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ABSTRACT

CONTEXT: Retropubic (R¥TVT) and transobturator miurethr@ O-TVT) mid-urethral sling
(MUS) are popular surgical treatments for female stress urinary inenn&r(SUI). The lonterm
efficacy and safety of the procedures is still a topic of intense clinical cesead several
randomized controlled trials (RGY 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 megmalysis of the literature was
performed using the Medline, Scopus, and Web of Science databases to update ouslprevi
published analyses.

EVIDENCE SYNTHESIS: Twentyeight RCTs were identified. In total, the metaalyses
included 15,855 patientRatients receiving MUS had significantly higher overadids ratio [OR]:
0.59;p=0.0008 and objective (OR: 0.51; (=000 cure rates than those receiving Burch
colposuspension (BC). Patients undergoing MUS and pubovaginal slings had similar @ure rate
Patients treated with RTVT had higher subjective (OR: 0.83; p=0.03) and objective (OR: 0.82;
p=0.01) cure rates than those receiving-T@Or. However, the latter had lower risk of
intraoperative bladder or vaginal perforation (OR 2.4;p=0.0002), pelvic hemat@R
2.61;p=0.002), urinary tract infections (OR 1.31;p=0.04) and voiding lower urinatysyraptoms
(LUTS) (OR 1.66;p=0.002)5ensitivity analyses limited to RCTs with follewp durations >60 mo
demonstrated similar outcomes for-RPT and TOTVT. No significant differences in efficacy
were identified omparing insidego-out and outsid¢o-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 dRT-TVT and TOTVT showed higher subjective and objective cure rates for

the RRTVT but at the cost of higher risks of some complications and voiding LUTS a&jfiof



inside-out and outsidén techniques of TEXVT insertion was similar, although the risk of vaginal
perforaton was lower in the insid®-out TOTVT.

PATIENT SUMMARY::

Retropubic and transobturator midurettslihgs are a popular treatment for female stress urinary
incontinence. The available literature suggest that those slings are eithafi®ctiee or safer than
other older surgical procedures. Retropubic tapes are followed witthgliggher continene rates

as compared with the transobturator tapes but are associated with highef figra and

postoperative complications.

KEY WORDS: stress urinary incontinenc&urch colposuspensiorpubovaginalsling, stress

urinary incontinence, retropubic vaginal tape, tension free tape, transobturator tape
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The present analysis confirms the superiority of MUS over Burch colpowispe The studies
comparing insertion dRT-TVT and TOTVT showed higher subjective and objective cure rates for
the RRTVT but at the cost of higher risks of some complications and voiding LUTS a&¥fiof
inside-out and outsidén techniques of TEXVT insertion was similar, although the riskwaginal

perforation was lower in the inside-out TOTVT



INTRODUCTION

Surgical treatment isften the preferred optiofor women withstress urinary incontinenc&lI)
who havefailed conservative management stratefflés

Severaldifferent surgichprocedures have been reported, vegimtheticmidurethral slinggMUS)
being the most commonly adopted surgical proceduBeveral systematic reviews and meta
analyses of randomized controlled trials comparing the differentcalirgpproachs have been
reported [2-6]. In our previous systematic reviewve hae shown thatwomen treated with
retropubic tensioriree vaginaltapes (R-TVT) had slightly highepbjectivecontinence rates than
those treated with Burch colposuspens{®tC) but they faed a higher risk of intraoperative
complications.RP-TVT and pubovaginal slingéPVS) were similarly effective, although patients
with PVS were more likely to experiencpostoperativestorage lower urinary tract symptoms
(LUTS). RP-TVT were associated wittobjective cure rates slightly higher than transobturator
tensionfree vaginatapes (TGTVT) but subjective cure rates were similda®-TVT, however had

a lower risk of bladder/vaginal perforations grabtoperativstorage LUTS4].

Furthermore,concernshave been raised on the use of synthetic mesh for surgical treatofient

femaleSUI and prolapsesurgery.Thatwas primarilydueto therisk of complications—including
meshexposure/erosion, dyspareuniafections, angain. TheFDA issued a ses of statements
concluding that serious complications associatih transvaginal mesh for pelvic orgarolapse
(POP)repair and are not tecommon nevertheless they emphasized that this does not apply to use
of mesh for SUI or abdominalrrgery.However, very recentlya Scottish populaticbased study,
demonstrated that mesh surgical procedures for SUI were associatetbwer risk of early
postoperative complications and subsequent prolapse surgery, as well asrigkslaf furthe
incontinence surgery and later complications, as compared with open colposuspgnsiordte

2015, various working groups worldwide reported on the use of transvaginal mesh
Scotland, Englandand Europe(SCENIHR)in surgical treatment of SUIl anBOP [8-

10]. All haveemphasizedhe needof further researchin the field. Therefore,we electedto
4



update our previoumetaanalysesof the literaturein thefield of primary surgicaltreatmentof

femaleSUI.

