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Abstract

Objective: A comparison was made of the short-term clinical outcomes between the retropubic ten-
sion-free vaginal tape procedure (TVT) assisted by hydrodissection technology and the tension-free
vaginal tape-obturator procedure (TVT-0) for the treatment of female stress urinary incontinence
(SUI), aiming to evaluate the safety and efficacy of hydrodissection combined with TVT. Methods: A
total of 50 SUI patients admitted to the Department of Urology, the Fourth Affiliated Hospital of An-
hui Medical University from January 2023 to March 2025 were selected. The patients were divided
into the hydrodissection group and the TVT-0 group according to the surgical methods. The hydro-
dissection group underwent TVT surgery, and the TVT-0 group underwent TVT-O surgery. The op-
eration time, intraoperative blood loss, urinary catheter indwelling time, hospital stay, total hospi-
talization cost, postoperative efficacy, surgery-related complications, etc. of the two groups were
compared. Results: There were no statistically significant differences in operation time, intraoper-
ative blood loss, urinary catheter indwelling time, and total hospitalization cost between the hydro-
dissection group and the TVT-O group (P > 0.05), but the hospital stay in the hydrodissection group
was lower than that in the TVT-O group, and the difference was statistically significant (P < 0.05).
There was no statistically significant difference in the total effective rate between the hydrodissec-
tion group and the TVT-O group (P > 0.05). There were 2 cases of surgery-related complications in
the hydrodissection group and 9 cases in the TVT-0 group, and the difference was statistically sig-
nificant (P < 0.05). Conclusion: The short-term therapeutic effects of hydrodissection-assisted TVT
and TVT-O in treating SUI were found to be comparable. However, the hydrodissection group demon-
strated a lower risk of postoperative complications compared to the TVT-O group.
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1. 5|8

N R )M PR 2R 2K (stress urinary incontinence, SUT)2$i Fi i 14 777 21 B Wk /M3 W8 I 15 6 v S 8 3
NI RIEA B T IRIE O R . o EORRE 2ot SUT SRR AR 24.5%, H 5w F B R
o T, 7E 50~59 SR F|EE[1]. SUL REE AR, 28178 5 MBI TR 51 i 1 PR I8 SCHESS FI IR
A28 J MES A KT () BRI SR 2 WLAAA st o¢, bk, e, JERE. WSsRFEs7 sl WO st . i
JE BEPRIR . AL R R ERE R . BN ERW 7 MR HE SR E, 1 H4 B ISR
TEXRROEfMAIE, HAEr, JRiEH B E T AR (mid-urethral sling, MUS) 2~ SUL F ARG B4 heiE, PAHE
‘B 5 JRIE R B 5K 78 1 AR (retropubic tension-free vaginal tape, TVT)F14: [ FL K & B 5K 712 R
(tension-free vaginal tape-obturator, TVT-O) A AR XA 3= o (H MUS A — & B I ARE RS, 1B e 28 £L |
k& S Ay PRAE S BRIE S #h8i BRK BPRAUR SRR . ARJG AR ARJE Gy HER
W B MR A SUL EREMICIFRIE2]. Hrf, TVT RSl Bbd 5 i b & AR R 5 m,
TVT-O R pAfLsH B BIIESR . RES G K AR [3]. A AW 73R B F R R AT Tk & f5
[) 52 100 52 T PR A P s Pl 2 L R PR IE 3 1 RURGE (4]0 BEAE 7K 23 BS AR 2 B FH T 2 i 2 B IO T T R 1 it
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FATRIRR,  FETCTK 1 PRIE B AR R IR R TR FU e, BUAT /NBE AR FE 47 3wl e s AR U i K I
E, (HBRZ R GE AT RN S e A PRI IE . T ASHIE TG I QI 13t 2 - R T B 3 A Bk — B0 45 4 41 27
DXAgR, 3L 7K 047 5 JE QUG A2 1 A SRR B TR, 0 HOK S B HEORS B R B TVT Al TVT-0 7
PR SUL 3 BT, IRK B EORER G TVT REY 2 EAA 2k

