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Evaluation of Voiding Function and Quality of life in Tension-free

Vaginal Mesh Preocedure for Pelvic Organ Prolapse

Hiroshi Yagi, Kazue Ogawa, Hiroaki Aoki, Ryo Satou, Yoshitomo Kobori, Yosio Ashizawa,
Naruhiko Sou, Gaku Arai, Hiroshi Okada

Department of Urology, Dokkyo Medical University Koshigaya Hospital

The aim of this paper is to describe the perioperative
medical outcome, complications and the improvement of
voiding function and their quality of life (QOL) in 51 cases
of tension-free vaginal mesh (TVM) for the treatment of
pelvic organ prolapse (POP) at our institute. Perioperative
medical outcome and anatomical restoration were good at
six months after the operation. Lower urinary tract symp-
tom and QOL of the patients were statistically much im-

proved based on the results of IPSS and prolapse quality of

life questionnaire (P-QOL), except for nocturia. This study
showed improvement of voiding function and QOL for the
female POP.

Further studies will be needed for a long period not only
the anatomical restoration but also the voiding and sexual

function.

Key Words : Tension free vaginal mash, Quality of life,

Evaluation of lower urinary tract function