MATERIALS AND METHODS

The updatedsystematic review of the literature was performediily 2014 and last updated ori'1
November 2016isingthe Medling Scopusand Web of SciencalatabasesThe Medline search
used a complex search strategy including both medical subject hgii#8H) and free text
protocols as was done in the previous reviej-4. Specifically, the MeSH search was conducted
by combining the following terms retrieved from the MeSkviser provided byedline Urinary
Incontinence, Stress, and Suburethral Slingsltiple “free text searches weralso performed
searching forthe following termsindividually in the fields title and abstract of the records:
Urinar*incont*, TVT, tensionfree vaginal tape*, Tensiefnee vaginal sling*, Transobturator tape*,
Transobturator sling*, TVTFobturator, TVFO, TOT, suprapubic arc sling*, SPARC sling*,
intravaginal slingplasty, IVS sling, Uratape, ObTAPE, Prepubic sliy&pubic TVT, Prepubic
tape*, PelviLace, Ureter, Aris, {rast, Monarc, -Stop, and BioArc. Subsequently, the search
resultswere pooledand the following limits used: humans, Entrez Date fl2099/08/01.No
limitations regardinglanguage of publicatioor type of publication were usedhe searches on
Scopus,and Web of Science used only the fteet protocol, with the same key words.
Subsequently, the query results were podded the same temporal limit applieMoreover,
Cochrane Database of Systematic Review was searchregithsi key word “urinary incontinence”.
Handsearch of congress abstracts was not performed.

A total of 958 records were retrieveftom Medling 1789 from Scopus, and477 fom Web of
ScienceFourof the authors reviewed the full texts to select the papers relevant twithe tepic.
Specifically, all the RCTs, discussing outcomegie, continence rates, satisfaction rates,

complication rates) from the use MUS as predominantly primary surgidaéatment of SUivere



selectedRCTs reporting on the use of MUS exclusively in patients who had previouslg &dher
surgical treatments were excludddhe selected papers wearategorizedaccording to the grade of
evidence: aradequately sampled siegRCT was considered to havevel 1bevidence; dow-
guality RCTto havelevel 2bevidencg11]. The quality of the retrieved RCTs was assessiag

the Jadad scoif@2).

To evaluate the efficacy of the different procedures, both objectitaria (stress test, pad test
urodynamicy and subjective criteria (patiehtserception of the clinical improvement, expressed by
validated questionnaires, institutional questionnaires, or open interview) cgesidered. Irthe
case of papers reporting patienitcomeshrough the use of mixed subjective and objective end
points (eg no referred leakage and negative stress test, no referred leakage and nadateet) p

an overall continencerate was shownwWhenever multiple reports at different follayp duation
were available for a RCT, the figures from the reports with Istfgbow-up were considered.
Metaanalysis was conducted using Review Manager softwarg2/(Cochrane Collaboration,
Oxford, UK). Specifically, statistical heterogeneity was teatsihgthe chi-squaredest. Avalue of

p < 0.10 was used to indicate heterogeneitythimcase ofa lack of heterogeneity, fixedffects
models were used for the metaalysesThe 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 (Cljor dichotomous variable$n the comparisons dRP-TVT andTO-TVT,

the large number of publicationgith appropriate datallowedus to perform subgroup analys
according to the devicased In this case, we differentiated retropubic TWTvs insideto-out
trasobturatorTVT-O™), retropubic TVT™ vs outsideto-in TO tapes (including different kits) and
other retropubic vs other transobutatapes (reporting studies where either retropubic tapes

different from TVT™ were used or studies whebeth insideto-out and outsid¢o-in TO tapes

were used without differentiating the resultsh covariate adjustmentsere performed, as usually

donein the Cochrane collaboration systematic reviews of RCTs.




For all the comparisonsessitivity analyses limitetb RCTs of good methodological quality (i.e.,
those with aladad score >3) and to RCTs with followup duration > 60 mathswere performed.
The presence of publication bias was evaluated thradghnel plot, as previously reportedid.
The study complied with the recently reported Preferred Reporting fean®ystematidReviews

and MetaAnalyses (PRISMA) statemetit4].

RESULTS

Figure 1 smmarizes the literature review process which lead to the identification 80 thepers
reporting data fron28 different RCTsused to updatthe metaanalysis (Figure 1).
Specifically, two papes comparedMUS andBC [15, 16; threepapers compareMUS andPVS
[17-19; 20 papers comparedP-TVT and TOTVT [20-39; two papers comparddP-TVT and 2
different types of TOITVT [40; 41]; 3 studies compared differeMO-TVT [42-44].

Seventeemeportswere from15 high-quality RCTs 16, 19, 2125, 2729, 32-34, 38, 4143].

Only 7 RCTs reported outcomes of surgenaéllow-upinterval > 60 mo[16, 19, 21, 34, 3B9].

In total, the metanalyses included 158 patients.

Randomized controlled trials comparing midurethral tapesto Burch colposuspension
Supplemental Table 1 in the appensgixmmarizegheresultsof the only2 new RCTsreporting
continence,and complicationratesfollowing MUS or BC_as primary treatmentfor stress
urinary incontinence. Of note, all BCs in these 2 new RCTs had hsemfiormed
laparoscopically.