2. ENERE
2.1. IlsRZER

(LB 3 A 2023 4F 1 H 2 2025 4F 3 FAEL B RE R 2 55 DU Bt 2= e s R A RHIGR 1 50 451 SUT
Ho A ARAERCEZE A SftdEE . IARME: © T 18 MBS Fy @ & (LMK IR ALE
CWIARITREI(2017 FR)) [SIFIZWbRHER FARIGIE: @ FEFRIBITRCRAEBAGRIRE, TREfiT 2,
TSR AEN B @ BEMRFARRIT HEHEEBFRAEFRZT: © 71 7R e B & ARHTvF
fliv FARIET. RGEHVIER) . HtrdE: © AEHEHEZLITSPOP-Q) > ITEL F; @ BEER
REEFARE; @ WIRARGHEY:; @ HEHATRINEEREST; © G F0atkRAZE; © BIHMEIRIER B
@ BEDRBMAE G AEHR, REFMERED; @ AR ETEA P M EILR . RIEHK
N EIR

AW FSLAIN 50 B, HLAE SEBRz 52 1 F AR T 0 7K o B A (52K 43 BSR4 B (i )5 PR
Boik 718 AR TVT-0 (& HFLIRTE R Bk I8 mA), WA 25 B8 . ARHFE 1 H
HFRF A 2 A7 = TR AR & UL AR EA R, 2 5 FRMEE R&FE MW IRIMEFAR
280, HAGLESE TVT-0 K TVT AR, KB4 TVT-0 HIEFER . BMI. B2 B8 5 0 k8.
i BEIRTE . FRARIRE . 1 h JRECE RIS )72 L5 = (P>0.05), BEAIHE, W&
lo

Table 1. Comparison of baseline data between the two groups

F 1. RAREREL TR

ME ) BMIGemd)  REGT) Bk THLE BORE SRARIRE Th RIEER

@ @) (L R (g)

KA EEH 6028 £8.61 23.27+2.66 54.80+45.56 2.12+0.83 7 6 16.16 £13.90 30.88 £13.55

TVT-O 4  56.60+6.44 24.00+£3.15 56.04+54.17 2.60+1.04 5 8 14.83 £13.55 28.40 £ 14.61
tx* 1A 1.712 -0.894 —0.088 —1.801 0.439 0.397 0.342 0.622
P1E 0.931 0.386 0.931 0.078 0.508 0.529 0.734 0.537

22. FRFGE

KO EFERBEIEA AL, 2SRRI, IEPOEEE S RIBREAN 150 mL A BEERK, 7EHEE EiE
RIS 5 em 73 AIE—2 0.5 cm F/NITH, AR JRIE T BUEJRIEAN T 1 om &b, T-BIIERE 5 FRIE (8] K5 5]
FEAN 10 mL AR, TS R AT DT BB ERE, D)4 1.5 em,  FR1A AR R FE S0 HE N B
KBRS, A SRR S E R RIS T 5. KA 2T a8 KRG 2B RN, IR B
MRy, ARl Ze ol g E T o es b, ARG T R LS L1007 e, bR Y
FzEth, Afrazs|4a, BB MY XS ORIBOH R AL B D R IR I PRE, RS MEEE RIS IE, Bl et
Ja EBEBEAEAN 280 mL AEFERK, SRR, BHUB BB K HABIRE TIRIE S M 2 ), 2R
I S R TR KR, A A TE K I [ E T IRIE B, GRS, SRR, S IRAE K B
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HH L 1~2 WONEE, KNG Y L 2 AR A, S PEYIN, RHAEIRDIH .

TVT-O 4. BFPFEMEA L, SHFM)E, FIRESND LT 2 om b — KT, KLY
B H B AR A AZ s AU 1.5 e ARFRAC PN s BB Y o AR FTERTEE FRIESN R J5 1 em AMERZ) 1.5
em ATVIE, KBLERTEE S RE S ITE, HERAEAMRLES SR 4508, BIENE RS, [
A KRBT WA MR BRYITFAL 2N, e T WA 2 A Bt % o — D0 AT SLABE MR SLIUL, g 2 sl B
5 mHER A N BT T B B PR DT AR 2 Y, il H RS (0 Rty s RV AR BRI WA Rl e %S ATl s
e —HLBIIRE TIRE S M 2 18], AR AR G004 s (0K, iy JE 7K 70 [ T PRI B
BRI BR 2 AR il SEGHIIEEED) L, REERDIA.

