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ABSTRACT

CONTEXT: Retropubic (RT-TVT) and transobturator miurethral (TO-TVT) mid-urethral sling
(MUS) are popular surgical treatments for female stress urinary incontinence (SUI). The long-term
efficacy and safety of the procedures is still a topic of intense clinical research and several
randomized controlled trials (RCTs) have been published in the last years

OBJECTIVE: To evaluate the efficacy and safety of MUS compared with other surgical
treatments for female SUI.

EVIDENCE ACQUISITION: A systematic review and meta-analysis of the literature was
performed using the Medline, Scopus, and Web of Science databases to update our previously
published analyses.

EVIDENCE SYNTHESIS: Twenty-eight RCTs were identified. In total, the meta-analyses
included 15,855 patients. Patients receiving MUS had significantly higher overall (odds ratio [OR]:
0.59;p=0.0003) and objective (OR: 0.51; p=0.001) cure rates than those receiving Burch
colposuspension (BC). Patients undergoing MUS and pubovaginal slings had similar cure rates.
Patients treated with RT-TVT had higher subjective (OR: 0.83; p=0.03) and objective (OR: 0.82;
p=0.01) cure rates than those receiving TO-TVT. However, the latter had lower risk of
intraoperative bladder or vaginal perforation (OR 2.4;p=0.0002), pelvic hematoma (OR
2.61;p=0.002), urinary tract infections (OR 1.31;p=0.04) and voiding lower urinary tract symptoms
(LUTS) (OR 1.66;p=0.002). Sensitivity analyses limited to RCTs with follow-up durations >60 mo
demonstrated similar outcomes for RP-TVT and TO-TVT. No significant differences in efficacy
were identified comparing inside-to-out and outside-to-in TO-TVT but vaginal perforations were
less common with the former (OR 0.21;p=0.0002).

CONCLUSIONS: The present analysis confirms the superiority of MUS over BC. The studies
comparing insertion of RT-TVT and TO-TVT showed higher subjective and objective cure rates for

the RP-TVT but at the cost of higher risks of some complications and voiding LUTS. Efficacy of



inside-out and outside-in techniques of TO-TVT insertion was similar, although the risk of vaginal
perforation was lower in the inside-to-out TO-TVT.

PATIENT SUMMARY:

Retropubic and transobturator midurethral slings are a popular treatment for female stress urinary
incontinence. The available literature suggest that those slings are either more effective or safer than
other older surgical procedures. Retropubic tapes are followed with slightly higher continence rates
as compared with the transobturator tapes but are associated with higher risk of intra- and

postoperative complications.

KEY WORDS: stress urinary incontinence, Burch colposuspension, pubovaginal sling, stress

urinary incontinence, retropubic vaginal tape, tension free tape, transobturator tape
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TAKE-HOME MESSAGES

The present analysis confirms the superiority of MUS over Burch colposuspension. The studies
comparing insertion of RT-TVT and TO-TVT showed higher subjective and objective cure rates for
the RP-TVT but at the cost of higher risks of some complications and voiding LUTS. Efficacy of
inside-out and outside-in techniques of TO-TVT insertion was similar, although the risk of vaginal

perforation was lower in the inside-to-out TO-TVT



INTRODUCTION

Surgical treatment is often the preferred option for women with stress urinary incontinence (SUI)
who have failed conservative management strategies [1].

Several different surgical procedures have been reported, with synthetic midurethral slings (MUS)
being the most commonly adopted surgical procedures. Several systematic reviews and meta-
analyses of randomized controlled trials comparing the different surgical approaches have been
reported [2-6]. In our previous systematic review, we have shown that women treated with
retropubic tension-free vaginal tapes (RP-TVT) had slightly higher objective continence rates than
those treated with Burch colposuspension (BC) but they faced a higher risk of intraoperative
complications. RP-TVT and pubovaginal slings (PVS) were similarly effective, although patients
with PVS were more likely to experience postoperative storage lower urinary tract symptoms
(LUTS). RP-TVT were associated with objective cure rates slightly higher than transobturator
tension-free vaginal tapes (TO-TVT) but subjective cure rates were similar. TO-TVT, however, had
a lower risk of bladder/vaginal perforations and postoperative storage LUTS [4].

Furthermore, concerns have been raised on the use of synthetic mesh for surgical treatment of

female SUI and prolapse surgery. That was primarily due to the risk of complications —including
mesh exposure/erosion, dyspareunia, infections, and pain. The FDA issued a series of statements
concluding that serious complications associated with transvaginal mesh for pelvic organ prolapse
(POP) repair and are not un-common nevertheless they emphasized that this does not apply to use
of mesh for SUT or abdominal surgery. However, very recently, a Scottish population-based study,
demonstrated that mesh surgical procedures for SUI were associated with lower risk of early
postoperative complications and subsequent prolapse surgery, as well as similar risks of further
incontinence surgery and later complications, as compared with open colposuspension [7]. Inlate
2015, various working groups worldwide reported on the use of transvaginal mesh in
Scotland, England, and Europe (SCENIHR) in surgical treatment of SUI and POP [8-

10]. All have emphasized the need of further research in the field. Therefore, we elected to
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update our previous meta-analyses of the literature in the field of primary surgical treatment of

female SUI.

MATERIALS AND METHODS

The updated systematic review of the literature was performed in July 2014 and last updated on 1%
November 2016 using the Medline, Scopus, and Web of Science databases. The Medline search
used a complex search strategy including both medical subject heading (MeSH) and free text
protocols, as was done in the previous reviews [2-4]. Specifically, the MeSH search was conducted
by combining the following terms retrieved from the MeSH browser provided by Medline: Urinary
Incontinence, Stress, and Suburethral Slings. Multiple “free text” searches were also performed,
searching for the following terms individually in the fields title and abstract of the records:
Urinar*incont*, TVT, tension-free vaginal tape*, Tension-free vaginal sling*, Transobturator tape*,
Trans-obturator sling®, TVT-obturator, TVT-O, TOT, suprapubic arc sling*, SPARC sling*,
intravaginal slingplasty, IVS sling, Uratape, ObTAPE, Prepubic sling*, Prepubic TVT, Prepubic
tape*, PelvilLace, Ureter, Aris, In-Fast, Monarc, I-Stop, and BioArc. Subsequently, the search
results were pooled, and the following limits used: humans, Entrez Date from 2009/08/01. No
limitations regarding language of publication or type of publication were used. The searches on
Scopus, and Web of Science used only the free-text protocol, with the same key words.
Subsequently, the query results were pooled and the same temporal limit applied. Moreover,
Cochrane Database of Systematic Review was searched using the key word “urinary incontinence”.
Hand-search of congress abstracts was not performed.

A total of 958 records were retrieved from Medline, 1789 from Scopus, and 1477 from Web of
Science. Four of the authors reviewed the full texts to select the papers relevant to the review topic.
Specifically, all the RCTs, discussing outcomes (ie, continence rates, satisfaction rates,

complication rates) from the use of MUS as predominantly primary surgical treatment of SUI were



selected. RCTs reporting on the use of MUS exclusively in patients who had previously failed other
surgical treatments were excluded. The selected papers were categorized according to the grade of
evidence: an adequately sampled single RCT was considered to have level 1b evidence; a low-
quality RCT to have level 2b evidence [11]. The quality of the retrieved RCTs was assessed using
the Jadad score [12].

To evaluate the efficacy of the different procedures, both objective criteria (stress test, pad test,
urodynamics) and subjective criteria (patients’ perception of the clinical improvement, expressed by
validated questionnaires, institutional questionnaires, or open interview) were considered. In the
case of papers reporting patient outcomes through the use of mixed subjective and objective end
points (eg, no referred leakage and negative stress test, no referred leakage and negative pad test),
an overall continence rate was shown. Whenever multiple reports at different follow-up duration
were available for a RCT, the figures from the reports with longest follow-up were considered.
Meta-analysis was conducted using Review Manager software v. 4.2 (Cochrane Collaboration,
Oxford, UK). Specifically, statistical heterogeneity was tested using the chi-squared test. A value of
p < 0.10 was used to indicate heterogeneity. In the case of a lack of heterogeneity, fixed-effects
models were used for the meta-analyses. The results were expressed as weighted means difference
(WMD) and standard deviations for continuous outcomes and as an odds ratio (OR) with a 95%
confidence interval (CI) for dichotomous variables. In the comparisons of RP-TVT and TO-TVT,
the large number of publications with appropriate data allowed us to perform subgroup analyses
according to the device used. In this case, we differentiated retropubic TVT™ vs inside-to-out
trasobturator (TVT-O™), retropubic TVT™ vs outside-to-in TO tapes (including different kits) and
other retropubic vs other transobutaror tapes (reporting studies where either retropubic tapes
different from TVT™ were used or studies where both inside-to-out and outside-to-in TO tapes

were used without differentiating the results). No covariate adjustments were performed, as usually

done in the Cochrane collaboration systematic reviews of RCTs.




For all the comparisons, sensitivity analyses limited to RCTs of good methodological quality (i.e.,
those with a Jadad score >3) and to RCTs with follow-up duration > 60 months were performed.
The presence of publication bias was evaluated through a funnel plot, as previously reported [13].
The study complied with the recently reported Preferred Reporting Items for Systematic Reviews

and Meta-Analyses (PRISMA) statement [14].

RESULTS

Figure 1 summarizes the literature review process which lead to the identification of the 30 papers
reporting data from 28 different RCTs used to update the meta-analysis (Figure 1).

Specifically, two papers compared MUS and BC [15, 16]; three papers compared MUS and PVS
[17-19]; 20 papers compared RP-TVT and TO-TVT [20-39]; two papers compared RP-TVT and 2
different types of TO-TVT [40; 41]; 3 studies compared different TO-TVT [42-44].

Seventeen reports were from 15 high-quality RCTs [16, 19, 21-25, 27-29, 32-34, 38, 41-43].

Only 7 RCTs reported outcomes of surgery at a follow-up interval > 60 mo [16, 19, 21, 34, 37-39].

In total, the metaanalyses included 15,855 patients.

Randomized controlled trials comparing midurethral tapes to Burch colposuspension
Supplemental Table 1 in the appendix summarizes the results of the only 2 new RCTs reporting
continence, and complication rates following MUS or BC_as primary treatment for stress
urinary incontinence. Of note, all BCs in these 2 new RCTs had been performed
laparoscopically.