Fig. 2 shows the forest plots concerning the ragt@yses otontinencerates followingMUS or

BC.

MUS were associated witlsignificantly higher cure ratesompared tdBC, considering success

rates evaluated according to amgfinition of continence&L82%6 vs B-64%, respectively OR:



0.59; 95% CI: 0.450.79; p = 0.0003; Fig.&), and objective continence rates (negative stress test:
79.7% vs 67.8%respectively OR: 0.51; 95% CI. 0.349.76; p = 0.001; Fig. 2b)Notably,
stratifying the BC outcomes accordingo the surgical approach(open vs laparoscopic),the
significant difference in favor of MUS pertainedfor “any definition of continence” and

“objective continencerates. Similarly, there wasome evidence of an effect in favorMtJS

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

conventional levels of statistical significan€R,0.49 95%CI 0.23, 1.04, p=0.66igure 2A).

Subgroup analyses limited tioe 3 studies with followup duration >60 monthsdemonstratetetter
objective cure rate for MUS (OR: 0.54; 95% CI: 6:8®2; p = 0.004) but only a nestatistically
significant trend for overall continence rate (OR: 0.39; 95% CI:-0.108; p = 0.06) andubjective

continence rate (OR: 0.69; 95% CI: 6-496; p = 0.09)

Randomized controlled trials comparing midurethral tapesto pubovaginal sings

Supplemental Table 2 in the appendix summarized the results of the new re@iting
continence, and complication rates followikigyS or PVS as primary treatment for stress urinary
incontinence.

Fig. 3 shows the forest plots concerning the metaanalyses ohodi@mplicationrates.

On the wholeMUS andPVSwere associated with similar effectiveness and similar prevalence of

comgications.However, there was there wesme evidence of an effect in favor of MUS for re

operation ratedut it did not meet conventional levels of statistical significai3c8% vs7.7%,

respectively; OR 0.5; p=0.G6Figure 3G).

Only one single RCT tahafollow-up duration > 60 mo[19].



Randomized controlled trials comparing retropubic with transobturator tape

Supplemental Table 3 and 4 in the appersdimmarize continence, complication, and reoperation

rates of the RCTs compariRP-TVT andTO-TVT as"“primary’ treatment for SUI.

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

reoperation rates

Objective 86% \s 84%, respectivelyOR: 082, 95% CI: 070-0.96;, p = 001; Fig. 4b) and
subjective(78% vs 74%, respectively; OR: 0.83; 95% ClI: 8008; p = 0.03; Fig. 4c) continence
rates were superior in RPVT, whereaoverall continence rat@assimilar with RP-TVT andTO-
TVT. Considering “any definition of cure” there was no statistical significaeteden RPTVT
and TOTVT groups (OR 1.16, 95%CI: 0.8851, p=0.27% Figure 4A).

With regards to complications, risk of intraoperative bladder or vaginfdrpgon @.8% vs 1.6%
respectively OR 2.4; 95% CI 1.5% 3.90; p = 0.0002; Fig.-B), pelvic hematomal(7% vs 0.3%
respectively OR 2.6L; 95% CIl 141 — 4.82 p = 0.0@; Fig. 4E), urinary tract infections10% vs
7.9% respectivelyOR 1.31; 95% CI 1.02 2.68; p = 0.04; Fig. ) and voidingLUTS (9.2% vs
5.7%, respectivelyOR 166; 95% CI 12 —2.3; p = 0.0@; Fig. 41) were significantlyhigher inRP-
TVT. Conversely, the risk of vaginal erosion was lower in RP tah&8o(vs 2.8%, respectively;
OR 0.64; 95% CI 0.44- 0.92; p = 0.0@; Fig. 4F), which was mainly due to the higher risk of
vaginal erosions in outside-in TO-TVT. Finally, rates ofstorage LUTSclean intermittent self
catheterizationCISC)recatheterization, and -@perationwere sinilar in RP-TVT and TOTVT
tapes.

Table 1 summarizes sensitivity analyses performed on high quality RCTsh @malyses
reconfirmed advantages fRP-TVT in terms of objective cure rates (OR 0.76; p.606) and risk
of vaginal erosions (OR 0.56; p = 0.03), whereas bladder/vaginal perforatiomses® prevalent

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



Further gnsitivity analyses limited to the 5 RCTs with follays durations>60 mo[21, 34, 3739]
demonstrated similar outcomes for-RPT and TOTVT in terms of objective cure rate, subjective
cure rate, vaginal erosions, storage and voiding LUTS, and reoperatior(setespplemental
figure 1).

Randomized controlled trials comparing different transobturator midurethral tapes

Supplemental Tables 5 and 6 in the appesdimmarize continence, complication, and reoperation

rates of the RCTs comparing differd®-TVT tapes as the treatment for primary SUI.

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

reoperation rates.