23. B

1) B FARIESE R : FARRE ., ARp i, R EERE ERRBAERE M. 2) RJair20r
fr: © FWIE: KRG 1 AHMARE 6 DHAXEEREATHEV, M EF SRR IR B3R PGI-D) 6]
ATIT ROl WA | AR 7 AER ). ERAMTTRT, 1~2 2RRBEBE, 3 RN
B, 4T RN IREMBEER VR AR .. @ BWWHAN: WITHTRIGYT 6 MG, @il g%
AL 1 h REBEE RGO REHRIRRIKENRBE R, 3) PAMKRIHRAE: OfFERE. itEE
M ORHR P IACRE  PRIE ARG BB AR5 PRES IS B BRR SUEAR . HERRIRXE . 0 2858 [
1R .

2.4. Gt

KF SPSS 26.0 it AT Gt 20T . FF A IES AT R RA (Y +s) £on, REMSIAEA ¢
R AEIEZRS A0 I THR BOR (M (Pas, Prs)1 3R, RABRFIRLS: THEFORI G (%) R, R 2 k.
BILL P <0.05 NEFRA SR L
3. &R
3.1. EIFRHEAHEER

TE B FARIAFRAR T, K B LR F AR 8] AR JRE W B A ERE 2 A TVT-0 4L,
ZR TG R X (P> 0.05). {H/K BRI A R REAM TVT-0 4, ZRESRIFEL(@=-3.189,P
<0.05), Ko EHMAEFEN /N TVT-0 4. W% 2.

Table 2. Comparison of perioperative indicators between the two groups

%% 2. MAREFARIIERLR

25 FARMNEmin) ARPHMEmL) KEFENECR)  ERRECR) B 2 H (7T)
KB 43.64 +8.23 31.48 £5.98 2.20+0.41 5.12+1.27 12638.61 + 642.13
TVT-O 4 49.40 +12.31 29.88 £ 691 236+0.57 6.40 £ 1.56 12358.30 + 1364.79

t1H -1.945 0.875 -0.579 -3.189 0.929

PiH 0.058 0.386 0.565 0.003 0.359

3.2. THOEMN

i B EBERAE 1 ANAM 6 NMAMBEV . RIE 1 AABEVIT, KB4 EMPEN 25 65 %
TVT-O H 24 BIERL, 1 BT R 6 NMAMEYH, KOoBEHFEWEN 25 HIFR, TVT-0 4 23 #lF
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B, 2R MABERE 1 DMAMARE 6 MAMEBAMEERLRITFEL(P>0.05), W¥E3. HIT
WG, PHBERRIREZERLG T HE (P >0.05), 1hRPESIREEZE TP <0.001), HFEE
A IE) bR 2 3 e gt (P > 0.05), L 4.

Table 3. Comparison of subjective efficacy between the two groups after surgery (n)

= 3. PAARREMRTr LR (1))

B 7 BF (8] KB TVT-O 4 P 1A
ARG 1A
HENN 23 20
BIG 2 4
TR 0 1
MR 25 24 >0.99
ARJg 6 4N H
b 23 20
E 2 3
TR 0 2
AR 25 23 0.490

Table 4. Comparison of residual urine volume and 1-hour weight of urine pads before and after treatment between the two

groups

F 4. MEBTAIRARRER | h REEEHE
215 HERA EREgE] tfH P1H
~ R4 16.16 + 13.90 13.52£12.48 0.707 0.483

B4R (mL)
TVT-O 4 14.83 + 13.55 12.52 +8.91 0.712 0.480
\ KIS 30.88 + 13.55 2.20+2.10 10.460 <0.001
1 h JRBE B (g)

TVT-O 4 28.40 + 14.61 3.88+4.18 8.070 <0.001

3.3. FAREXRHKIE

A BEBEEARE L MAMARE 6 NMAKIBEY . B FARMAAGH Y+, Koy BsdItRA 2 4

IFRAE, 1 BIBEHES L, 1 BIAR A IR B

TVT-O HILKA 9 GIIFAAE, 3 BIA G KBRA MR, 141

FIERI, 1 BIARSE PRERIERGS, 1 BIHTRRIR S, 2 BRI A, 1 00 fr Ba i . P28 T ARARICIF

KIRE MK AEZEF AT B () = 4.196, P<0.05), WL 5.