Fig. 2 shows the forest plots concerning the meta-analyses of continence rates following MUS or

BC.

MUS were associated with significantly higher cure rates compared to BC, considering success

rates evaluated according to any definition of continence (8+82% vs 73-64%, respectively; OR:



0.59; 95% CI: 0.45-0.79; p = 0.0003; Fig. 2a), and objective continence rates (negative stress test:
79.7% vs 67.8%, respectively; OR: 0.51; 95% CI: 0.34-0.76; p = 0.001; Fig. 2b). Notably,
stratifying the BC outcomes according to the surgical approach (open vs laparoscopic), the
significant difference in favor of MUS pertained for “any definition of continence” and

“objective continence rates”. Similarly, there was some evidence of an effect in favor of MUS

as _compared to laparoscopic BC for “any definition of continence” but it did not meet

conventional levels of statistical significance (OR,0.49 95%CI 0.23, 1.04, p=0.06 — Figure 2-A).

Subgroup analyses limited to the 3 studies with follow-up duration >60 months demonstrated better
objective cure rate for MUS (OR: 0.54; 95% CI: 0.36-0.82; p = 0.004) but only a non-statistically
significant trend for overall continence rate (OR: 0.39; 95% CI: 0.15-1.03; p = 0.06) and subjective

continence rate (OR: 0.69; 95% CI: 0.45-1.06; p = 0.09)

Randomized controlled trials comparing midurethral tapes to pubovaginal slings

Supplemental Table 2 in the appendix summarized the results of the new RCTs reporting
continence, and complication rates following MUS or PVS as primary treatment for stress urinary
incontinence.

Fig. 3 shows the forest plots concerning the metaanalyses of cure, and complication rates.

On the whole, MUS and PVS were associated with similar effectiveness and similar prevalence of

complications. However, there was there was some evidence of an effect in favor of MUS for re-

operation rates but it did not meet conventional levels of statistical significance (3.9% vs 7.7%,

respectively; OR 0.5; p=0.06 — Figure 3-G).

Only one single RCT had a follow-up duration > 60 mo [19].



Randomized controlled trials comparing retropubic with transobturator tape

Supplemental Table 3 and 4 in the appendix summarize continence, complication, and reoperation

rates of the RCTs comparing RP-TVT and TO-TVT as “primary” treatment for SUIL

Fig. 4 shows the forest plots concerning the metaanalyses of continence, complication, and

reoperation rates.

Objective (86% vs 84%, respectively; OR: 0.82; 95% CI: 0.70-0.96; p = 0.01; Fig. 4b) and
subjective (78% vs 74%, respectively; OR: 0.83; 95% CI: 0.70-0.98; p = 0.03; Fig. 4c) continence
rates were superior in RP-TVT, whereas overall continence rate was similar with RP-TVT and TO-
TVT. Considering “any definition of cure” there was no statistical significance between RP-TVT
and TO-TVT groups (OR 1.16, 95%CI: 0.89-1.51, p=0.27 — Figure 4-A).

With regards to complications, risk of intraoperative bladder or vaginal perforation (4.8% vs 1.6%,
respectively; OR 2.4; 95% CI 1.51 — 3.90; p = 0.0002; Fig. 4-D), pelvic hematoma (1.7% vs 0.3%,
respectively; OR 2.61; 95% CI 1.41 — 4.82; p = 0.002; Fig. 4-E), urinary tract infections (10% vs
7.9%, respectively; OR 1.31; 95% CI 1.02 — 2.68; p = 0.04; Fig. 4-G) and voiding LUTS (9.2% vs
5.7%, respectively; OR 1.66; 95% CI 1.2 — 2.3; p = 0.002; Fig. 4-I) were significantly higher in RP-
TVT. Conversely, the risk of vaginal erosion was lower in RP tapes (1.8% vs 2.8%, respectively;
OR 0.64; 95% CI 0.44 — 0.92; p = 0.002; Fig. 4-F), which was mainly due to the higher risk of
vaginal erosions in outside-to-in TO-TVT. Finally, rates of storage LUTS, clean intermittent self-
catheterization (CISC)/recatheterization, and re-operation were similar in RP-TVT and TO-TVT
tapes.

Table 1 summarizes sensitivity analyses performed on high quality RCTs. Such analyses
reconfirmed advantages for RP-TVT in terms of objective cure rates (OR 0.76; p = 0.006) and risk
of vaginal erosions (OR 0.56; p = 0.03), whereas bladder/vaginal perforations were less prevalent

with TO tapes (OR 1.41; p = 0.002).



Further sensitivity analyses limited to the 5 RCTs with follow-up durations >60 mo [21, 34, 37-39]
demonstrated similar outcomes for RP-TVT and TO-TVT in terms of objective cure rate, subjective
cure rate, vaginal erosions, storage and voiding LUTS, and reoperation rates (see supplemental
figure 1).

Randomized controlled trials comparing different transobturator midurethral tapes

Supplemental Tables 5 and 6 in the appendix summarize continence, complication, and reoperation

rates of the RCTs comparing different TO-TVT tapes as the treatment for primary SUL

Fig. 5 shows the forest plots concerning the metaanalyses of continence, complication, and

reoperation rates.

No significant differences in efficacy were identified comparing inside-to-out and outside-to-in TO-
TVT. Regarding complications, vaginal perforations were less common with the inside-to-out TO-
TVT (2.6% vs 11.8%, respectively; OR 0.21; p = 0.0002). Moreover, there was also a non-
statistically significant trend for vaginal erosions in favor of inside-to-out TO-TVT (OR 0.37; p =

0.06). All the other complications were similarly prevalent inside-to-out and outside-to-in TO-TVT.

No RCT has follow-up duration > 60 mo.

Publication bias

Funnel plots of all the studies used in this meta-analysis were generated for all the evaluated
comparisons. Only few studies lay outside the 95% CI with an even distribution about the vertical,

suggesting little evidence of publication bias (data not extensively shown).

DISCUSSION

Surgical treatment is the standard approach for women with SUI who have failed conservative

management [45]. More than 200 surgical procedures have been described over time. However, BC,
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PVS and MUS are the most popular and effective surgical treatments for woman with SUI [46]. To
date, MUS represent the most frequently used surgical intervention in Europe for women with SUI
[45]. Current EAU guidelines recommend MUS in women with uncomplicated SUI as the preferred
surgical intervention and BC (either open or laparoscopic) or autologous PVS in women with SUI if
MUS cannot be considered [45]. In 2010, in a previous systematic review and meta-analyses of
RCTs evaluating the efficacy, complication, and reoperation rates of MUS compared with other
surgical treatments for female SUI, Novara et al previously showed a statistically significant higher
overall and objective cure rates in favor of MUS compared to BC, although at the cost of a
statistically significant higher risk of bladder and vaginal perforations. The comparison between
MUS and PVS showed similar overall and subjective cure rates although the safety profile was
different. MUS were associated with higher risk of bladder perforation while the incidence of
storage LUTS and the reoperation rate were higher among patients undergoing PVS [4]. The
comparison between retropubic and trans-obturator routes for MUS placement showed a slightly
higher objective cure rate in favor of the former although subjective cure rates were similar. Again,
the safety profile was different: TO-TVT were associated with a lower risk of bladder and vaginal
perforations, hematoma, and storage LUTS. Conversely, the incidence of vaginal erosion was
higher among patients receiving TO-TVT and was mainly due to the higher risk of vaginal erosions
in outside-to-in TO-TVT. The reoperation rate, the incidence of urinary tract infections, and the
need for clean intermittent catheterization or re-catheterization was similar between the two
techniques. Finally, based only on the evidences from three available RCTs, the meta-analysis
demonstrated similar outcomes for the inside-out and outside-in procedures in terms of objective
and subjective cure rates and safety profile [4].

Despite being based on many trials of good methodological quality, that meta-analysis had some
limitations such as heterogeneity of outcomes measures and the lack of RCTs with long term
follow-up as only two studies reported data at follow-up > 60 months. Due to the fact that several

RCTs have been published in the field since the publication of that report, we elected to update our
11



previous meta-analysis. The updated comparison among MUS and BC reconfirmed the superiority
of MUS in terms of overall and objective continence rates as well as the equivalence in terms of
subjective continence rates. Those results were mainly determined by the differences observed
between MUS and open BC. Similarly, there was a trend towards more favorable outcomes with
MUS compared to laparoscopic BC in all sub-analyses. Sensitivity analyses limited to the RCTs
with follow-up duration >60 mo reconfirmed the advantages in terms of objective continence rates,
whereas only non-statistically significant trend in favor of MUS was found for overall and
subjective continence rates.

With regards of the comparison among MUS and PVS, the present analysis reconfirmed the
absence of significant differences between both groups in terms of overall and subjective
continence rates, as well as prevalence of pelvic hematoma, vaginal erosions, voiding LUTS.
Conversely, the incidence of storage LUTS was significantly lower in patients treated with MUS.
Notably, while the previous meta-analysis showed higher re-operation rate in patients receiving
PVS, the present report showed a similar trend but did not reach statistical significance.

On comparing RP-TVT and TO-TVT, we found overall higher objective and subjective continence
rates in patients treated with RP-TVT. However, although statistically significant, such difference in
success rates were minimal (just 2% and 4% difference in objective and subjective cure rates,
respectively) and probably of marginal clinical relevance if we consider the difference in
complication rates. Interestingly, the study by Costantini et al. found that the long-term continence
rate after MUS placement tended to decrease in patients who underwent TO-TVT, whereas
remained stable for those who underwent RP-TVT [37]. Yet, our estimations including only RCTs
with at least 5-year follow-up did not show any difference in objective or subjective cure rates
between the retropubic and transobturator approaches. Except for vaginal erosions, our results
showed the transobturator approach to be associated with lower risk of most intraoperative and
postoperative complications, which is the main reasons why TO-TVT is now preferred by most

surgeons for the primary surgical treatment of female over RP-TVT. Reassuringly, the above results
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pertained on sensitivity analyses limited to the RCTs of highest methodological quality. In the end,
retropubic approach might offer a slight advantage over the transobturator approach in terms of
objective success rates but at the costs of higher complication rate.