No significant differences in efficacy were identified comparing inideut and outsid¢o-in TO-
TVT. Regardingcomplications, vaginal perforatienvere less common with the insitleout TO
TVT (2.6% vs 11.8%, respteely; OR 0.21; p= 0.0002) Moreover, there was also a Ron
statistically significant trend for vaginal erosions in favor of ind@eut TOTVT (OR 0.37; p=

0.06).All the other complications were similarly prevalent insideout and outsidéo-in TO-TVT.

No RCT has followup duration > 60 mo.

Publication bias

Funnel plots of all the studies used in this nreetalysis were generated for all the evaluated
comparisns. Only few studies lay outside the 95% CI with an even distribution about the yertical

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

DISCUSSION

Surgical treatment is the standard approach for women with SUI whof&ite® conservative

managemeni5]. More than 200 surgical procedures have been described over time. Hd@yer,
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PVS and MUS are the most popular and effective surgical treatfoemteman with SUI[46]. To
date,MUS representhe most frequently used surgical intervention in Europe for women with SUI
[45]. CurrentEAU guidelines recommendUS in women with uncomplicated Sds$ the preferred
surgical intervention and BC (either open or laparoscopic) or autologousR¥Bnen with SUIf
MUS cannot be considerdd5]. In 2010, ina previous systematic review and matelyses of
RCTs evaluating the efficacy, complication, and reoperation rates of MUBacethwith other
surgical treatments for female SUI, Novara gpralviouslyshowed a statistically significant higher
overall and bjective cure rates in favor dflUS compared to BC, although at the cost of a
statistically significant higher risk of bladder and vaginal perforatiohe. domparison between
MUS and PVS Isowed similar overall and subjectiveure rates although the safety profile was
different. MUS were associateslith higher risk of bladder perforation while the incidence of
storage LUTS and the reoperation rate were higher among patients underytsng]. The
comparison between retropubic and trabsurator routes for MUS placement showed a slightly
higher objective cure rate in favor of the former althosigbjectivecure rates were similar.gain,

the safety profile was differenT:O-TVT were associated with a lower risk of bladder and vaginal
perforations, hematoma, and storage LUTS. Conversldy,incidence of vaginal erosion was
higher among patients receivil@-TVT and was mainly due to the higher risk of vaginal erosions
in outsideto-in TO-TVT. The reoperation rate, the incidence of urinary tract infectiamd, the
need for clan intermittent catheterizatioor recatheterization was similar between the two
techniquesFinally, based only on the evidences from three available R&smetaanalysis
demonstrated similar outcomes for the insidé and outsidén procedures in terms of objective
and subjective cure rates asafety profile[4].

Despite beinghased on many trials of good methodological quality, that -ares#ysis had some
limitations such as heterogeneity of outcomes measures and the lack ofwRBTeng term
follow-up as only two studies reportddta at followup > 60 months. Due to the fact that several

RCTs have been published in the field since the publication of that report, wezldteapdate our
11



previous metanalysis.The updated comparison among MUS &@ remnfirmed the superiority

of MUS in terms ofoverall and objedte continence rates as well #se equivalence in terms of
subjective continence rateshose results were mainly determined by the differences observed
between MUS and open BGimilarly, there was a trend towards more favorable outcomes with
MUS compared tdaparoscopic BC in all sulinalysesSensitivity analyses limited to the RCTs
with follow-up duration >60 mo reconfirmed the advantages in terms of objective continence rates,
whereas only nogtatistically significant trend in favor of MUSas found for overall and
subjective continence rates.

With regards of the comparison among MUS and PVS, the present analysidirneed the
absence of significant differences between both groups in terms of overallubjettise
continence rates, as well as prevale of pelvic hematoma, vaginal erosions, voiding LUTS.
Conversely, the incidence of storage LUTS was significantly lower ierattreated with MUS.
Notably, while the previous metmalysis showed higher-operation rate irpatients receiving
PVS, tte present report showedsimilar trend but did not reach statistical significance

On comparingRP-TVT and TOTVT, we foundoverall higherobjectiveand subjectiveontinence
ratesin patients treated witRP-TVT. However, although statisticalignificant, such difference in
success rates were minimal (just 2% and 4% difference in objective and sebmeot rates,
respectively) and probably of marginal clinical relevantewe consider the difference in
complication ratesinterestingly, thestudy by Costantini et al. found that the lesgn continence
rate after MUS placement tended to decrease in patients who undeF@emT, whereas
remained stable for those who underwRRTVT [37]. Yet, our estimations including only RCTs
with at least 5year followup did not show any difference in objective or subjective cure rates
betweenthe retropubic and transobturator approach&scept for vaginal erosions, our results
showedthe transobtuator approacho be associatedith lower risk of most intraoperative and
postoperativecomplications which is the main reasons why TI¥T is now preferred by most

surgeons for the primary surgical treatment of female oveFYRP-Reassuringly, the abovesults
12



pertained on sensitivity analyses limited to the R@fTsighestmethodologicatjuality. In the end,
retropubic approach might offer a slight advantage over the transobtapgiarach in terms of
objective success rates but at the costs of higher complication rate.

