B8

ERA OF 'POST-MESH' INCONTINENCE SURGERY IN A LARGE TEACHING HOSPITAL TRUST: A STRUCTURED TRAINING EVALUATION AND AUDIT

R. Ward, E. Doxford-Hook, F. Judd, L. Rogerson, F. Marsh

Leeds Teaching Hospitals Trust, UK 
Introduction

Since the suspension of mesh procedures including tension-free vaginal tapes in July 2018, colposuspension (LC) and autologous fascial sling (AFS) have provided the mainstay of surgical treatment for stress urinary incontinence. In a unit that placed over 100 suburethral meshes annually, a structured training programme including courses, supervised theatre sessions and simulated training was undertaken to enable surgical alternatives to be offered in a short timescale. Our aim was to audit our ‘post-mesh’ services against NICE standards and evaluate the training provision.

Methods

Data was obtained from the BSUG database on all LC and AFS procedures performed between November 2018 and March 2020. A retrospective audit was carried out using PPM+ (electronic patient record) and the new training design was evaluated using ICIQ-UI scores, global impressions of improvement, complications and operative time.

Results

All 26 patients had undergone pelvic floor physiotherapy and been discussed in an MDT meeting prior to surgery. In the LC group (n=13), operative time ranged from 88-150 minutes, there were no intraoperative or postoperative complications, 11 (85%) patients reported cure and 2 (15%) patients reported improved symptoms. In the AFS group (n=13), operative time varied between 43-74 minutes. Complications included 1 bladder injury and 1 postoperative hospital readmission. 11 patients (85%) reported cure, 1 patient (7.5%) improvement and 1 patient (7.5%) no change in symptoms. Mean ICIQ-UI score fell from 18 preoperatively to 1 postoperatively in the LC group and from 18 to 5 respectively, in the AFS group.

Conclusion

By implementing robust training with supervision from expert practitioners, it has been possible to introduce new procedures safely and efficiently, avoiding potential negative consequences of prolonged learning on patient outcomes. Our results indicate superior outcomes to NICE quoted rates and demonstrate that the surgical alternatives to vaginal mesh are successful and associated with few complications.