With regard to the comparison between inside-out and outside-in TO-TVT, we found no
statistically significant differences between the two surgical approaches in terms of continence
rates, whereas the risk of vaginal perforation was lower in inside-to-out TO-TVT. Moreover, there
was also a clear trend in favor of inside-to-out TO-TVT for vaginal erosions, although it did not
reach statistical significance.

There has been a growing interest in the likehood of chronic pain and dyspareunia following
MUS. In our review, only a limited number of RCTs reported on long-term pain following
surgery for SUI. Kenton et al reported a few cases of long-term pain at 5-yr follow-up following
RP-TVT or TO-TVT [47]. Interestingly, Khan et al. reported presence of scar pain also
following autologous PVS, indicating that such risk is not limited to MUS [19]. Two recent
studies reported 6.4% and 9% groin/inguinal pain/discomfort at 7 and 10-years follow-up
respectively following TO-TVT [39,49]. Intractable suprapubic pain has been previously
described following colposuspension and defined as post-colposuspension syndrome. Even less
data are available on long-term prevalence of dyspareunia in patients receiving MUS for SUL
The available RCTs have reported just a few cases of de novo dyspareunia [32, 44]. However,
the available literature seems to suggest improvements in sexual function for the sexually active
patients treated with MUS for SUI [50-51].

The present study has several strengths. First, represents the most up-to-date and most
comprehensive summary of the currently available evidence in surgical treatments of female
SUI, including the most commonly adopted surgical treatments, with the only exception of the
single-incision mini-sling. That choice was in line with the inclusion and exclusion criteria set at
the moment of the original systematic reviews and meta-analyses [2-4]. Moreover, a recent

systematic review and meta-analysis published by Mostafa el at. [48], demonstrating similar
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outcome for mini-slings and traditional MUS. However, most of the available RCTs reported
only short- or intermediate-term follow-up data. Secondly, the paper complies with the currently
available standard to report systematic review and meta-analysis [14]. Finally, the review
included a relatively high number of RCTs with long-term follow-up (=60 months) which
bridges a significant gap in the current literature. Taken together, those data corroborate the
findings of the previous reports of ours with stronger results based on large number of patients
included in analyses and, above all, larger number of studies with follow-up duration >60
months.

However, we acknowledge a number of limitations. First, a small percentage of the patients
included in some RCTs had already received previous surgical treatments for SUL. However, such
percentage was extremely low. Similar to our previous reports, the evaluation of subjective and
objective outcomes was heterogeneous and not all studies utilized validated questionnaires.
Although the number of studies with follow-up > 60 months was higher with respect to previous
meta-analysis, the short duration of the follow-up remains a limit of available literature as most
studies report short- or intermediate-term follow-up. Limited data were available of potentially

interesting outcomes such as long-term pain and dyspareunia. Moreover, the accuracy of

complication reporting is limited in most RCTs, not complying with the standardized Martin criteria

52]. Finally, studies comparing MUS to other surgical treatments, such as bulking agent injections

are lacking.

CONCLUSIONS

Overall, the literature summarized in this updated meta-analysis confirms the superiority of MUS
over Burch colposuspension and PVS for the treatment of primary female SUI. MUS are
significantly more effective than BC in terms of overall and objective continence rates. Although
equivalent to PVS in terms of overall and subjective continence rates, MUS show a statistically

significant lower incidence of storage LUTS. The studies comparing insertion of the MUS by the
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retropubic and transobturator routes showed a slightly higher rate of objective cure rate in favor of
the RP-TVT but at the cost of higher risks of intra-operative complications and voiding LUTS. No
significant differences emerged from comparison of inside-out and outside-in techniques of TO-
TVT insertion with regard to efficacy, although the risk of vaginal perforation and, in a lower
extent, of vaginal erosions were more favorable in the inside-to-out TO-TVT. The heterogeneity in
outcome measures and the lack of RCTs with long-term follow-up remain major limits of available

literature.
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Figure 1: Fig. 1 — Flow diagram of the systematic review and meta-analysis.
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Figure 2: Forest plots of comparisons after midurethral tapes and Burch colposuspension:

Overall cure rate: continence rate according to (a) any definition of continence; (b) objective
continence rate; (c) subjective continence rate;
A) any definition of continence
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C) Subjective continence rate
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Fig. 3 — Forest plots of comparisons after midurethral tapes and pubovaginal sling: (a)
Continence rate according to any definition of continence; (b) subjective continence rate; (c)
pelvic hematoma; (d) vaginal erosions: (e) storage lower urinary tract symptoms; (f) voiding

lower urinary tract symptoms; (g) reoperation rate.
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D) Vaginal erosions
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Fhan 2015 7463 11781 — Zl.z1 0.57 [0.20, l.58]
Total (5% C 28l 294 .. i 100.00 0.40 [0.18, 0.88]
Total events: 47 (Midurethral tapes), 93 (Pubovaginal sling)
Test for heterogeneity: Chi*= 1133, di = 4 (P =002), F =64 9%
Test for oversl effect £ =226 (P =002)
o1 02 05 1 2 3} 10
Favourstapes  Favours sling
F) Voiding lower urinary tract symptoms (LUTS)
Review: Mid-urethral tapes in S
Comparizon; 02 Midurethral tapes Vs, pubovaginal slings
Ctcome: 08 Complication rate - woiding LUTS
Study Midurethral tapes Pubovaginal sling OR (fized) Weight OR (fixed)
ot sub-category nr nm 95% Cl % 95% Cl
Ahdel-Fattah 2004 Efeg 4774 ZE.7E 1.39 [0.26, E_40]
Bai 2005_1 4731 ;78 11.74 1.93 [0.32, 11.43]
Basok 2006 =Tk 8787 47.23 0.9z [0.33, E.8l1]
Al-azzawi, 2014 Z/40 2740 12.z27 0.t [0.10, 4.11]
Total (95% CI) z11 zog 100.00 1.10 [0.55, 2.18&]
Total everts: 19 (Midurethral tapes), 17 (Pubovaginal sling)
Test for heterogeneity: Chi* =092, df = 3 (P =0.82), F=0%
Test for oversll eftect Z =026 (F=0.79)
o1 02 0s 1 2 5 10
Favourstapes  Favours sling
.
G) reopearation rate
Reviewn: Mid-urethral tapes in S
Comparison: 02 Midurethral tapes Vs, pubovaginal slings
Dutcome: 10 Reoperation rate
Study Midurethral tapes Pubovaginal sling OR (fized) Weight OR (fixed)
ot sub-category nm nr 95% Cl % 895% Cl
Arunkalsivanan 2003 3768 7574 —_—a— 29.46 0.44 [0.11, 1.78]
Konda 2005 0s31 4729 — z1.0z 0.08 [0.00, L.7§]
Basok 2006 0s7z 2787 — 11l.382 0.1s [0.01, 3.83]
Sharitiaghcss 2008 l/4% 2rE2 + 2.64 0.E2 [D.0E, &.0€]
Khan 2015 TIE3 781 —_—— z9.08 0.36 [0.32, Z.93]
Totsl (95% CI) z82 z83 =g 100.00 0.50 [0.24, L1.0%]
Total events: 11 (Midurethral tapes], 22 (Pubovaginal sling)
Test for heterogeneity: Chi* =309, df =4 (P =0.54), F = 0%
Test for oversll effect 7 =1 59 (P = 0.08)
01 02 D =7 2 £ 10
Favourstapes  Favours sling

CI = confidence interval; OR = odds ratio; SUI = stress urinary incontinence.
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Fig. 4 — Forest plots of comparisons after retropubic tape and transobturator tape. (a)
Continence rate according to any definition of cure; (b) objective continence rate; (c)
subjective continence rate (nonvalidated questionnaire); (d) bladder or vaginal perforation;

(e) hematoma; (f) vaginal erosion; (g) urinary tract

infection; (h) storage lower urinary tract symptoms (LUTS); (i) voiding LUTS; (j) need of

clean intermittent catheterization or recatheterization; (k) reoperation rate.

A) Continence rate according to any definition of cure

Review: Mid-urethral tapes in 31

Comparison: 08 Retropubic Y's. transobturator midurethral tapes

Outeame: 01 Owerall cure rate

Study Retropubic tape Transokbturstor tape OR (fixed) Wigigght OR ifized)

ar sub-category nm nm 95% Cl W 95% CI

01 T%T v in-out transobturator tapes

Oliveira 2006 017 4728 ————— 3.71 0.16 [0.01, 3.08]
Subtotal (95% CI) 17 23 I S e ——— 3.zl 0.16 [0.01, 3.08]
Total events: 0 (Retropubic tape), 4 (Transobturatar tape)

Test for heterogeneity: not applicable

Test for overall effect 2=122(P =022

02 T%T v= out-in transobturator tapes

Manzoor 2003 4/54 Z/48 e S — 1.88 l.84 [0.32, 10.52]
Kim 2004 L1s32 1732 + » 0.93 1.00 [0.06, 16.71]
Porena 2007 2070 17475 —t— 11.23 1.36 [0.65, 2.87]
Barber 2003 41788 3582 —r— 18.54 1.17 [0.64, 2.15]
Freeman 2008 £3/88 52798 —. 21.12 0.88 [0.48, 1.6Z]
El-Heframy 2010 1712 TFEL — 6.04 0.11 [0.01, 1.01]
Subtotal (95% CI) 248 363 e £3.73 1.02 [0.72, 1.44]
Total events: 120 (Retropubic tape), 124 (Transobturator tape)

Test for heterogeneity: Chi* =532, df =5 (P =038),F =60%

Test for overall effect: Z =009 (F =093)

03 Cther retropubic vs transobturstor tapes

Ma 2005 /88 /88 —— - 7.43 1.00 [O0.27, £.71]
Fechberger 20039 s0/za1 51237 —m— 29.63 1.80 [1.03, Z.48]
Subtotal (95% CN 266 362 t-eiipee 37.06 1.48 [0.99, 2.21]
Total events: 59 (Retropubic tape), 60 (Transobturator tape)

Test for heterogeneity: Chi* =071, df =1 (P =0.40), F = 0%

Test for overall effect: Z=1.90(P = 0.08)

Tatal (35% CI) &31 743 S 100,00 1.1 [D.89, 1.51]
Tatal everts: 179 (Retropubic tape), 188 (Transobturstor tape)

Test for heterogeneity: Chi* =943 df =8 (P =031), F=152%

Test for overall effect Z=111 (P =027

o1 02 s 1 2 5 10

Favours retropubic  Favours transobturat
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B) objective continence rate