With regard to the comparison between insddé and outsidén TO-TVT, we found no
statistically significant differences between the two surgical approanh&sms of continence
rates whereas the risk of vaginal perforation was loweinsideto-out TO-TVT. Moreover, there
was also a clear trend in favor of insiteout TO-TVT for vaginal eosions, although idid not
reach statistical significance.

There has been a growing interest in the likehood of chronic pain and dyspdofiomiang
MUS. In our review,only a limited number of RCTs reported on lelegm pain following
surgery for SUI. Kenton &tl reporteda few casesf longterm pain at5-yr follow-up following
RP-TVT or TO-TVT [47]. Interestingly, Khan et al. reported presenceof scar pain also
following autologousPVS, indicatingthat suchrisk is not limited to MUS [19]. Two recent
studies reported6.4% and 9% groin/inguinal pain/discomfort at 7 andyéérs followup
respectively following TOTVT [39,49] Intractable suprapubic paihas been previously
described following colposuspension and defined asqmgbsuspension syndromgven less
data are available on losigrm pgevalence of dyspareunia in patients receiving MUS for SUI.
The available RCTéavereported just fewcases ofle novo dyspareunia [32, 44]. However,
the available literature seems to suggest improvements in sexual functtbe f@xually active
patients treated with MUS for SUB0-51].

The present studyhas severalstrengths First, represents the most dp-date and most
comprehensive summary of the currently available evidence in surgical treatofiiemale
SUl, including the most commonly adopted surgical treatments, with the onlgtiexcef the
singleincision minisling. That choice was in line with the inclusion and exclusion criteria set a
the moment of the original systematic reviews and raptdyses[2-4]. Moreover, a recent

systenatic review and metanalysis published by Mostafa el a48], demonstrating similar
13



outcome for minislings and traditionaMUS. However,most ofthe available RCTs reported
only short or intermediatgerm follow-up data Secondly, the paper complies with the currently
available standard to report systematic review and -aredysis 14]. Finally, the review
included a relatively high number of RCTs with letegm followup (>60 months) which
bridges a significant gap irhe current literatureTaken together, those data corroborate the
findings of the previous reports of ours with stronger results based on large numbigerda$ pa
included in analyses and, above all, larger number of studiesfelittw-up duration>60
months.

However, we acknowledge a number of limitatioR#&st, a small percentage of the patients
included in some RCTs had already received prevéougicaltreatments for SUI. However, such
percentage was extremely lo®imilar to our previous reports, the evaluation of subjective and
objective outcomes was heterogeneous and not all studies utilized hligadstionnaires.
Although the number of studies with follewp > 60 months was higher with respect to previous
metaanalysis, the short duration ofetHollow-up remains a limit of available literature as most
studies report shertor intermediatederm follow-up. Limited data were available of potentially

interesting outcomes such as leegm pain and dyspareuniaMoreover, the accuracy of

complication reporting is limited in most RCTs, komplyingwith thestandardized Martin criteria

[52]. Finally, studies comparing MUS tather surgical treatments, suchlbagking agent injections

are lacking.

CONCLUSIONS

Overall, the literature summarized in this updated raetysis confirms the superiority of MUS
over Burch colposuspension amVS for the treatment of primary female SUI. MUS are
significantly more effective thaBC in terms ofoverall and objective continence rates. Although
equivalent to PVS in terms of overall and subjective continence rateS, Mbw a statistically

significant lower incidence of storage LUTS. The studiesparing insertion of the MUS by the
14



retropubic andransobturator routes showadlightly higher rate of objective cure rate in favor of
the RP-TVT but at the cost of higher risks of intoperative complications and voiding LUTS. No
significant differences emerged from comparison of insigteand outslein techniques offO-
TVT insertionwith regard to efficacy, although the risk of vaginal perforation, amch lower
extent, of vaginaérosions were more favorable in the insid®ut TOTVT. The heterogeneity in
outcome measures and the lack of RCTth Yongterm follow-up remain major limits of available

literature.
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Figure 1: Fig. 1- Flow diagram of the systematic review andneta-analysis.
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Figure 2: Forest plots of comparisons after midurethral tpes and Burch colposuspension:
Overall cure rate: continence rate according tda) any definition of continence; (b) objective