Table 5. Comparison of postoperative complications between the two groups (n)

5. MEREFH ZAELLB(H)

KA EA TVT-O %41 7 1E P1H
JBE I 25 £ L 1 0
jillR= g =L 0 0
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IR PAY 0] 7
ZSIEEndh
oA 38 45 477

UNEVRIREY

R RAUR 2
HE PR P 3
W 2 R
s 4=k

MR

[ )

N O O O O = O o O

9 4.196 0.041

4. i1ig

TSRS E FR R, FECMEE MR RIS AL, KHADLRA 22 8005 BT A .
It ] PR 22 35 R PR 4 S N IR H o A 1 T PV A v, SRR 22 1) SR 3 T SRR T LABGE R IR,
PR R, SUL AT R HI1E 2 (i AL 2 1 LB b 2 B E AL H ATAYT SUL M5 s iR il AR HE
TRSFIIT PRI . R RITRE. PEE Ltk SUL AR —23ay7, TR, Lo, (HRAENE
FER, BOEAERE IR, BRI TR AN BRI 7]. iR TR SR T RO AN DL R R SUT
NI B3 B FARVAIT[8]. JLHER, BT MUS IGFRST RO R R A8 S S0 B oA T
SUI Hy4:brd, L TVT M TVT-0 BiAAR R N 3.

HTF 1994 4 Delancey $&H ) “ RIK” 3, 1996 4 Ulmsten 42 H T TVT FR. TVT FARZLH
T V) UK 5 I Wy A B AR PRI R B, TR “ IR, 43N R, 6 R IE T R 1R EE,
FARF I FESK S AT JRIE T 57, AN RIEThRE. TVT FARMEIN T B JRIER 1 K RFELINUE 7, 1Rk
AT i PR B BN B, AR BB M SRR . TVT-0 FARBER THEBIRIE KL, 5 TVT REA
A AR TF ISR, fiERamfLlnEE REHEE. XA ILALE T 98D 7 5 ) 7 Hh x5
AR5, BRAR T A S R B BELRIHE PR R HE IR R A, AEAR JE R v DX 2 s A L I S e

ARG RER, EEFARMIERT, KB4 TVT-0 4T AN B FIE R Y, 25145
PRSP > 0.05), BB K 2 B HAR AR 30 T2 A e FE AN B R i AH . B AR o AN R Y
BN ZE I RS B (P> 0.05), (HPZH IR R EZE = A B B4R (P <0.05), TVT-O 4lfF
Bt R A T Koy B4, FEH IR TVT-0 AR G KR P %8 K A Hh BT84 43 £ 5 B4k A B WL E% A
7, MM T B3 P E BT R, (HGN AR [0 22 AT T e — NMEBTEIR R K . A, AW T4
RER, FEFARITHOM, KoBHRNSE KRS T TVT-0 4, HEFHZR L% L(P>0.05), it
WM AR BT SUL BT R0 2, 5 SCHRE S5 RAHF[9]. 5 TVT-0 44 2 #(8.0%) FAR LM EE, F
JESREAR A AT R I A S E U AR AR 00 T B I R B R R AN AR T

S MUS G IRTT 208, (B IBAAAERE DS AOE AU, BRI IE 2 FL JREE 05 I8 P /s
WX PR HERAEME . ARG G i B ig SRS [ 10] [11]. Al AR MUS FARIRRERI K AER
SEAMRHE A — B IR R . POP A H N FH 7K 43 BB ARG F 973 B R % Jk B 1] F s b &5 2 2 234 LT
B2 AV FOmARY) CVU) T B, AR BF T A R R R AT B TR0 B P 92 PR AR A s e 28 L SR
TEAAS AR [4] o 1T ASTIF 0 G G 1 %7 P T PR 9 ) it e bR 3 ) BRI 2 R X 3, s K 09 sk i 3R
O A 2 T 1 SR R A B A

DOI: 10.12677/acm.2026.1651994 1897 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1651994

