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Tension Free Vaginal Tape (TVT) vs. Less Invasive
Free Tape (LIFT) — A Randomized Multicentric Study
of Suburethral Sling Surgery

G Naumann, K Lobodasch, S Bettin, P Meyer, H Koelbl. Dept of Obstetrics and Gynaecology, University of Mainz,
Germany, Dept of Obstetrics and Gynaecology, DRK Hospital Chemnitz-Rabenstein

Hypothesis / aims of study. Since the introduction
of TVT by Ulmsten in 1996 numerous modified
tapes and surgical methods were developed. Most
of the new tapes have not yet been the subject of
detailed studies. We conceived a comparative study
of two different tapes applied using the same
surgical technique; the classic TVT tape by
Gynecare compared with the LIFT by Cousin
Biotech, with the distinctive feature of a suburethral
pad. The objective of the study was to assess
differences in surgical outcome, peri-operative
complications and long term results.

Study design, materials and methods. The study
was conducted as an open, prospective,
randomized, multicentric study. 254 patients
participated in the period between April 2003 and
May 2005 (TVT group n=123 and LIFT group
n=125).

Follow up examinations were scheduled at six
months (clinical examination alone) and 12 months
(clinical examination and urodynamic studies),
followed by an additional clinical follow-up
examination at 24 months. Patients were also
questioned in a standardised way on their
subjective perception of cure in the form of a Visual
Analogue Scale (VAS). A subjective evaluation of
quality of life was also included. Objective
evaluation was conducted by analysing peri-
operative and postoperative urodynamic
measurements, or results of a PAD or clinical stress
test.

Results. The overall subjective response rate was

96.1% (73.3% cured, 22.8% improved) in the TVT
group and 95.4% (73.4% cured, 22% improved) in the
LIFT group after 6 months. After 12 months a
subjective cure rate of 87.1% an improvement of
8.1% for TVT, 87.5% and 10.4% for LIFT respectively
was measured. Statistical analyses failed to detect
significant differences between the tapes for patient
specifications. Overall, both tapes used in the study
showed very low peri-operative complication rates.
There were three intraoperative bladder perforations
(n=2 TVT and n=1 LIFT respectively), one case of
haemorrhage, and only one patient with haemorrhage
more than 300ml blood loss, both with the use of a
TVT. Tape transection was required in 3.3% (TVT)
and 7% (LIFT) of cases. These was no erosion of
tapes into the urethra, but n=3 of TVT cases and n=7
of LIFT cases exhibited vaginal erosion, and bladder
penetration occurred in one case from each group.

Interpretation of results. TVT and LIFT are
comparable in terms of surgical effort, peri-operative
complication rate and postoperative continence rate.
No advantages or disadvantages could be identified
for the use of the suburethral LIFT pad for the
treatment of urethral incontinence. In case of an
urethral pad there is a little increasing of vaginal
erosion and initial obstruction.

Concluding message. TVT and LIFT slings are safe
procedures in the management of SUI with similar
success rates up to 1 year follow-up and very low
complication rates.
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Sub-trethral Support Tape for the treatment

of M//[mﬁl/g Incontinence
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INTRAMESH L.1.F.T.

The L.L.LF.T. System is:

Minimally Invasive — Needle diameter 4mm with
atraumatic extremity

Simple System — Procedures to implant the tape
are identical to the other widely used techniques

Quick — Ergonomics of the L.I.F.T. system
further improved — Decreased time of surgical
intervention

Easy handling tunnelling devices
Complete range, Ergonomic handle with
removable axis, Robust and stable dimension,
Sterilisable in autoclave

Sub-Urethral tape in knitted

monofilament polypropylene

Stable under tension, limited release of particles,
no “cheese wire” effect, Urethral correction due to
limited extensibility, Two versions

@ EnSeal™ Laparoscopic Vessel

Sealing System

The SurgRx EnSeal Laparoscopic Vessel Sealing and Hemostasis System allows
surgeons to seal and fransect small to large vessels, large pedicles and tissue
bundles to achieve surgical hemostasis

Secure, Rapid Vessel Sedling and Transection
The 5mm EnSeal™ Laparoscopic instruments provides secure sealing of all vessels encountered during
laparoscopic surgery

Virtually No Unwanted Thermal Effects
Current flow and heat deposition is confined to fissue within the jaws of the instrument

Works With Dedicated RF-60 Generator
The Smart Electrode Technology with the dedicated microprocessor controlled
RF-60 Generator provides rapid vessel sealing

Dual Verification of Sealing Integrity
An audible tone alerts the surgeon upon completion of tissue sealing

Multifunctional
The EnSeal™ Laparoscopic instrument grasps, dissects, seals and fransects




actim™ PROM

Actim™ PROM reliably  detects
premature rupture of fetal membranes
(PROM)

Even micro ruptures need to be
detected since they predispose both
fetus and mother to infections and
bacteria

Actim™ PROM is an immuno-
chromatographic dipstick test based
on monoclonal antibodies detecting
IGFBP-1 from amniotic fluid
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Actim™ Range of Products

Fetal membranes ruptured
or not?

True labour or not?

actim™ PARTUS

Actim™ PARTUS measures the
ripeness of the cervix and the test can
be used to detect possible preterm
delivery

Actim™ PARTUS helps distinguish
between normal preterm contractions
and true labour

Actim™ PARTUS is also an immuno-
chromatographic dipstick test based
on monoclonal antibodies. It just
detects a different, phosphorylated
form of IGFBP-1 from decidua

Fast and easy Bedside Tests Give You the Answer
7

Detects IGFBP-1

Supreme Sensitivity

Extremely High Specificity
A Simple Point-Of-Care Test

Results Are Clearly Visible In 5 Minutes

Improved Monitoring For Best Possible Care Medix

A Spring Meeting
Burswood International Resort, Perth
15-18 October
Visit us at booth 1

Biochemica

LOOKING FOR A PRODUCT?

RANZCOG 2006 Annual Scientific Meeting

Not sure where to
start searching?

Let Gytech do the work for you
Contact us today 03 9822 5911




Need more information?
Call Gytech on 03 9822 5911 or
visit our website www.gytech.com.au
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Janet Padgham, Director

0418 204 910
jpadgham@gytech.com.au

Simon Kent, National Sales Manager

0411 230 532
skent@gytech.com.au

Susie Blum, Account Manager TAS

0411 044 364
sblum@gytech.com.au
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0418 204 904
kbracken@gytech.com.au

Pam Smith, Account Manager NSW

0418 204 303
psmith@gytech.com.au
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btozer@gytech.com.au
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