Review: Mid-urethral tapes in SUI

Comparisan; 06 Retropubic Vs, transobturstor midurethral tapes

outcorme: 02 Objective cure rate

Study Retropubic tape Tranzobturator tape OR: (fized) Weight QR (fized)

or sub-cateqary i [ai] 95% Cl % 95% Cl

01 T%T vz in-out transobturatar tapes

Liapis 2006 B/48 5743 — 1.36 1.14 [0.3Z, 4.05]
Lee 2007 8/60 8/60 .10 l.00 [D.35, 2.87]
Meschia 2007 9/108 1z/110 B 2.30 0.74 [0.30, 1.34]
Araco 2008 0/108 177100 — 5.48 0.0z [D.00, D.37]
Karateke 2009 a/81 11l/22 s 2.93 0.2z [0D.3Z, Z.03]
WaEng W 2009 10478 1z/87 —_— z.00 0.9z [0.37, Z.26]
Angiali 2010 10/38 10/37 —_— 2.11 1.08 [D.38, 3.03]
Chen 2010 477 E/EE - l.43 l.z0 [D.2&, 2.58]
Deftiews 2010 4/65 z2/87 —F—=———% 0.5& z.13 [0.3%, 1Z.06]
Krofta 2010 14/141 177147 — 4.55 0.24 [D.40, 1.78]
Teo 2011 2/41 a/z3 _— 1.14 1.5z [0.41, 5.60]
Scheiner 2012 765 4737 1.38 l.00 [D.27, 3.868]
Ajgmuller 2014 BESEAT el i) —— 10,08 0.72 [0.47, 1.31]
Laurikainen 2014 EO0SL31 177123 —_—— 4.50 1.1% [D_56, Z_Z6]
ZThang 2016 1z/70 z0/70 e 5.0z 0.5z [D.23, 1.1%8]
Suktotal (95% CI) 1283 1291 g 42.9% 0.80 [0.63, l.01]
Total events: 156 (Retropubic tape), 151 (Transobturator tape)

Test for heterogeneity: Chi* = 11.88, df =14 (P =062), P =0%

Test for overall effect: Z=1.90 (P = 0.08)

02 TWT we out-intransokturstor tapes

Enzelsberger 2005 2/54 11/58 —_—— 773 087 [0D.31, Z_ 18]
Riva 2008 e -1} 7/65 1.31 0.38 [D.32, Z.38]
Andonian 2007 11/20 E/77 —_—— 1.&0 l.23 [D.g&, E_38]
Barber 2005 6773 /71 —_— z.E6 0.57 [0.1%, 1.63]
Barry 2003 lz/8z lo0/58 —t— 2.77 1.35 [D.57, 3.13]
Schietlitz 2008 19472 3675 —_ 7.87 0.33 [0.19, 0.78]
Chen 2010 LT 4/45 — 1.33 l.03 [D.28, 3.711
Wang F 2010 E/70 &/70 i — l.g3 0.2z [0D.24, Z.8Z]
Scheiner 2012 7/65 3/34 _—t 1.07 L.zs [0.30, 5.16]
Wadie 2013 {36 /35 —_— 2.23 0.70 [D.23, Z.14]
Foss 2015 12474 I/EE efe——il———— il Z.04 [D.24, 4.91]
Costantini 2016 5740 14747 —_— 3.47 0.34 [0.11, 1.04]
Subtotal (95% CI) 795 599 £ 3 FL.51 0.85 [0.64, 1.13]
Total events: 113 (Retropubic tape), 124 (Transobturator tape)

Test for heterogeneity: Chi*=15.71, cf =11 (P=013), P =300%

Test for overal effect: Z=1.14 (P = 0.25)

03 Cther retropubic vs transokturstor tapes

Kim 2005 4/22 4721 ——— 1.0z 0.94 [D.Z0, 4.33]
Tanuri 2010 1/9 as19 + 0.5z 0.67 [0.06, 7.43]
Albo 2012 E7/ESS T3/E63 —1 1l6.81 0.76 [D.51, 1.13]
Ballester 2012 734 5437 B e 11§ L.66 [0.47, §.83]
Subtotal (95% CI) 318 340 - 13,80 0.82 [0.57, 1.18]
Total events: 69 (Retropubic tape), 85 (Transokturstor tape)

Test for heterogeneity: Chi* =1.42 df =3 (P =070),F = 0%

Test for overal effect: Z=1.08 (P = 0.28)

Total (95% CI) z466 z330 & 100.00 0.8Z [0.70, 0.96]
Total everts: 344 (Retropubic tape), 390 (Transobturator tape)

Test for heterogeneity: Chi® = 26,82, df = 30 (F = 0.53), F = 0%

Test for overal effect: Z=245(P =0.01)

a1 02 a5 1 2 5 10

Favours retropubic. Favours transobturat
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C) subjective continence rate

Review: Mid-urethral tapes in SUI

Comparizan; 06 Retropubic %'z transobturator midurethral tapes

DLtCome: 03 Subjective cure rate

Study Retropubic tape Transobturator tape OR (fized) Weight OR (fixed)

ot sub-category nm nr 95% Cl % 895% Cl

01 T%T ws in-out transobturstor tapes

Fyu 2005 2440 040 —_—a ) o.lg 7.8 [0.28, lE1.Z%]
Liapiz 2008 1z/46 10743 —_— Z2.65 1.16 [0.44, 3.06]
Maumann 2006 1e6/1z3 16/125 e 4.79 1.0Z [0D.48, Z.14]
Meschia 2007 /108 147110 —_— 4.41 0.6Z [0.26, 1.51]
Zhu 2007 Z/28 2727 0.68 0.%8 [0.13, 7.36]
Angioli 2010 14735 14/37 —_— - 2.83 1.10 [O.42, Z.83]
Krofta 2010 304141 357147 —_— 9.35 0.8& [0.50, 1.50]
Teo 2011 674l 3FE3 . 1.04 1.43 [0.34, 6.50]
Scheiner 2012 2/8k 2,37 —_—. 2.10 0.E1 [0.17, 1.49]
Laurikainen 2014 21138 19/13F —_—— 5_E5 1.09 [0_55, F_13]
Zhang 2016 15770 ZE8/70 —— 6.70 0.5 [0.25, l.21]
Subtotal (95% CI) 223 757 i 41.33 0.89 [0.69, l.1¢]
Total events: 1339 (Retropubic tape), 147 (Transobturator tape)

Test for heterogeneity; Chif=6.33, di = 10(P =079, F = 0%

Test for oversll eftect Z =085 (P = 0.40)

02 T%T ws out-in transobturstor tepes

Riva 2006 £ V-1 EfEE —_— 1.37 0.2 [0.17, E.2€]
Barber 2003 35/85 23577 —_— 6.Z1 1.1e [0.82, Z.18]
Schierlitz 2003 1392 19/75 —— 5.29 0.65 [0.22, l.44]
El-Hetnawey 2010 0s13 2;21 4 o.=0 0.Z0 [0.01, 4.44]
Wang F 2010 7470 &/70 N s 1.87 1.13 [0.38, 3.72]
Freeman 2011 29784 36/95 —— 7.67 0.86 [0.47, 1.59]
Scheiner 2012 2/65 6734 _ z.40 0.65 [0.2Z1, Z.07]
Costartini 2016 10/40 13747 — 4.54 0.43 [0.20, l.24]
Subtotal (35% CI) 5oL 494 - 20.75 0.80 [0.53, 1.10]
Total events: 106 (Retropubic tape), 123 (Transobturator tape)

Test for heterogenety: Chi =417 df =T (P =0.76),F = 0%

Test for oversll eftect Z=138(F=0.17)

03 Cther retropubic vs transobturator tapes

Darai 2007 Ef4Z /48 —_— 1.7E 0.90 [0.Z2E, 2.20]
Tanuri 2010 143 z718 + » 0.4n0 1.06 [0.08, 13_5Z]
Albo 2012 llz/253 l3g/z63 —— 25.77 0.74 [0.52, 1.05]
Subtotsl (85% C1 304 2z8 = z7.92 0.76 [0.54, 1.05]
Total events: 115 (Retropubic tape), 144 (Transokbturstor tape)

Test for heterogeneity: Chif =015, df =2 (P =0.93), F = 0%

Test for oversll effect. £ =165 (F =0.10)

Total (35% CI) 1539 1509 E 100.00 0.83 [0.70, 0.98]
Total everts: 363 (Retropubic tape), 414 (Transobturator tape)

Test for heterogenety; Chi* =117, di =21 (P=096), F = 0%

Test for overall effect Z=247 (P =0.03)

