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1913 plicatura de Kelly

1942 sling pubovaginal

1949 Marshall-Marchetti-Kantz
1959 suspensao de Pereyra
1961 colposuspensao de Burch
1978 sling fascial

1996 sling TVT

2001 sling TOT

2006 mini-slings



Mini-sling ( slings de incisao tnica):

- 2006, menos invasivo que slings sinteticos de uretra media
tradicionais: retropubico e transobturatorio

- Passagem somente na incisao vaginal

- Mais curtos que slings tradicionais (8 cm vs 40 cm)
- Diferem com relacao ao tecido ancoragem:

A. musculo obturador interno

B. diafragma urogenital

Cardozo, |; Stanski D: Textbook of Female Urology and Urogynecology, 2017
Walters D. Mark, Karram M M: Uroginecologia e Cirurgia Reconstrutiva Pélvica , 42 ed, 2016



Indicacoes

Incontinéncia Urinaria de Esforco

1. Anestesia local: contra-indicacao para anestesia regional ou geral
2. Aderéncias no espaco retropubico

3. Obesidade

Cardozo, |; Stanski D: Textbook of Female Urology and Urogynecology, 2017
Walters D. Mark, Karram M M: Uroginecologia e Cirurgia Reconstrutiva Pélvica , 42 ed, 2016



- Solyx SIS system ( Boston Scientifc Corp.)

- MiniArc single-incision (AMS)

. Altis SIS (Colpoplast) —

- e

. Ophira Mini Sling System ( Promedom) &ﬁ







Mini-slings vs SUM

1) menor lesao tecidual

2) menor risco de lesao vesical

3) menor risco de retencao pos-operatoria

4) menor risco de bexiga hiperativa de novo vs sling TVT

Taxa de sucesso de 74 - 95 % em 6-12 meses.

UpToDate: Surgical management of stress urinary incontinence in women: Choosing a type of midurethral sling, 2018



Mini-slings vs SUM

UpToDate recomendacao

Falta de evidéncias: preferéncia aos sling TVT ou TOT

UpToDate: Surgical management of stress urinary incontinence in women: Choosing a type
of midurethral sling, 2018



Int Urogynecol J (2014) 25:637-643
DOIL 10.1007/500192-013-2242-4
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What is the best indication for single-incision Ophira Mini
Sling? Insights from a 2-year follow-up international
multicentric study

N aitedNactor (¥0) Univariate analysis Multivariate analysis
OR (95 % CI) OR (95 % CI)

Previous surgery 528 (17.9) 7.7 (1.1-53.6)
Age =60 years 33197 1.26 (0.32-4.85)

VLPP <60 cmH-;0 4/30 (13.3) 431 (0.74-25.04)

BMI =30 kg/m’ 4/25 (16.0) 281 (0.64-12.25)

Mixed incontinence 229 (6.9) 0.74(0.14-391)

Menopause 6/53 (10.2) 1.83 (0.35-9.62)

Parity =3 3/47 (6.4) 0.56 (0.13-2.49)




Int Urogynecol J(2014) 25:637-643
DOIL 10, 1007/s00192-013-2242-4

What is the best indication for single-incision Ophira Mini
Sling? Insights from a 2-year follow-up international
multicentric study
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Overall results 1 Prev. Surgeries,



RESEARCH e AJOE org

UROGYNECOLOGY
Sling surgery for stress urinary incontinence in women:

a systematic review and metaanalysis

~ | — ‘ ~ " 1 ’ # '\ :
Wl = Nl el W W R - A O™ M, | -~ - - aYa o Y1) )
ICCOITICTIUacal. uliliZal siig trauiClorial [_ﬂ)
NIC YAQA NI MAICR COMIEIEIM cOonm mir ‘_»-\.li e foe D i
K./.-‘:/vu " ‘\1 11 \.1 \\_/ \.JL\/ 1 ut_ _L\./\../ :ltrlku l‘\ J /
bhexiaa hinerativa de novo mailor no aruono 1T\VI
\_/\.._/../A\E\./h v&_/| QAL A uC’l ft}\) ‘\./\./J AV 11V :J‘ Uupu \\