continencerate; (c) subjective continence rate;
A) any definition of continence

Review: Mid-urethral tapes in SUI
Comparizan; 01 Mid-urethral tapes Vs, Burch colposuspension
Outcame: 21 Qwerall cure rate
Study Tapes Colposuspension DR (fized) Weight R (fixed)
or sub-category nh nt 95% Cl % 85% Cl
01 Miclurethral tapes vs open Burch colposuspension
Liapis 2002 636 5735 _— 3.43 1.20 [0.33, 4.36]
Adile 2003 4/87 EfEE —le— 4.62 0.2 [0.17, E.2€]
Drahoradova 2004 4479 1560 —_—) 0_88 3.15 [D_34, F8_91]
Walpas 2004 lo0/70 22751 —— 17.73 0.2z [0.02, 0.5Z]
Viard 2004 547175 823/169 —— 43,53 0.60 [0.39, 0.9Z]
Bai 2005 4731 4733 —— E.74 1.07 [0.24, 4.73]
El-Barky 2005 TAEE T/EE —_—— 4.10 1.00 [0.29, 2.44]
Sivaslioglu 2007 7743 1051 _— &.83 0.63 [0.24, 1.37]
Subtotal (95% C) L3z 490 L 3 83.85 0.61 [0.45, 0.83]
Total everts: 106 (Tapes), 135 (Coposuspension)
Test for heterogenety: Chi* =970, di = T (P =0.21), F =27 8%
Test for overall effect =311 (P = 0.002)
02 Midurethral tapes va laparoscopic Burch colposuspension
Pers=son 2002 4432 4731 —_—— 2.9E 0.92 [0.Z21, 4.10]
Ustun 2003 4723 4723 _—— Z.69 1.00 [0.22, 4.59]
Parsizo 2004 1/31 Ef32 - 4.64 0.14 [0O.0Z, l.z28]
Bandarian, 2011 3/31 8731 — 5.87 0_31 [0.07, 1.30]
Subtatal (95% CH 118 117 ~cuiiiji— 16.15 0.49 [0.23, 1.04]
Total everts: 12 (Tapes), 22 (Colposuspension)
Test for heterogeneity: Chi* =317, di =3 (P =037, F=53%
Test for oversll effect Z =185 (P =0.08)
Total (35% C 50 &07 - 100,00 0.5% [0.45, 0.73]
Total everts: 118 (Tapes), 160 (Colposuspension)
Test for heterogeneity; Chi*=1284, di =11 (P =030),F =15.0%
Test for oversll effect Z = 3.59 (P = 0.0003)
01 02 05 1 2 5 10
Favourstapes  Fawours colposuspens
B) Objective continence rate
Review: Mid-urethral tapes in S
Comparisorn; 01 Mid-urethral tapes Vs, Burch colposuspension
Dutcome: 22 Ohjective cure rate - negative stress test
Study Tapes Colposuspension OR (fized) Weight OR (fixed)
ar sub-category nM n 959 I % 95% CI
01 Miclurethral tapes va open Burch colposuspension
Wiard 2002 334178 EEf1ES —E— £7.78 0.48 [0.28, 0.79]
Subtotal (35% CI) 175 169 e 57.78 0.48 [0.25, 0.73]
Total everts: 33 (Tapes), 55 (Colposuspension)
Test for heterogeneity: not applicable
Test for overall effect £ =255 (F = 0.004)
02 Miclurethral tapes v laparoscopic Burch colposuspension
Paraiso 2004 1731 BF3EZ —— 8.53 0.14 [0O.0Z, l.28]
Walpas 2015 2z/70 207E1 —— 22.89 0.71 [0.33, Ll.E1]
Subtital (35% CI) 101 a3 =ceffiRE- 32.2% 0.56 [0.Z8, 1.17]
Total events: 23 (Tapes), 26 (Colposuspension)
Test for heterogenety: Chi*=1.88 df =1 (P=017),F=463%
Test for oversll effect 7 =1 64 (P =0.10)
Totsl (35% CI) 276 ZEZ =g 100.00 0.5l [0.34, 0.76]
Total events: 56 (Tapes), §1 (Colposuspension)
Test for heterogenety: Chiz =208, df =2 (P =0.35),F =38%
Test for oversll effect: £ =330 (F = 0.0010)
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C) Subjective continence rate

Revienn: Mick-urethrsl tapes in SUI
Comparisan: 01 Mid-urethral tapes Vs, Burch colposuspension
Dutcome: 23 Subjective cure rate
Study Tapes Colposuspension OF: (fixed) Weight OR (fixed)
of sub-category nM nM 95% CI % 95% Cl
01 Miclurethral tapes vs open Burch colposuspension
Sivasliogu 2007 7448 27E1 —_—.— 0.0z 0.20 [0.230, Z.€3]
Jelowsek 2008 12725 1e/28 —_— 11.71 0.69 [0.23, Z.05]
Warel 2005 51798 45773 — 36.45 0.75 [0.43, l.41]
Subtotal (95% CI) 17z 158 ~chfi- £8.189 0.78 [0.48, L.25]
Total events: 70 (Tapes), 70 (Colposuspension)
Test for heterogeneity; Chi? =011, di = 2 (P =095, F = 0%
Test for oversll eftect Z =102 (P =0.31)
02 Micurethral tapes vs laparoscopic Burch colposuspension
Pers=son 2002 16438 1532 —_— 14.07 0_8Z [0.3E, F_1F]
Walpas 20135 25/70 25751 — 27.74 0.55 [0.28, l.21]
Subtotsl (85% CN 108 22 R 41.81 0.66 [0.37, L1.18]
Total events: 41 (Tapes), 40 (Colposuspension)
Test for heterogeneity; Chi? =034, di =1 (P =0.56), F = 0%
Test for oversll eftect Z=1.40(F =0.16)
Total (35% CI) zz0 z41 i 100.00 0.72 [0.51, L.05]
Total everts: 111 (Tapes), 110 (Colposuspension)
Test for heterogeneity: Chi* = 064, df = 4 (P =0.96), F = 0%
Test for oversll eftect: 2 =168 (P =0.09)
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Cl = confidence interval; OR = odds ratio; SUI = stress urinary incontirence.
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Fig. 3—Forest plots of comparisons after midurethral tapesand pubovaginal sling: (a)
Continence rate according to any definition otontinence (b) subjective continence rate; (c)
pelvic hematoma,; (d) vaginal erosions: (e) storage lower urinary tractymptoms; (f) voiding

