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Analysis of therapeutic effect and complication of TVT and TVT-0O in the

treatment of female stress urinary incontinence
Kang Jian',Wang Wenxuan',Yu Wenjie', Zhao Qinghua’,Gou Xing'
(1. Department of Urinary Surgery;2. Department of Nursing,The First Affiliated Hospital of
Chongqing Medical University)

[ Abstract ]Objectives : To compare therapeutic effect and complication of tension—free vaginal tape(TVT) and tension—free vaginal tape—
obturator(TVT-0) in the treatment of stress urinary incontinence. Methods ; Totally 137 female patients with stress urinary incontinence
from October 2002 to October 2011 in department of urology in our hospital were randomized into two groups. TVT-0 and TVT were
used in two groups respectively. Urinary control situation,surgical time, perioperative complications including bladder injury, urinary
retention, overactive bladder syndrome,etc and hospitalization time at 12 months after the surgery were focused on. Results : All pa—
tients completed the 12—month’s follow—up. Average operative time in TVT-O group was significantly shorter than that in TVT group.
Perioperative complication rate was significantly higher in TVT group than in TVT-0 group. There was no difference in blood loss
and hospitalization time between the two groups. Curative rate at 12 months after surgery was 93.33% in TVT group and 94.81% in
TVT-0 group;the overall curative rate was 94.16%. Conclusion : Both methods are equally effective in the treatment of female stress
urinary incontinence. However, TVT-0 had shorter operative time and lower overall perioperative complication rate.

[Key words ]stress urinary incontinence ; tension—free vaginal tape—obturator; tension—free vaginal tape ; complication
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Tab.1 Comparison on general situation between two groups before the surgery
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Tab.2 Comparison on surgery situation and perioperative complications between two groups
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Application of endotracheal tube occluder after tracheotomy
Tang Wenfeng,Wang Xianping
(Department of Thoracic Surgery,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ]Objective . To study the effects of endotracheal tube occluder made from disposable infusion apparatus. Methods : Sixty—two
patients underwent tracheotomy due to pulmonary contusion and respiratory insufficiency were enrolled and divided into two group ac—

cording to different occluders. Thirty—seven patients in control group were treated with traditional occluders while 25 patients in ex—

periment group were treated with occluders made from dispos—
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