Patient Request for TVT Insertion
Patient request for retropubic mesh tape (TVT) for the treatment of debilitating stress urinary incontinence.
Patient ID Label 






I wish to proceed to the insertion of a TVT retropubic mesh sling to try to help my ongoing stress incontinence symptoms. 
I can confirm that: 
  I have daily debilitating stress urinary incontinence affecting my physical and mental well- being. 
  I am aware that this procedure has been put on pause by HSE Ireland since 2018 and this is only currently permitted in exceptional circumstances. 
  I have received lifestyle advice. 
  I have undertaken supervised pelvic floor muscle training. 
  I do not wish to receive any further non-surgical treatments such as physiotherapy, pessary, or vaginal devices as I have considered these and/or not found them to be beneficial. 
  I have considered alternative medical therapies for both stress and urgency symptoms (anticholinergics and mirabegron). 
  I have carefully read and considered all the surgical options available to treat this condition. 
  I have received the Patient Decision Aids introduced by NICE for the management of women with Stress urinary incontinence. 
  I have considered/had (delete as appropriate) a Urethral Bulking agent and do not wish to have this performed/repeated. I understand Urethral Bulking agent would be a minor outpatient procedure. 
  I decline to have either a laparoscopic/open colposuspension or an autologous fascial sling. I personally do not accept the risk profile of these procedures. 
  I believe that the risk profile of a retropubic mesh tape is more acceptable to me in my own circumstances. 
  I am fully aware of the success rates and complications of these procedures, and I have had time to understand these. 
  I have carefully read the section on mesh complications and accept these complications. 
  I am aware of the adverse publicity associated with the use of synthetic vaginal mesh in the vagina and the concerns raised by Anti Mesh Campaign groups (e.g. Sling the Mesh). 
  I understand that the mesh used for a TVT is a type 1 Polypropylene mesh and is permanent and is not intended for removal. 
I have received patient Information leaflets (PIL) – CFI and BSUG for the TVT and am aware of the following risks: 
· Success in terms of cure/improvement rates sit at 80-90% (a 10-20% failure rate)
· Recurrence of incontinence symptoms (20-30 % over the next 10-20 years)
· Infection (less than 5 %)
· Bleeding (which may require further surgery and return to theatre) and potential need for a blood transfusion (less than 5%)
· Clots in legs and lungs (less than 1%)
· Injury to nerves, bladder, bowel, and blood vessels (less than 5%)
· Chronic pain (less than 5%)
· New onset or worsening of overactive bladder symptoms (frequency, urgency +/- urge leakage) and need for treatment (up to 7%)
· Voiding problems (5%)
· Need for self-catheterisation short and long term (< 5%)
· Mesh erosion (up to 5%)
· Need for mesh removal due to mesh complications (up to 3%). Complete removal may not be possible and may not resolve mesh related symptoms.
· Sexual dysfunction (up to 15%) which may include pain on sex 
I am aware that it is necessary for my case to be approved by both the local Urogynaecology Multidisciplinary team meeting (MDT). This will comply with my ability, as the patient, to exercise my right to informed patient choice. 
My health professional has presented all the evidence and data on stress urinary incontinence surgery. Having read the available literature (PIL) and this form, I confirm that I understand the risks and, on the basis of my own wishes, want to proceed with the TVT. 
Patient Signature: Print: 
Approved to pass to MDT for authorisation: 
Urogynaecology Consultant Signatures: Print: 
Date: 
Date: 