lower urinary tract symptoms; (g) reoperation rate.

A) Continence rate according to any definition of cure

Review: Mid-urethral tapes in SUI
Camparisan; 02 Midurethral tapes Ve, pubovadinal slings
Cutcome: 01 Overall cure rate
Study Midurethral tapes Pubovaginal sling OF: (fixed) Weight OR (fixed)
ar sub-category nM nt 5% I % 95% CI
Ahdel-Fattah 2004 7760 1z78%8 —— 2z.37 0.6z [0.23, l.88]
Bai 2005_|l 4/31 2/zg B 4.23 1.93 [0.232, 11.43]
Amaro 2007 7/EZ0 9721 e — 13.12 0.7z [0.20, Z.53]
Guerrero 2008 3z/72 41779 —— 50.21 0.74 [0.39, L_41]
Tcherniakovsky 2009 ZSEL 1720 » Z.14 Z.00 [0.17, F3_96]
Wacle, 2010 1724 3733 + 5.08 0.5z [0.05, 5.3Z2]
Al-azzawi, 2014 Z/40 1740 » E.Z0 £.05 [O.1B, E3.E3]
Total (35% CI zeg zag s 100.00 0.80 [0.5z, l.26]
Total everts: 55 (Midurethral tapes), 63 (Pubovadginal sling)
Test for heterogeneity; Chi* =250, di =B (P =087, F = 0%
Test for oversll eftect 2 =096 (P = 0.34)
o1 02 0s 1 2 =t 10
Favourstapes  Favours sling
B) Subjective continence rate
Review: Mid-urethral tapes in U1
Comparizon; 02 Midurethral tapes s, pubovadgingl slings
Outcome: 02 Subjective cure rate
Study Midurethral tapes Pubovaginal sling DR (fized) Weight R (fixed)
or sub-category nMh nt 95% Cl % 85% Cl
Arunkalaivanan 2003 lo/62 2/74 —_— 17.36 1.4 [0.53, 2.84]
Ba=ok 2006 38572 32787 — 41.58 1.2z [0.83, E.38]
Shatifiaghdas 2008 IFEE Ef2E —_— 11.50 0.e2 [0O.1E, 2.02]
Khan 2015 17763 15761 —_—— 29.56 1.13 [0.51, Z.54]
Total (95% CN) zze zzag e lo00.00 1.17 [0.7&, l.20]
Total everts: 68 (Midurethral tapes], 61 (Pubovaginal sling)
Test for heterogeneity: Chi* = 067 df =3 (P =0.83), F=0%
Test for overall effect 7 =070 (P = 0.48)
01 02 0s 1 2 E) 10
Favourstapes  Favours sling
C) Pelvic hematoma
Review: Mid-urethral tapes in U1
Comparisan; 02 Midurethral tapes Vs, pubovadinal slings
Dutcome: 04 Complication rate - haematoma
Study Midurethral tapes Pubovaginal sling OR: (fixed) Weight OR (fixed)
or sub-category nM nt 95% Cl % 895% Cl
Arunkalaivanan 2003 z/68 3474 —— 88.52 0.72 [0.12, 4.43]
Basok 2008 as7z /57 Hot estimable
Sharifiaghdas 2005 048 0/52 Mot estimabhle
Tcherniakovsky 2009 0/2L o/z0 Hot estimable
Wiadie, 2010 1/24 029 # 11.48 E.04 [D.Z0, lZ2.8239]
Total (25% N 233 28z a2 T B —— 100.00 1.21 [0.28, 5.35]
Total events: 3 (Midurethral tapes), 3 (Pubovagingl sling)
Test for heterogenety: Chi*=1.08,df =1 (P =0.300,F=559%
Test for oversll eftect: 2 =026 (F = 0.80)
01 02 0s 1 2 5 10
Favourztapes  Fawours sling
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D) Vaginal erosions

