performed on each side.

Mesh Yapisi

® Kendiliginden kilitlemeli u¢cgen koseler

® Monofilament polipropilen orgu

® Boyutlar: 11 x 1.2 cm

® GOzenek capi > 75 mikron

® Mesh'i yerlestirmede makasa rehberlik eden S - kavisli klavuz

Endikasyonlar

The point of the Jones scissors is slipped into the
gusset at the end of the polypropylene tape. Thus
sheathed they are slipped into the tunnel, carry-
ing the end of the tape to the obturator muscles,
through the aponeurosis and without crossing
the obturator membrane. The passage of the
point of the scissors, with a slight dip through the
aponeurosis, should be felt. It guarantees that
each end of the tape is correctly positioned.

Va\

Vajinal bolgeden kadin Uriner
stress inkontinasin tedavisi

AN
® Guclu Uretral destek ile idrar kacirma sorununa ¢6zum getirir.

\ ® Lokal anestezi altinda da uygulanabilmektedir.
| \Jﬂ\/ | @ Tek bir insizyon ile kanca kullanmadan uygulanir.
U ] ® Damar yaralanmasina ve mesane delinmesine yol acmaz.
® Kaymayi onleyici kulakciklar (GUcgen cep) sayesinde yerlestirilen

bolgeye tutunup kalir.
® Kaydirmazlik ve esnemezlik patentine sahiptir.
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Diseksiyon tuneli bulmakta zorluk
yasanmasi durumunda aplikator res-
imde goruldugu gibi disektdore (makasa)
tunelin bulunmasinda kilavuzluk eder.

If difficulty in finding the dissection tunnel is ex-
perienced, the guide may be used to find this
tunnel and used to guide the scissors to bring the
tape up to the obturator muscles through the
aponeurosis, without crossing the obturator
membrane. The guide is then withdrawn.
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Daha sonra bant (mivt) tinelde kalarak
makas cekilir. Ayni manevra diger taraf-
ta yine ayni tarzda uygulanir.

Then the scissors are withdrawn leaving the tape
in the tunnel. The same manoeuvre is performed
in an identical manner on the other side.
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Bant gerilmeden yerlestirlir.
Ayarlanmasi TOT ile ayni sekildedir.
Gerginligi yeterli olmadigi taktirde
tunelin tabaninda, kulakc¢iklarin bir
tarafi disektorle yeniden
konumlandirilir.

The tape is simply inserted without tension. The
adjustment is identical to that of a TOT. If the
tension is not sufficient, reintroduction of the
scissors at the bottom of the tunnel, in the gusset
of one side, is easy and will enable the appropri-
ate repositioning.

® Sonda kullanimina gerek yoktur.

® Uygulama kolayligi ile operasyon suresini kisaltir (7-8 dk.)

® Az kanamali ve agrisiz bir islemdir.

® Post-op suresi kisa oldugundan hasta acisindan konforludur.

® Mivt uygulanan hasta 2-3 saat icerisinde gundelik yasantisina doner.

® Diger yontemlere gore uygulanmasi daha kolay olmakla birlikte
komplikasyonu en az olan yontemdir.
® Basari orani % 97’ dir.
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