01 02 05 1 2 5 10
Favours retropubic Favours transobturst



D) Intraoperative bladder or vaginal perforation

Review: Mid-urethral tapes in SUI
Comparizan; 06 Retropubic %'s. transobturator midurethral tapes
Dutcome: 04 Complication rate - bladdervaginal perforation
Study Retropubic tapes Tranzobturator tapes QR (random) Wizight OR (random])
ot sub-category nm nm a5% Cl % 95% Cl
01 T%T s in-out transobturstor tapes
Feyu 2005 040 0/40 Mot estimable
Liapiz 2008 3746 0/43 ——a—————§ 1.98 7.00 [0.35, 139.50]
Maumann 2006 z/1z3 17128 _— .74 Z.05 [0.18, Z2.30]
Deffieux 2007 4775 2774 i 4.19 2.03 [0.36, 11.43]
Lautiksinen 2007 2/126 27121 —_— 4_E0 0.2 [0.19, 4.86]
Lee 2007 z/80 0/80 —_—s 3 1.9% 5.17 [0.z4, l10.01]
Mezchia 2007 5/1l4 0/117 —_—P £.08 11.30 [D.85, 215.37]
Zullg 2007 4/3E 0/27 —_p Z.0z 10.71 [D.E&, Z0&.74]
Araco 2006 3/108 071za —Y——=——% .00 5.00 [0.41, 156 58]
Anuligne 2009 17114 0/150 H— 1.77 3.98 [0.16, 28.55]
Karsteke 2009 3781 0/83 ——=———p z.00 7.45 [0.38, l45.47]
Chen 2010 4777 0/85 —_— % Z.04 8.0z [0.42, 151.811
Krofta 2010 17141 07147 —_— 1.77 3.1 [0.13, ?7.98]
Teo 2011 0766 381 — 1.39 0.13 [0.01, Z.48]
Scheiner 2012 4/80 4/40 A 5.05 0.47 [0.11, Z.00]
Aigmuller 2014 117247 0fE232 —_—a—) z.18 EE.71 [1.22, 3287.E58]
Subtotal (35% CI) 1543 1526 il 38.21 Z.54 [1.23, 5.23]
Tatal everts: S0 (Retropubic tepes), 13 (Transokbturator tapes)
Test for heterogeneity: Chi* = 1757 di = 14(P = 023), F = 20.3%
Test for overall effect £ =253 (F =0.011
02 T%T ws out-in transobturstor tapes
Mangoor 2003 5754 0/48 —_———} 2.08 10.72 [D.58, Z00.24]
Enzelsherger 2005 4,52 0sE32 —_ P Z.03 8.93 [0.5Z, 183.20]
Riva 2006 1766 0/&5 — 1.76 3.00 [0O.12, 75.00]
Andonian 2007 11/80 o/7e —_—) 2.14 Z5.%2 [1.50, 445.00]
Forena 2007 2773 1575 _— z.73 z.08 [0.18, Z3.50]
Barber 2002 7/88 o/sz T} 2.11 15.18 [D.85, Z70.23]
Barry 2008 748 osEg2 —_—) £.10 11.62 [D.8E, Z07.87]
Schierlitz 2005 B/3Z 4752 ol 5.52 1.54 [0.42, 5.67]
Ross 2009 34105 0/94 —_————} 2.00 6.45 [0.33, l26.59]
Wang F 2009 3470 170 —_— z.98 3.09 [0.31, 30.45]
Chen 2010 4577 0745 e Z.03 5.57 [0.22, l05.32]
Freeman 2011 Z/93 4/100 —_—.— 4.Z1 0.E2 [0.0%, E.9E]
Scheiner 2012 4430 &40 —_— 5. 44 0.30 [0.08, 1.13]
Wache 2013 3745 174z T — £.93 2.93 [0.22, 28.3Z]
Subtatal (95% Cl) 1047 932 ~affffie- 40.0L 2.76 [l.z4, &.16]
Total events: 62 (Retropubic tapes), 17 (Transokturator tapes)
Test for heterogensity: Chi? = 21.89, df =13 (P = 0.06), P = 40.6%
Test for overall effect 7 =245 (P =0.01)
03 Cthet retropubic vs transobturator tapes
David-Montefiore20035 4547 Erde e 5.z3 0.86 [D.ZEZ, 3.45]
Him 2005 l/2z 0/zl —————— 1.73 3.00 [0.12, ?7.83]
Vang 20065 lsz3 4731 _ z.01 0.24 [0.02, Z.30]
Rechherger 2009 137201 07268 ——) g.17 35.46 [2.27, £50.33]
Tanuri 2010 /10 0/z0 ——} 1.90 13.12 [D0.28, 415.28]
Albo 2012 15238 137239 —— 7.74 1.41 [0D.68, Z.94]
Subtotal (35% C &0z 585 il z1.78 2.0l [0.60, 6.73]
Total everts: 40 (Retropubic tapes), 22 (Tranzobturator tapes)
Test for heterogenety: Chi* =12.05, di = 5 (P =003), F = 585%
Test for overall effect Z=113 (P =0.26)
Total (35% € 3192 3143 L 100,00 2.4% [1.51, 3.90]
Total events: 152 (Retropubic tapes), 52 (Transobturator tapes)
Test for heterogeneity: Chi* = 5250, df = 34 (F = 002), P = 352%
Test for overall effect: 2 = 366 (P = 0.0002)

i} 01 1 10 100
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E) hematoma

Review: Mid-urethral tapes in SUI
Comparizan; 06 Retropubic %'z, transobturator midurethral tapes
DLtCome: 05 Complication rate - haematoma
Study Retropubic tapes Tranzobturator tapes OR (fized) Weight OR (fixed)
ot sub-category nm nm 95% Cl % 95% Cl
01 T%T ws in-out transobturstor tapes
Feyu 2005 0s40 o/s40 Mot estimable
Liapis 2008 046 0543 Mot estimable
Lautikainen 2007 17136 07131 —_— 3.52 2.91 [D.l2, 72.11]
Eullo 2007 0538 0537 Mot estimable
Araco 2008 65103 0slz0 T} 3.1z 15.28 [0.85, E74.571
Anuligne 2009 17114 0/1E0 —— 2.99 3.92 [0.1&, 28_E&]
Karsteke 2009 4781 2783 —_— 13.1a Z.10 [0.37, 11.8%]
Scheiner 2009 1774 0738 —_— 4.51 1.57 [0.0&, 33.50]
Wiang ¥y 2009 Z/1E4 27148 — e l4.1e 0.8E8 [0.13, &.81]
Chen 2010 1577 0765 —_———— 3.7z 2.57 [0.10, 64.13]
Krofta 2010 17141 07147 — e —————————— 3.39 3.15 [0.13, ?7.98]
Zhang 2016 1l/70 os70 —_———— 2.4E2 3.04 [0O.1E, 7E5.93]
Subtotal (95% Cl) 1076 1070 =alfffije 5z_00 2.86 [1.74, £.58]
Total everts: 18 (Retropubic tapes), 4 (Transobturator tapes)
Test for heterogeneity: Chi*= 2,50, di = 8 (P =0.95), F=0%
Test for overall effect 2 =247 (P =0.01)
02 T%T ws out-in transobturstor tapes
Mansoor 2003 0754 0748 Mot estimable
Enzelsherger 2005 3/Ez 07E2 —_—e— ) 3.24 7.87 [0.28, lE0.19]
Riva 2006 0/EE 0s6es5 Mot estimable
Anconian 2007 0/30 2577 — 17.71 0.1 [0.01, 3.97]
Paorena 2007 1/7z 0/7E — 2.38 2.1 [0.13, ?7.94]
Barry 2008 18z 0758 _—— 4.0z Z_15 [0.0%, 53_80]
Scheiner 2009 1/74 0/38 —_———— 4.51 1.57 [0.08, 38.50]
Chen 2010 1/97 074k —_—ln— 4.32 1.72 [0.07, 44.73]
Subtotal (35% CI) 558 459 e 37.18 166 [D.56, 4.33]
Total everts: T (Retropubic tapes), 2 (Transobturator tapes)
Test for heterogenety: Chi* =313, di =5 (P =0583), F = 0%
Test for overall effect. £ =092 (P =0.36)
03 Other retropubic ws transobturator tapes
David-Mortefiore 2003 Z/4z 0746 —_—T—} 3.15 5.74 [0.27, l23.10]
Wang 2008 1723 0/21 — 3.22 3.2Z [0.13, 24.70]
Rechberger 2009 47201 05107 ——s———————  4.48 4.90 [0.Z6, 91.85]
Subtotal (35% C 272 184 B e 10_&2 4.67 [0.79, 27.61]
Total everts: 7 (Retropubic tapes), 0 (Transobturator tapes)
Test for heterogeneity: Chi? =008, di = 2 (P =0.97), F =0%
Test for overall effect 2 =1 70(P =0.09)
Tatal (35% CI) 1308 1713 2 100_00 Z_61 [1.41, 4.8%]
Total everts: 32 (Retropubic tapes), 6 (Transobturator tapes)
Test for heterogenety: Chi* =667 di =17 (P=099), F = 0%
Test for overall effect £ =306 (P = 0.002)

0.m o1 1 10 100
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F) vaginal erosion

Review: Mid-urethral tapes in SUI

Comparizan; 06 Retropubic %'s. transobturator midurethral tapes

DLtCome: 06 Complication rate - vagingl erosion

Study Retropubic tapes Tranzobturator tapes OR (fized) Weight OR (fixed)

ot sub-category nm nm a5% Cl % 95% Cl

01 TYT ws in-out transobturstor tapes

Feyu 2005 0s40 o/s40 Mot estimable
Liapis 2008 1746 0743 R—r—i——————— 0.77 2.87 [0.11, 72.3Z1
Maumann 2006 Ff1ER T/1ZE — e 10.48 0.4 [0.11, 1.&7]
Oliveira 2006 1717 1528 _—— 1.10 1.6% [0.10, 28.88]
Meszchia 2007 0/114 17117 —_— 2.28 0.34 [0.01, 2.41]
Araco 2008 17102 2f100 —_— 4.77 0.20 [0.0Z, E.9E]
Rinne 2005 05134 17131 —i— Z.34 0.3z [0.01, 5.01]
Karsteke 2009 4/81 2/83 — 2.91 2.10 [0.37, 11.8Z2]
Viang Wy 2009 37154 37148 —_— 4.87 0.85 [0.19, 4.77]
Angioli 2010 Z/35 1737 F—r— 1.42 £.1% [0.12, E5.Z0]
Krofta 2010 25141 27147 s £.99 1.04 [0.14, 7.EL]
Teo 2011 3557 1550 —_—— 1.56 Z.7Z [0.Z7, 27.04]
Scheiner 2012 1780 0/40 i —— 1.01 1.53 [0.08, 38.38]
Zhang 2016 /70 E/70 —_— 7.E1 0.22 [0.07, E.04]
Subtotal (35% CI) 1z00 1157 i 4381 0.84 [D.45, 1.4E5]
Total events: 23 (Retropubic tapes), 27 (Transokturator tapes)

Test for heterogenety: Chi* =690, df =12 (P =0.86), F = 0%

Test for overall effect £ =062 (P =0.53)

02 T%T ws out-in transobturator tapes

Him 2004 03z 1r34 — Z.22 0.34 [0.01, 5.74]
Enzelsherger 2005 1/EZ 1782 _— 1.50 1.0z [0.0&, l&5.74]
Riva 2006 1766 Z/E5 —_— .07 0.453 [0.04, 5._45]
Andonian 2007 o/80 277 e 3.92 0.1 [0.01, 3.97]
Pareng 2007 [narkc) 3L ——- E.31 0.14 [0O.01, E.78]
Barber 2003 5788 lr82 ——— 1.51 4.85 [0.56, 42.65]
Barry 2008 l/82 3758 — 5.37 0.3 [0.0Z, Z.23]
Wang F 2009 170 270 _— 3.08 0.49 [0.04, 5.56]
Scheiner 2012 1l/80 4740 —_— 8.15 0.11 [0.01, l.08]
Wiadie 2013 0/4E 1738 —— 2.58 0.ZE [0.01, &.40]
Ross 2015 zsa7 7578 —_— 11.18 0.z4 [0.05, 1.13]
Subtotal (35% C 755 EET i 4782 0.4l [0.22, 0.78]
Total everts: 12 (Retropubic tapes), 27 (Transobturator tapes)