Review: Mid-urethral tapes in U1
Comparisan; 02 Midurethral tapes Ve, pubovadinal slings
Dutcome: 06 Complication rate - vaginal erosion
Study Midurethral tapes Pubovaginal sling OR: (fixed) Weight OR (fixed)
or sub-category nM nt 95% Cl % 895% Cl
Arunkalaivanan 2003 0/68 as74 Mot estimable
Basok 2008 a/7z /&7 Hot estimable
Tocherniakovsky 2009 1f21 ofzo —_— 35.73 3.00 [0_1Z, 78.04]
Wacle, 2010 1724 0733 —T—®%——F E£7.10 5.04 [0.20, l25.53]
Khan 2015 liez 078l R 27.1e £.89E5 [0.1E, 73.88]
Totsl (85% CI) z43 Z6l -~ EiRe— 100,00 3.54 [0.54, 22.98]
Total events: 3 (Midurethral tapes), 0 (Pubovagingl sling)
Test for heterogenety: Chi* =007, df = 2 (P =0.97),F = 0%
Test for oversll eftect 2 =132(F =0.19)
oo 01 1 10 100
Favourstapes  Favours sling
E) Storage lower urinary tract symptoms(LUTS)
Review: Mid-urethral tapes in SUI
Comparizon; 02 Midurethral tapes Vs, pubovadgingl slings
Otcome: 07 Complication rate - storage LUTS
Study Midurethral tapes Pubovaginal sling DR (randatm) Weight DR (random)
or sub-category nMh nt 95% Cl % 85% Cl
Ahdel-Fattah 2004 10768 13774 —_—. z2.00 0.81 [0.33, 1.939]
Ba=ok 2006 23472 52787 H— g5.lz 0.14 [0.08, 0.29]
Sharitiaghdas 2008 E/f4g 1E/EZ +—a— 20.08 0.3 [0.10, 0O.8¢]
Al-arzawi, 2014 Zs 40 2540 10.62 1.00 [O.13F, 7_47]
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)
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ClI = confidence interval; OR = odds ratio; SUI = stress urinary incontirence.



Fig. 4—Forest plots of comparisons after retropubic tape and transobturatotape. (a)
Continence rate according to any definition of cure; (b) objective continese rate; (c)
subjective continence rate (nonvalidated questionnaire); (d) bladder oraginal 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 0s 1 2 E 10
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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)
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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
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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)
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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)
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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

o1 02 05 1 2 3} 10
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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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1) 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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Cl = confidence interval; CIC = clean intermittent catheterization; OR = odls 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; ) vaginal perforation; (d) vaginal erosion; (¢ urinary tract

infection; (f) storage lower urinary tract symptoms; (g) voiding lower urinary tract symptoms;
(h) need of clean intermittent cathetdzation 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: Mick-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: Mich-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
26 Favours In-out  Favours Out-in
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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33 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 In-ot ot-in OR (fixed) Wizight OR (fixed)

or sub-category (] [ 895% CI % 95% Cl

But 2008 5/60 3/60 j:i l5.22 1.73 [0.38, 7.58]
Abdel-Fattah 2010 97171 107170 56.27 0.53 [0.35, Z£.25]
Park 2012 1r39 1735 + »  5.08 0.89 [0.05, 14.85]
Scheiner 2012 Esa7 4/24 _— E1.26 1.17 [0.28, 4.78]
Total (35% Cl) 307 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 as 1 2 5 10

34 Favours In-out Favours In-out
35 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 Ir-out Cut-in QR (fixed) Wigight COR (fized)
or sub-category ik i) 95% Cl k) 95% CI
Liapis 2008 3761 2/53 — tm——— zz.22 1.2z [0.Z1, 8.Z21]
Chen 2010 3768 z/45 _— 35.70 1.04 [0.17, 6.49]
Abdel-Fattah 2012 17126 1r112 + L b 16.63 0.83 [0.05, 14.36]
Scheiner 2012 1740 1740 4 » 1544 1.00 [0.08, 1&.56]
Tatal (95% I zaz 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
36 Favours In-out  Favours Qut-in
37
38 ClI = confidence interval; CIC = clean intermittent catheterization; OR = odds ratio; SD =
39 standard deviation; SUI = stress urinary incontinence; LUTS: lower urhary tract symptoms
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42  Table 1: Comparisons afterretropubic and transobturator tapes . Meta-analysis ofall 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%- Cl of | P value | Differencein | RCT | Participant | OR 95%- ClI 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 | 0.422.17 | 0.92 None
Obijective 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
Subchtive 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%- ClI P value | Differencein | RCT | Participant | OR 95%- ClI P Difference
of OR favor of S of OR value | in favor of
Bladder/vaginal perforation 36 6335 25 1.8743.36 | <0.0001 TO-TVT 15 2993 241 | 156-3.71 | 0.002 TO-TVT
Hematoma 23 3619 261 | 141482 0.0@ TO-TVT 6 999 2.62 | 0.818.46 | 0.11 None
Vaginal erosion 28 4367 0.65 | 0.45-0.9%5 0.03 RP-TVT 13 1405 0.56 | 0.320.96 | 0.03 RP-TVT
Urinary tract infection 16 3149 1.31 | 1.021.68 0.04 TO-TVT 6 1302 1.28 | 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 0.0@ TO-TVT 8 1038 159 | 0.852.97 | 0.15 None
ClIC/recatheterization 24 4749 114 | 0.87-1.48 0.34 None 13 1510 1.33| 0.8%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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