[

T e AR B A KEEAT AL B S B R, LAV RET e e di N, AR HLHIE T R B —
ANETERI R 2 18], LA SO EE B A B I A BE (0 ISR T, 5 3 9 JB5 PO SR AT o PR o N PRIV
B S USE B BN R 2 T B, AT ER e . 0 8040 ok e e B B HE B R SRR, K T FE
EFREL B AR . [FIR, VA G A\t HI I X A0 T4 (G P LI F S 5 90 S0 15 LB L sk s Rs i, 7
FRIEEE FTERR T — N ML 1) KB 224X, NI 3L [F] BRAR T B 2 1ok R mh 453473 15 DR R of A 1770 X
Ko HVk, TR S5 R S R I AR B g g L SR R B A R, B D RARI . BRRA I
PR, BT UATE B IE T BRSO IR, MERE B R R E R E T 12]. LT RR S SEPEEEE L, o TIRE
YOI RT REASA R GE G L LB R TE A B, BRAR U] 1R B2 2 W47 D) 28 B 6 2= A BT L, BIA TR
T8 Ji5 B ) B0 5 A A SRR IR S5 M2 0 R 3R T . /K 43 B AR A B T B 5 R A 2 TR 2 T
TENTBAA, R VAR (1) He 70508 B0 45 47 A ZNHEATIOW ) « T I8 5k S kA, TE G i) “oKkE”, 5T
JE SN BB AT R, RAMEAR RN BER Bh T A RN, b Ay B RE R s, s TR
FPHTEWE . 2 J5 YT AT EED) 1 R HEE S 5 7K, IR K EY 9k R IE 552 B AR, SR — AN E K
. & TR ST, 51 S FRIEE R EATEE, ARG T —ANEMIES], B R
SEebt. BJE/E RN, BN 280 ml A FH ALK, 42 B IDE X W 82 PRAE LIRSk B L,
DAY, DUUIRH 1~2 W B, 8 i iy i S B A, 98D TE 3k B0k DL BHE IR IR HE IR R A2 #6413 ]

U 5B AN TVT FAR BT 5 FlE 75 2D B S0 S B, B 2E FL 2 L BOR dr 3R ROiE, A
RIOCHRIRIE R ATy 8.0% A5 [14] [15], BARKAERBIR, (H— B RAET T B NRTFASHE S
PR, BN T FARIRE AT K B AR A 1 BI4.0%) Bt 5L, AR R BB B S T I3 28 f 4 R 5
I, SERLE R, BT R, R ESIRE 3 K, RGEHVIHMCR R IF. £HFLEEN TVT-
O FAR T 5 Hll B 45 FE AT PA AL R B ORI A IR ZHLZY, R i DR Py 0] B8 5 ) X i A L L ) o e
HRAE . W T BEARG HIA IR XA, ALK T HESIRE, S TGS, RO 1k
ZiMDEERG I, KE > A RERTE 4 FINTH R, SHRIEMBI16]. B 3 41(12.0%) 8 & ERE X
FrebEReRs, REWH AW, BT LA IR 259 & = 3BT N, D ERDE SR AR R A ek
Fo B f s (1475 it o

Wb 5 M & T TVT FR, HEZFEREAR T 58k w Gk, A SN 5 8 2
KA EZSE . — B DL NI E S AT BL B AT, b AT DT R SR KA BRI
I IRATIE B 5 X ML BN RE AL, TE R X oML 1) “ oK 24 X, i — P B IRHE & 5 M i) R A e
AW, KB AR R AN G, KK EHEARE — i EH, B ZEidE— 2.

MUS FARPJRERGE RS W, R THRFARE, HAERFE R FERNRE NS ES 5, mbE
B2 T TVT-0 R, 2 BT 5 a0 A& 58 4 4 B B M BE A8 11]. MiZK 4> B A 7R JTE B 5
PRIE JE 35 B 2 18] FF) J2 THI A B AR 7K, R SRR 1) s Tt B30 25 2 AL R AT OWLIV T 3 8k Sk,
B E SR Bl 2y B RIRE T, FRAR T SR TE AR TG 12473 R RS o FEARHR ST, TVT-0 A 1 151(4.0%) B AR
HOR BTSSR A ST R AT R S 2k 5% A R L, R s AT SR BB AN, R B T
MR FrEE It R b gk SR F BN B, ARJENHERTPIEGE, K5 1 AASERE
PO AAEAN SR R, RIREAETAE .

