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CONTASURE NEEDLELESS SINGLE INCISION SLING: A MINIMALLY INVASIVE TREATMENT FOR FEMALE SUI 

Objective: 
The objective of the present study is to evaluate safety and LMÄJHJy of the tension free tape Contasure Needleless (Neomedic Inc.) and to review 
our data with a minimum follow up of 1 year. The transobturator approach was then developed to reduce risks of retropubic needle passage. We 
are analyzing the results of a minimally invasive solution that is a single incision TOT like sling with the same known ILULÄ[s of a TOT and the ad-
vantages of a single incision technique.

Background:

A retrospective study was carried out in 55 patients with SUI. Women suffering from SUI were 
offered a single-incision approach to place a sub-urethral polypropylene mesh tape in a posi-
tion similar to that of a transobturator sling without passage of needles. Retrospective data 
was collected on the ÄYZt 55 patients that underwent the Contasure Needleless. Surgical tech-
nique consists of placing under the midurethra a macroporous TVUVÄSHTLUt polypropylene 
sling of 11,4cm. Length and 1,4cm. wide, with a Pocket Positioning System that allows to an-
chor the sling. Dissection of the paraurethral spaces is performed up to the ischiopubic ramus. 
The sling is introduced with the help of a forceps until the obturator muscle is reached.It is 
100% macroporous polypropylene without any additional material.(no anchors need it)

Methods: 

-PM[`�Ä]e patients underwent the Needleless single incision sling, mean age was 61 years (38-84). Mean operative time for the sling procedure alone 
was 7 minutes. All patients followed pre-operative pelvic ÅVVr exercises. All patients had a preoperative cystoscopy research, ÅV^TL[Yy and miction 
diary and urine sample. All patients had surgery with a spinal anesthetic. First consult was after 6 weeks with the question how they experienced the 
surgery and if they were continent. Second consult after three months was mainly focused on the quality of life, regarding the bladder function. Third 
consult was on the long term (by phone)

Results:

51 (91%) patients achieved cure of stress incontinence. :PNUPÄJHUt urge symptoms were present in 
55% of patients pre-operatively and only 9% post-operative. Patients with urge complaints had an 
urodynamic research to exclude detrusor instability. One patient reported dyspareunia after 6 weeks 
follow up, pain disappeared after 12 weeks follow up and no erosions or extrusions were reported. 
Patients did not get a vaginal tampon or bladder catheter after the treatment. When they had spon-
taneous miction, they went home. Most patients that stayed for two days did not have spontane-
ous miction post-operative, all of them because of spinal anesthetic. 

They had normal miction 24 hours post-operative. One major bleeding (2 liter) preoperative, caused 
by PUZ\MÄJPLUt vena ovarica, and that various pelvic vein plexus cause heavy acute bleeding during 
the procedure. Patient was treated with vaginal packing and held 1 night for observation and she 
was able to leave the hospital without any other measurements taken. (no transfusion was needed).

Conclusion:

In this initial study, the Needleless single incision sling appears to be a safe approach to treat female SUI and the early clinical results are encouraging 
with 12 month cure at 91%. The Needleless sling is an excellent minimally invasive alternative to mid-urethral tension free slings that appears to have 
a similar cure rate. The Needleless sling is the most similar single incision device to TOT because of the surface area.