Test for heterogeneity: Chi* =527 di =10 (P =080), F = 0%

Test for overall effect 2 =273 (P = 0.008)

03 Cther retropubic vs transobturator tapes

Mg 2005 0/ek 0fek Hot estimable
Vang 2006 1sz3 0731 0.7l 3.3 [0.13, 84.70]
Rechberger 2009 47201 57137 7.66 0.75 [0.21, E£.9%]
Subtotsl (85% I 295 zaa2 e 2.27 1.00 [0.30, 2.28]
Total events: 5 (Retropubic tapes), 5 (Transobturator tapes)

Test for heterogeneity: Chi? =086, df =1 (P =0.42), F=0%

Test for oversll eftect 2 =001 (F=0.99)

Total (35% CI) 2250 Z117 e 100.00 0.65 [0.44, 0.95]
Total events: 40 (Retropubic tapes), 59 (Transokbturator tapes)

Test for heterogenety: Chi*=19.06, di =25 (P =079),F = 0%

Test for oversll eftect 2 =220(F = 0.03)
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G) urinary tract infection

Review: Mid-urethral tapes in SUI

Comparizan; 06 Retropubic %'s. transobturator midurethral tapes

DLtCome: 07 Compliaction rate - urinary tract infection

Study Retropubic tapes Tranzobturator tapes OR (fized) Weight OR (fixed)

ot sub-category nm nm a5% Cl 95% Cl

01 TYT ws in-out transobturstor tapes

Liapiz 2006 3746 1743 ——s—» 0.90 Z.93 [0.29, Z3_31]
Mezchia 2006 0/114 17117 4 1.37 0.34 [0.01, 5.41]
Oliveira 2006 2517 Efzg B —— 2.11 0.el [0.11, 2.E8]
Fullo 2007 z/38 1437 ¥ 0.35 Z.1s [0.1%, Z5.z0]
Anuligne 2009 5/1l4 17150 ——a—} .77 6.83 [0.72, 53.34]
Krofta 2010 57141 8/147 —_ 7.04 0.64 [0.20, z.00]
Laurikainzn 2014 27131 277123 —— Z0.61 0.9z [0.51, l.&8]
Zhang 2016 Ef70 /70 _—- 2.60 1.7z [0.29, 7.48]
Subtatal (95% Cl) E68 718 i 37.26 1.08 [0.70, 1.66]
Total everts: 49 (Retropubic tapes), 47 (Transokbturator tapes)

Test for heterogeneity: Chi =619, dt =7 (P =0.52), F=0%

Test for overall effect 2 =034 (P =0.74)

02 T%T wg out-in transobturstor tapes

Enzelsherusr 2005 FSEZ FFE3 —_———— 2.61 1.0z [D.20, 5.301
Andonian 2007 0s80 =Sari — 2.36 0.19 [0.01, 3.97]
Barber 2008 1z/88 1182 —_— 2,17 1.0Z [0.42, Z_4g]
Barry 2008 1l/8z2 9/58 —_— 8.51 0.84 [0.33, £.19]
Freeman 2011 7492 27100 —_—P 1.68 2.9% [0.81, 18.71]
Costartini 201 11740 1las47 —_—— 6.2z 1.40 [0.52, 3.76]
Subtotal (95% C) 435 417 ki 30.53 1.15 [0.72, 1.83]
Total everts: 44 (Retropubic tapes), 37 (Transobturator tapes)

Test for heterogeneity: Chi* = 4.34, df = 5 (P =0.50), F = 0%

Test for oversll eftect 2 =057 (P =0.57)

03 Cther retropubic vs transobturator tapes

Rechberger 2009 1E/Z0L 115137 —_— 2589 1.2& [D.el, 2.0E]
Albo 2012 517253 317263 —— ZZ.83 1.8 [l.16, 3.07]
Subtotal (95% C 454 460 - 3z.zl 1.73 [1.14, Z.&2]
Total everts: 66 (Retropubic tapes), 42 (Tranzobturator tapes)

Test for heterogeneity: Chi* = 046, df =1 (P =0.50), F = 0%

Test for overall eftect: £ =260 (P = 0.009)

Tatal (95% € 1557 1592 e 3 100,00 1.31 [1.02, l_&3]
Total events: 159 (Retropubic tapes), 126 (Transobturator tapes)

Test for heterogeneity: Chi* =140, di =15 (F=052), F = 0%

Test for oversll effect Z=211 (P =004
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H) storage lower urinary tract symptoms (LUTS)

Review: Mid-urethral tapes in SUI
Comparizan; 06 Retropubic %'z, transobturator midurethral tapes
DLtCome: 03 Complication rate - storage LUTS
Study Retropubic tapes Tranzobturator tapes OR (fized) Weight OR (fixed)
ot sub-category nm nm a5% Cl 95% Cl
01 TYT ws in-out transobturstor tapes
Oliveira 2006 [Fak 8/z8 ———— 1.89 1.36 [0.38, 4.95]
Laurikaingn 2007 3/136 3F13L —_— 1.z3 0.9¢ [0.13, 4.86]
Lee 2007 0/e0 4760 — 1.92 0.10 [0O.01, 1.97]
Fullo 2007 3435 0737 —) = 0.19 2.05 [0.40, 16Z.Z6]
Anuligne 2009 6/114 5/150 —_— 1.76 1.61 [0.48, 5.4Z]
Karsteke 2009 1z/81 lo/83 —_— 3.53 1.z7 [0.52, 3.13]
Wang vy 2009 97154 67146 —_— £.50 1.45 [0.50, 4.18]
Krofta 2010 97141 207147 —_—. 7.91 0.42 [0.12, 0.99]
Palva 2010 1z/131 77126 —_— z.s80 1.71 [0.65, 4.50]
Teo 2011 3753 BF53 +—e 2.589 0.4z [0.10, 1.77]
Scheiner 2012 1l/80 240 —— 1.70 0.1l [D.0Z, L.EE]
Ajgmuller 2014 254247 237233 — a.18 1.03 [0.87, 1.87]
Zhang 2016 a/70 lo0/70 —_— 3.76 0.82 [0.34, Z.33]
Subtotal (35% CI) 1328 1204 L 3 40,393 0.35 [0.71, l.2€]
Total events: 98 (Retropubic tapes), 105 (Transobturator tapes)
Test for heterogensty: Chiz=1481, df =12(P =0.25), P =19.0%
Test for overall eftect 7 =035 (P =0.70)
02 T%T vz out-in transobturstor tapes
Wanzoor 2003 10754 2748 —=—b 0.74 523 [1.08, Z5.71]
Him 2004 2432 2734 o.78 1.07 [0.14, 2.06]
Enzelsherger 2005 EfEZ EfE2 _— 2.32 0.82 [0.24, E.9EZ]
Andonian 2007 21780 24777 —_— 7.78 0.73 [0.32, 1.57]
Barber 2002 23/81 23/7z i 6.75 1.1 [0O.8l, Z.33]
Barry 2008 lr8z 0/58 ¢ » Dozt Z.15 [0.09, §3.80]
Wiang F 2009 7470 4770 S A e 1.55 1.83 [0.51, 6.57]
Scheiner 2012 l/80 1740 + o.g7? 0.4% [0.0Z, 2.10]
Schierlitz 2012 13782 zasaz — 5.35 0.48 [0.23, 1.04]
Wacie 2013 0/45 3F35 — 1.68 0.10 [0O.01, Z.04]
Shiryan 2014 2SE0Q 2fE0 — 1.z2 1.00 [0O.13, E.Z21]
Turcan 2014 Z/18 1714 4 0.43 1.63 [0.13, 12.93]
Costartini 2016 17740 17/47 —_—— 2.88 1.30 [0O.55, 3.10]
Subtotal (95% CI) el =-01) o 26,29 0.92 [0.72, 1.233]
Total everts: 111 (Retropubic tapes), 109 (Transobturator tapes)
Test for heterogenety: Chi*=1257 di =12(P =040), F = 45%
Test for overall effect Z =012 (P =0.91)
03 Cthet retropubic vs transobturator tapes
Wang 2008 lzy/z3 8r31 —_— 1.96 2.03 [0.85, 6.05]
Rechberger 2009 177201 115137 —_— 4.39 1.56 [0.71, 3.43]
Tanuri 2010 1/9 1713 » 0.zt Z.25 [0.12, 40.68]
Albo 2012 4Z/238 387233 —— 14.06 1.13 [0.70, l.81]
Ballester 2012 1873 10/27 —_— Bk 2.70 [L.0Z, 7.17]
Subtatal (853 Cl) 573 583 s zz.78 1.45 [1.02, 2.05]
Total events: 90 (Retropubic tapes), B8 (Transokturator tapes)
Test for heterogeneity: Chi* =314, di =4 (P=0.53), F = 0%
Test for overall effect Z =205 (P = 0.04)
Totsl (95% CI) ZE64 ZEE7 &» lo0.00 1.07 [0.90, l.z8]
Total everts: 299 (Retropubic tapes), 282 (Transobturator tapes)
Test for heterogeneity: Chi* = 3410, df = 30(FP = 028), F =12.0%
Test for overall effect 2 =077 (P =0.44)
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I) voiding LUTS

