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Introduction 

Implantable mesh devices have been used for many years in the treatment of stress incontinence and pelvic organ prolapse (POP). Of late, however we are seeing an increase in referrals for mesh related complications with many women seeking mesh removal. 

Methods 

All cases of women referred for mesh complications were reviewed from 2017 to present. Data was collected on clinical findings, investigations, surgical findings and post intervention outcomes.

Results 

A total of 30 cases were referred with a possible mesh complication. Of these 19 patients underwent further investigation and 14 had surgical intervention. Time from insertion to presentation varied from 1.5 to 19 years.

In their past medical history, 5 women had back pain and 2 women had chronic pain. Prior to the index mesh procedure, 8 women had undergone previous non mesh prolapse surgery, 3 women had undergone continence surgery (2 colposuspensions, 1 TVT-removed and resited) and 9 women had undergone previous abdominal surgery. 

More than half (15/19) presented with mesh erosion, 9 from the TVT group, 5 from the sacrocolpopexy group and 1 from POP mesh. Other presentations included bladder pain, incontinence, overactive bladder, pain and dyspareunia, vaginal discharge, and recurrent urinary tract infection.

31% of patients underwent imaging, 68% underwent examination under anaesthetic and 80% underwent cystoscopy. 

12 patients underwent partial mesh removal of which 9 had tissue patch covering. 1 patient underwent complete mesh removal (TVT) and is awaiting peri-urethral bulking for USI recurrence. 1 patient had excision of granulation tissue. In those with partial TVT removal ongoing symptoms included overactive bladder, vaginal soreness, and recurrence of stress urinary incontinence

Conclusion

These cases will continue to present even 10 to 20 years post insertion and reinforce the need for designated mesh removal centres in the UK with MDT input from Gynaecology, Urology and Colorectal Surgery.