FARJG BE TR IR R I RIR SRR, F 25 PRGN il i A 6. SCHRIRE, 3 R PR
JRBIEIR )R A BB F 54 3.6%, 5 FJEH10.8%, 10 FJa @ik 15%), nlAe5FERIIEK .
BEEThRERIEA . JERE . PRAE BN T R LR KA OC[3]. AT H TVT-0 A 1 #i(4.0%) K AHT K
(PR AR SREAR, AW PR 51 S, T HUR G 20T IR 2K o

SCHRAARIE TVT RJ5 R B R AN 0%~17.5%, TVT-0O RJGH 0%~15.5%, HEHROFERE
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PRUGER « BN TR AR A 25 50 N PR B8 S A &5, g O 428 1) e LB AT PRI A HE o IR %
Be, R O EAE B A BT AR, TR PRSI R AE[17]. AR FL R, PR IA 1
111(4.0%) KAEA G IREGIERGY, PRI BT R0 S5 AR J5 245 TR Bt AR 3RIA T, RJGRETT RIS Al .

HEPRINAME S i B BRI Aine /0 22 BOR G JRIE KPR A G, J& TVT RJEH I RAEZ —,
PREN 77545 75 R4 FH SRAS WU HE R Th BB AT , — BRI 45 B B R AR Ji5 B K PRI 2R AE T A B3R A K 56 AT e
B, YRR I RERRAS[ 18] A i 44 Fe S I Ik XU 82 PR TE 13 /K A 0K R BE i b SR, kA
s i B A S5 HE PR R M BT AR S BN F AR AEARSG 1 A HBEVH, TVT-0 446 2 $1(8.0.%)
BFIRG IR, HERE AR, (HIERA B mAE, @UCRFH R AR, ENHR. EARE 6 A
HEEVH, BERSERA s, @UCe T, 0 ERSREZY) i &SR .

RUEEE RS AZYE LR (FDAYOHE R R 3470 PR MR 25 55 8 i 3 80 I 5 i AR ik ) 22
APER W T, B TR A R N T SO AH IR RORE K AR R EUIK, TR MK AR A R
WFHAER[19]. WA RES M RIMEZESFMEGE. Ml S RpRESG . A JRIE I B g K
[V BRC T PREAAT A D% o AR HRORG G5 8 AN A= WA 25 M R AR A PR B A I 1 2 5 B AR i i R A 2R
H A S T R FLR A oy, KMFLAT DR hr g A, IRt e 5 B A 4 B &
A, BRARAF4EAC AR GL 18], — BRI Fr B fig S il (2 0l, F5E I AL RS H 0.5 em A
PRI 2 i S AR 0l mT DUREOR SF IR YT, @ BT M AR Ve JF R A I R s . (G R
SAZPhERE . B, WFHEESLRIFAREUE B, VIBRIRAEA L, XAt TS Hh . AN 7048
R P2, HEE R B . 0.4mm; FLRN: 3.5 2K, FLRE >75%; HE: 45 %
FEJK; ERSRE > 16 N)o RJg 6 NMAMIBEV L TVT-0 HRAET 1 B1(4.0%)M i, KRN
I PRANRAE AR, R EUR D) R 7 iy e R 22 A o

AT R, AT IR R BRI B2 7 . K B 1 IS e 2 AL, =2
ZHLE R AT ARG IMIFRAE, T TVT-0 4URAEN 3 BRI MZR, N2 % LA F AR AR
JERM. K BEHARIEAN MBI ETB, BEE KRB SALAR, IR ST R EAM
IR, X R IF ROREE I 22 AR KA EIA T TVT 5 TVT-0 WP REAZAR X B, FFIEKD 5
BRI EBAEH . AT RRN, 75 TVT FARFMAHK S BHA, BEIRAREE G A KK
REUIREME L, AR FERIG IS EA R F, BA RN,

AR BT 1) REKEWREY TVT 5 TVT-0 697 SUT BIF T 3% IF REF Y, B
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