RESEARCH www.AJOG.org

UROGYNECOLOGY
Sling surgery for stress urinary incontinence in women:
a systematic review and metaanalysis

Metaanalysis for objective cure: traditional midurethral sling (MUS) vs minisling
Objective Cure/Total

Study (Year) Intervention Comparator Follow-up, y OR [95% C1) Intervention Comparator Cuality

Stress Test

Tommaselli (2010)* SecwrH 1 i 0.86 (0.26, 2.84)

Hinaul (2011)* I —i—.é 7.90 (1.7, 36.6) 63/75

Wang ¥ (2011)* - : — im0y sxpman 23/34
I

Masata (2012)° 3 —4:—.% 5.73(2.00,164)  63/68 44764

|
Masata (2012)* . —i—H 5.60 (1.96, 16.0)
|
Hota (2012)* ! —_—— % sas(L22,244) 20023 1120
|
|

I
-‘- 4.16(215,805) 293318 217295



RESEARCH www.AJOG.org

UROGYNECOLOGY

Sling surgery for stress urinary incontinence in women:
a systematic review and metaanalysis

FIGURE 9
Metaanalysis for subjective cure: traditional midurethral sling vs minisling

Subjective Cure/Total
Study (Year) Intervention Comparator Follow-up, ¥ OR(95%C1)  intervention Comparator Quality

Retropubic vs. Minisling

Andrada Hamer (2013)  TVT E H -—-r-—.--—-) 150(1.88,119)  60/61 48/60

[
i
1
[
1
[

Barber (2012} ™vT 1.22 (0.74, 2.00)

Obrurator vs. Minksling
i
Hinoul (2011) TVT-Secur H 35201.38,8.99)  78/85 5775
Masata (2012) TVT-Secur H 3.41(1.31,8.85)  61/68 A6/64
I

Masata (2012) TT-Secur U 239(0.90,6.38) 61768 51f65
[

Subtotal {12 = 0%, Pygr = 0.83) 3.08(1.77, 5.35) 2000221 154/204

2.65(1.36,5.17) 337/409 274/393




Bai et al. BMC Urology (2018) 18:44

https://doi.org/10.1186/512894-018-0357-0 B MC U r-o I Ogy

RESEARCH ARTICLE Open Access

Adjustable single-incision mini-slings L
(Ajust®) versus other slings in surgical
management of female stress urinary

incontinence: a meta-analysis of
effectiveness and complications

Fuding Bai, Jimin Chen, Zhewei Zhang, Yichun Zheng, Jiaming Wen, Xiawa Mao and Nan Zhang’
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Int Urogynecol J (2018) 29:37—44
DOI 10.1007/500192-017-3362->

urinary incontinence

Estudo randomizado:

Apos 36 meses:

Taxa de cura objetiva: 89 % mini-sling vs 88 % TOT (OR 1.3 %, IC 95 % -
9all %)

Taxa de cura subjetiva: 86 % mini-sling vs 87 % TOT (OR -0.6 %, IC 95 % -
12 a 11 %)

Scholars RP, Zwolsman SE, Lucot JP et al. A randomized, nonblinded extension study of single-incison versus transobturador midurethral sling in
women with stress urinary incontinence. Int. Urogynecol J | 2018.29:37-44
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Single-incision sling operations for urinary incontinence in

women (Review)

Nambiar A, Cody JD, Jeffery ST, Aluko P

Mini-sling vs TV I:

. 2 X mais chance de incontinéncia de novo: OR 2.08
(IC 95 9% 1.04 - 4.14)

Mini-sling vs TOT:

. 2 X mals chance de incontinéncia de novo: OR 1.91
(IC 95 % 1.53 - 2.39)



Conclusao:

Mini-sling:
contra-indicado
1. cirurgia prévia para incontinéncia urinaria
2. deficiencia esfincteriana intrinseca

3. primeira opcao tratamento cirdrgico de IUE ?



Ainda ha espaco para indicacao do mini-sling?

Sim

Contra-indicacao para anestesia regional ou geral
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