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Introduction 

With introduction of the pause on the use of mesh for SUI, more women are opting for non-mesh continence surgery. Newer AFS techniques were developed to address concerns about surgical morbidity, operative time and cosmetic results of slings2 , eg.“Sling-on-a-String” (SOAS).

Methodology

This was a retrospective cohort study of patients who underwent AFS for Primary and Recurrent SUI (2013 – 2020) within a single tertiary referral unit. Patients who had an AFS:“SOAS”3 were identified through the audit database and notes reviewed – success and complication rates including voiding dysfunction. 

Results

121 women were identified: 77 had AFS as a primary procedure, while in 44 women, it was done after at least 1 failed major SUI procedure (secondary). The average age was 52years and BMI 30.9. The average Mid-Urethral Closure Pressure (MUCP) in the primary group was 52cmH2O while in the secondary group, it was 47cmH2O.

At 1 year, 113 women were followed up with 64/71(90%) reporting that their symptoms improved or cured in the primary group vs. 37/42(88%) in the secondary.group.

13(17%) in the primary group vs. 12(27%) in the secondary group developed de novo voiding dysfunction needing to catheterise for over 6 months after surgery when the sling was not obstructive in nature.

There was 1 bladder injury in both groups. 6(8%) women in the primary group and 17(36%) women in the secondary group were either seen with or reported a history of wound complications. Almost all of these were managed conservatively in the community with only one requiring readmission for IV antibiotics 

Conclusion

AFS has a high and comparable success rate both for primary and secondary SUI procedure with the risk of voiding dysfunction being high in both groups, Bladder perforation rate is low in both groups but wound problems appears higher in the recurrent group.
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