Revienn: Mick-urethral tapes in SUI
Comparisan: 06 Retropubic Y= transobturator midurethral tapes
Dutcome: 08 Complication rate - voiding LUTS
Study Retropubic tapes Transobturator tapes OF: (fixed) Weight OR (fixed)
of sub-category nM nt 95% CI % 95% Cl
01 T%T ws in-out transobturator tapes
Meschia 2007 24114 Ef117 —_— 2.31 0.6l [0O.14, E.E9]
Palva 2010 07136 17126 + Z.68 0.31 [0.01, 7.53]
Scheiner 2012 1z785 5737 —_—T 8.39 1.45 [0.47, 4.439]
Zhang 2016 1Ls90 11770 —_— 1498 1.4& [0.6Z, 2.4€]
Subtotal (95% Cl) 385 350 oz 3d. 94 1.17 [0.64, 2.11]
Total everts: 30 (Retropubic tapes), 22 (Transokbturator tapes)
Test for heterogeneity: Chi*=1.85,di = 3 (P =0.60), F=0%
Test for overall eftect 2 =051 (P =061)
02 T%T ws out-in transobturator tapes
Mansoor 2003 5/54 1/48 —_—p l.86 4.80 [0.54, 42.60]
Enzelsherger 2005 4/EZ ISEZ ————————— 475 1.3% [0.20, 6.E2]
Riva 2006 1768 0765  0.35 3.00 [0.1Z, 75.00]1
Fresman 2011 5493 57100 -—— 7.89 1.08 [0.30, 3.86]
Scheiner 2012 1z/85 4,34 —_— 7.4l 1.70 [0.50, 5.72]
Schierlitz 2012 T ark 2s75 — 3.25 1.5% [0.26, 2.79]
Costartini 2016 2/40 2/47 T 10.18 1.2z [0.41, 2.6l]
Subtital (35% CI) 447 47z el 35.99 1.55 [D.83, Z.69]
Total events: 38 (Retropubic tapes), 23 (Transokturator tapes)
Test for heterogeneity: Chi*=1.73, df =6 (P =0.84), F = 0%
Test for oversll effect 7 =1 56 (P =012)
03 Other retropubic vs transobturator tapes
Him 2005 BFZZ 6FZ1 N 7.73 0.94 [0.25, 3.56]
Mg 2005 EfEE 4/EE e £.39 1.27 [0.33, 4.9¢]
Vang 2006 16729 7731 —s—F 5 75 4.7z [1.38, 1z.88]
Albo 2012 19/238 6/233 —_—— 2.70 3.33 [Ll.31, 5.45]
Subtotal (95% CI) 414 416 - 29.07 Z.40 [1.37, 4.13]
Total events: 46 (Retropubic tapes), 23 (Transobturator tapes)
Test for heterogenety; Chif=4.20, di =3 (P =0.24),F =28 6%
Test for oversll effect X =305 (P = 0.002)
Total (95% Cl) 1241 1188 i 1l00.00 1.e& [l.20, 2.20]
Total everts: 114 (Retropubic tapes), 68 (Transobturator tapes)
Test for heterogenety: Chi* = 1057, di =14 (P =072), F = 0%
Test for overall eftect: £ =307 (P = 0.002)
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J) need of clean intermittent catheterization or recatheterization

Review: Mid-urethral tapes in SUI
Comparizan; 06 Retropubic %'z, transobturator midurethral tapes
DLtCome: 10 Complication rate - ClICirecatheterization
Study Retropubic tapes Tranzobturator tapes OR (fized) Weight OR (fixed)
ot sub-category nm nm 95% Cl 95% Cl
01 T%T ws in-out transobturstor tapes
Laurikainen 2007 ls1ze ZF13L 4 1.34 0.42 [0.D04, 5.3Z]
Les 2007 &/60 s/e0 Rl 6.83 0.7z [0.23, E.2Z]
Meschia 2007 /114 2/117 -—————— 2.7¢ 1.02 [0.20, E.20]
Thu 2007 3/28 4527 _—e 3.48 0.69 [0.14, 3.47]
Araco 2008 157108 177100 — 14.55 0.73 [0.37, l.68]
Rinne 2008 17124 27121 4 1.9z 0.42 [0.04, E.41]
Karateke 2003 a/81 683 —_—— 511 1.41 [0.47, 4.25]
Wlang ¥y 2009 6/154 47146 —_——— 3.78 1.44 [0.40, 5.21]
Chen 2010 7407 2fEE _——— Z.83 £.07 [0.E1, 2.24]
Krofta 2010 47141 107147 —_—— =10 0.40 [0.1Z, 1.31]
Teo 2011 3766 1/81 —a———} 0.95 2.86 [0.22, Z8.23]
Scheiner 2012 3480 140 b Ll.zz 1.52 [0.15, 15.09]
Subtotal (35% CI) 1173 1108 i 5455 0.32 [0.63, L.34]
Tatsl everts: 60 (Retropubic tapes), B1 (Transokturator tapes)
Test for heterogenety: Chi*=6.39,df = 11 (P =0235), F = 0%
Test for overall effect Z=043(F =067
02 T%T w= out-in transobturstor tapes
Riva 2006 1786 285 4 1.0 0.45 [0.04, 5.48]
Andanian 2007 &/80 ES77 _— E.41 0.%¢ [0.20, 2.11]
Forena 2007 3473 2775 —e——————— 181 1.56 [0.25, 9.64]
Barber 2002 4/85 /77 ——————§ 1.91 1.85 [0.33, l0.41]
Barry 2008 las82 552 —_— 4.65 Z.12 [0.74, 6.44]
Schierlitz 2008 /82 4752 e 3.41 2.40 [0.71, 5.15]
Wang F 2009 8/70 &/70 —_— - 5.09 1.38 [0.45, 4.20]
Chen 2010 k) Z2745 —_—=——» z.z0 Z.1E [0.43, 10.83]
Fresman 2011 5S35 £/100 -— 4.36 1.05 [0.30, 3.86]
Scheiner 2012 2480 1740 4 1.z2 1.E8Z [0O.1E, 1E.09]
Turcan 2014 2727 0727 ———————=s—F  0.44 5.39 [0.25, 117.77]
Subtotal (35% C) 815 716 e 32,40 1.59 [1.03, Z.44]
Total events: 62 (Retropubic tapes), 35 (Transobturator tapes)
Test for heterogeneity: Chi* = 359, df = 10 (P =036), F = 0%
Test for overall effect 2 =211 (P =0.04)
03 Cther retropubic vs transobturator tapes
Rechberger 2009 74201 104137 i — 2.33 0.7 [0.25, l.81]
Albo 2012 6/298 47299 _— .74 1.52 [0.42, §5.43]
Subtotal (35% CI) 439 496 == 13.07 0.52 [0.43, 1.37]
Tatsl everts: 13 (Retropubic tapes), 14 (Transokturator tapes)
Test for heterogeneity: Chi* =097 di =1 (P =0.33),F =0%
Test for overall effect 2 =023 (P =0.82)
Tatal (85% CI) z493 zazn - 100.00 1.14 [0.87, l.48]
Total everts: 135 (Retropubic tapes), 110 (Transobturator tapes)
Test for heterogenety: Chi*=1440,df =24 (P =094) F = 0%
Test for overall effect. £ =085 (F =0.54)
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K) reoperation rate

Review: Mid-urethral tapes in S
COmparison: 06 Retropubic ¥s. transobturator midurethral tapes
CtCome: 11 Reoperation rate
Study Retropubic tapes Tranzobturatar tapes OR (randorm) Wigight OR (random)
or sub-category nt it 95% CI % 5% Cl
01 TWT vs in-out transobturator tapes
Liapis 2008 1/4€ 0/s42 _— 2.52 £.87 [0.11, 72.3Z]
Oliveira 2006 1717 oszs —_—]————— 2.48 5.13 [0.20, 134.85]
Araco 2008 13s108 177100 —— 1483 1.04 [0.51, 2.14]
Palva 2010 27121 1/1zg - 4.10 1.94 [0.17, Z1.64]
Scheiner 2012 5780 1740 g ——— 4.79 £.60 [0.23, E£3.04]
Ajgmuller 2014 47247 15233 —_— 4.74 3.82 [0.42, 34.47)
Subtotal (95% Cl (31} 570 B F3.EL 1.41 [0.77, 2.83]
Tatal events: 32 (Retropubic tapes), 20 (Transobturstor tapes)
Test for heterogeneity: Chi* =266, df =5(P=073), F=0%
Test for overall effect £=1.10(P=027)
02 T%T vs out-in transokturator tapes
Manzoor 2003 E/Ed 1r48 —_——— 4.79 4.20 [0.54, 4Z.60]
Enzelsherger 2005 1552 1753 3.21 1.02 [0.06, 15.74]
Riva 2006 0768 27685 — 2.77 0.13 [0.01, 4.08]
Andonian 2007 ose0 Es77 — 2.01 0.08 [0.00, 1.E1]
Barber 2008 in/88 1777 —_— 5.15 9.74 [l.2z, 77.37]
Barry 2008 3781 1758 —_—f 4.45 £.13 [0.22, Zl.8Z]
Wang F 2009 070 1570 _— z.53 0.33 [0.01, 8.21]
Scheiner 2012 Es20 27540 —_—t— £.91 l.27 [0.23, 6.83]
Schierlitz 2012 1772 15775 ——— 5.2% 0.06 [0.01, 0.44]
Ross 2015 9,87 5578 —— 10.73 1.68 [0.54, 5.76]
Costantini 2016 2/40 7747 i —— 8.E1 0.4 [0.11, 1.33]
Subtotal (95% C 770 688 il 57,31 0.84 [0.34, £.10]
Total events: 37 (Retropubic tapes), 41 (Transobturator tapes)
Test for heterogeneity: Chi? = 21.26, df =10 (P =002), F=53.0%
Test for overall effect £ =036 (P =072)
03 Other retropubic ve transolturstar tapes
Rechhberger 2009 47201 5/£197 —— 9.18 0.78 [0.21, 2.95]
Subtotal (95% € zol 137 o= .18 0.78 [0.21, £.95]
Total events: 4 (Retropubic tapes), 5 (Transobturator tapes)
Test for heterogeneity: not spplicable
Test for overall effect Z =037 (P=071)
Total (95% CI L&00 1455 L 2 lo0.a0 1.13 [0.65, 1.95]
Total events: 73 (Retropubic tapes), 66 (Transobturator tapes)
Test for heterogeneity: Chi® = 25.00, df =17 (P =009), F = 320%
Test for oversll effect: £ =043 (P = 0.6E6)
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CI = confidence interval; CIC = clean intermittent catheterization; OR = odds ratio; SD =
standard deviation; SUI = stress urinary incontinence; LUTS: lower urinary tract symptoms
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Fig. 5 — Forest plots of comparisons after different transobturator tapes: (a) objective continence
rate; (b) subjective continence rate; (c) vaginal perforation; (d) vaginal erosion; (e) urinary tract
infection; (f) storage lower urinary tract symptoms; (g) voiding lower urinary tract symptoms;

(h) need of clean intermittent catheterization or recatheterization.

A) objective continence rate

Review: Mich-urethral tapes in SUI
Comparison; 08 Transobturator tapes: in-out ws out-in
Outcome: 01 Ohjective cure rate
Studdy In-out Ot-in OR (fixed) Weight OR (fized)
or sub-category ik ik 95% Cl kS 895% CI
Hovweert 2007 4724 ZFEZZ —_———} 6.34 Z.00 [0.33, 12.15]
But 2008 1780 L/60 + ¥ 359 1.00 [0.06, 16.37]
Liapis 2008 2/l EfE2 R i l&.96 l.45 [0.44, 4.72]
Abdel-Fattah 2010 TFLEL 137103 — 47.01 0.45 [0.17, 1.18]
Chen 2010 5765 4745 —_——— 15.92 0.85 [0.2Z, 3.37]
Scheiner 2012 4/27 2724 —_— - TS G 1.ZE [0.E6, &.0E]
Tatal (35% € z68 323 ez 100,00 0,85 [0.5l, 1.53]
Total events: 29 (In-out), 28 (Out-in)
Test for heterogeneity: Chit = 3.52 df = 5(P = 0.62), P = 0%
Test for overall effect. £ =0.44 (P = 0.66)
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B) subjective continence rate

Review: Micl-urethral tapes in SUI
Comparison; 08 Transokturator tapes: in-out vs out-in
Outcome: 02 Subjective cure rate
Studdy In-ot ot-in OR (fixed) Wizight OR (fixed)
or sub-category L] it 895% Cl % 95% Cl
Liapis 2008 1lz/61 127583 26.1% 0.54 [0.34, Z2.08]
Ahdel-Fattah 2012 3zsles 317112 6147 0.93 [0.52, 1.65]
Scheiner 2012 erav £/24 lz.42 1.3 [0.40, 4.139]
Totsl (95% CI) 224 139 100.00 0.95 [0.81, 1.48]
Tatel events: 53 (In-out), 49 (Out-in)
Test for heterogeneity; Chi =0.34, df =2(P=054), F=0%
Test for overall effect £ =023 (P =0.32)
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C) vaginal perforation

Review: Micl-urethral tapes in SUI
Comparison; 08 Transobturator tapes: in-out vs out-in
Outcome: 04 Complication rate: vaginal pertoration
Studdy In-out Ot-in OR (fixed) Weight OR (fized)
or sub-category ik ik 95% Cl kS 895% CI
Bt 2008 0780 2/80 +—— £3.34 0.04 [0.00, D.73]
Abdel-Fattah 2010 3/170 177171 —— 5791 016 [0.05, 0O.57]
Scheiner 2012 4/40 &/40 —— 17.1e 0.2 [0.16, 2.423]
Tatal (95% CI) z70 271 i 1l00.00 0.2Z1 [0.09, 0.47]
Tatal events: 7 (In-out), 32 (Out-in)
Test for heterogeneity; Chi* =384, df = 2(F=0.15), P =458.0%
Test for averall effect: 7 = 3.76 (P = 0.0002)
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25 D) vaginal erosion
Revienw: Micl-urethral tapes in SUI
Comparison; 05 Transobturator tapes: in-out vs out-in
Dutcome: 05 Complication rate: vaginal erogions
Study In-out Ot-in OR (fixed) Weight OF (fized)
at sub-category it it 95% CI T 95% CI
Houpweert 2007 1733 0728 —_—t 4.53 Z2.06 [0.0B8, 5Z.65]
Ahdel-Fattah 2012 2F170 75171 —— Ed.00 0.4Z [0.11, 1.6&]
Scheiner 2012 1/80 4/40 — 41._48 0.11 [0.01, 1.06]
Totsl (95% CI) 229 237 =R 100.00 0.37 [0.13, 1.03]
Tatal events: 5 (In-out), 11 (Out-in)
Test for heterogeneity; Chi* =219, df = 2 (P = 0.33),F=5.8%
Test for averall effect £ =1.91 (P = 0.08)
o o1 1 10 100
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27 E) urinary tract infection
Review: Mid-urethral tapes in S
COmparison: 03 Transobturator tapes: in-out ve out-in
CtCome: 03 Complication rate - urinary tract infection
Study In-ot out-in OR (fixed) Wigight DR (fixed)
ar sub-catedory nt it 95% CI % 95% Cl
But 2008 10760 E/E0 — £7.59 2.20 [0.70, €.28]
Limpis 2008 3/61 2753 - 28.13 l.32 [0.21, 8.21)]
Abdel-Fattah 2012 3S1Z8 17112 —— & 14.:3 2.71 [0.28, Z6.41]
Total (95% CI) 247 225 e 100.00 2.0z [0.83, 4.91]
Total events: 16 (In-out), & (Out-in)
Test for heterogeneity: Chi* =0.29, df =2 (P =086), F=0%
Test for overall effect Z=1.56 (P =012)
04 02 s 1 ) =t 10
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29 F) storage lower urinary tract symptoms
Review: Mid-urethral tapes in SUI
COmpErison: 08 Transokturstor tapes: in-out vs out-in
Dutcome: 06 Complication rate: storage LUTS
Study In-ot out-in OR (fixed) Wigight DR (fixed)
ar sub-catedory nt it 95% CI % 95% Cl
Liapis 20038 2/61 ESE2 2L£.78 l.12 [0.328, 2.88]
Scheiner 2012 2/40 1/40 1l4.22 2.1g [0.231, 21.78]
Total (35% CI) 101 93 100.00 1.45 [0.54, 3.97]
Tatal events: 11 (In-out), 7 (Out-in)
Test for heterogeneity: Chiz = 057, df =1 (P = 045), F=0%
Test for overall effect Z =075 (P =043
01 02 05 1 2 5 10
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G) voiding lower urinary tract symptoms

Revienw: Mic-urethral tapes in SUI
Comparison; 05 Transokturator tapes: in-out vs out-in
Outcome: 07 Complication rate: woiding LUTS
Studdy ot-in OR (fixed) Wizight OR (fixed)
or sub-category [ 895% CI % 95% Cl
But 2008 3/60 j:i l5.22 1.73 [0.38, 7.58]
Abdel-Fattah 2010 107170 56.27 0.53 [0.35, Z£.25]
Park 2012 1735 + »  5.08 0.89 [0.05, 14.85]
Scheiner 2012 4/24 - E1.26 1.17 [0.28, 4.78]
Total (35% Cl) z33 e 100.00 1.08 [0.56, Z.101
Total events: 20 (In-out), 18 (Out-in)
Test for heterogeneity: Chiz = 0.59, df =3 (P = 090), P = 0%
Test for overall effect £ =025(P =031)

o1 0.2 s 1 2 5 10

Favaurs In-out

Favours In-out

H) need of clean intermittent catheterization or recatheterization.

Review: Mid-urethral tapes in SUI
COmpErison: 08 Transobturstor tapes: in-out vs out-in
Dutcome: 08 Complication rate: ClCicatheterization
Stuchy Cut-in QR (fixed) Wigight COR (fized)
or sub-category i) 95% Cl k) 95% CI
Liapis 20038 EFEZ - BE.EZ 1.2 [0.E1, 2.E1]
Chen 2010 2745 . 35.70 1.04 [0.17, 6.47]
Abdel-Fattah 2012 17112 + 1 ¥ LE.E3 0.5 [0.05, 14.36]
Scheiner 2012 L7440 + $ 1E.44 1.00 [D.08, l&.5§&]
Tatal (95% I z50 e R R 100,00 1.10 [0.37, 3.24]
Total events: § (In-out), 6 (Out-in)
Test for heterogeneity: Chiz = 007 of = 3 (P =1.00), 7= 0%
Test for overall effect Z =017 (P = 0.56)

o1 0z 0s 1 2 7} 10

Favours In-out

Favours Out-in

CI = confidence interval; CIC = clean intermittent catheterization; OR = odds ratio; SD =
standard deviation; SUI = stress urinary incontinence; LUTS: lower urinary tract symptoms
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42  Table 1: Comparisons after retropubic and transobturator tapes . Meta-analysis of all the RCTs and sensitivity analyses for high

43 quality RCTs
44
Retropubic vs transobturator All RCTs High quality RCTs
tapes
Continence rate
RCT | Participants | OR | 95%- CI of | P value | Differencein | RCT | Participant | OR | 95%- CI P Difference
OR favor of s of OR value | in favor of
Any definition of continence 9 1374 1.16 | 0.89-1.51 0.27 None 3 355 0.96 | 0.42-2.17 | 092 None
Objective continence rate 31 4796 0.82 | 0.70-0.96 0.02 RP-TVT 16 3079 0.76 | 0.63-0.92 | 0.006 RP-TVT
Subjrzctive continence rate 22 3247 0.83 | 0.70-0.98 0.03 RP-TVT 14 2361 0.85 | 0.7-1.03 0.77 None
Adverse events
RCT | Participants | OR 95%- CI | Pvalue | Differencein | RCT | Participant | OR 95%- CI | Difference
of OR favor of S of OR value | in favor of
Bladder/vaginal perforation 36 6335 2.5 1.87-3.36 | <0.0001 TO-TVT 15 2993 241 | 1.56-3.71 | 0.002 TO-TVT
Hematoma 23 3619 261 | 1.41-4.82 0.002 TO-TVT 6 999 2.62 | 0.81-8.46 | 0.11 None
Vaginal erosion 28 4367 0.65 | 0.45-0.95 0.03 RP-TVT 13 1405 0.56 | 0.32-0.96 | 0.03 RP-TVT
Urinary tract infection 16 3149 1.31 | 1.02-1.68 0.04 TO-TVT 6 1302 128 | 0.93-1.78 | 0.13 None
Storage LUTS 31 52341 1.07 0.9-1.28 0.44 None 12 2531 1.07 | 0.76-1.5 0.70 None
Voiding LUTS 15 2429 1.66 1.2-2.3 0.002 TO-TVT 8 1038 1.59 | 0.85-2.97 | 0.15 None
CIC/recatheterization 24 4749 1.14 | 0.87-1.48 0.34 None 13 1510 1.33 | 0.81-2.18 | 0.27 None
Reoperation rate 18 3126 1.13 | 0.65-1.95 0.66 None 8 778 1.33 | 0.46-3.87 0.6 None
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