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Abstract

Midurethral slings (MUSs) have been used successfully for
the last 20 years in the treatment of stress urinary inconti-
nence and accepted as the gold standard surgical proce-
dure. High success rates and minimal invasiveness of surgery
are among the most important advantages, but sometimes
serious complications can occur during or after surgery. Al-
though serious complications are rare after widely per-
formed transobturator tape (TOT) operation, awareness, ear-
ly diagnosis, and aggressive management are essential as
they can progress with serious morbidity and mortality. In
order to reduce the infectious complications after MUS pro-
cedures, in addition to sterility of the operating theater and
the operating equipment, the type of mesh used and the
preparation of the surgical site are crucial. We aimed to pre-
sent the successful management of a case of necrotizing fas-
ciitisin a TOT patient. ©2020 5. Karger AG, Basel

Prior presentations: This work was presented as a poster presentation
in the 43rd Annual Meeting of the International Urogynecology As-
sociation, Vienna, Austria, June 27-30, 2018.

Introduction

Midurethral sling (MUS) operations are popularly ad-
opted in the surgical management of stress urinary incon-
tinence because of their minimal invasiveness, high suc-
cess rate, and long-lasting effects [1]. Common complica-
tions after MUS operations include urinary tract
infections, pain, de novo urgency, bladder outlet obstruc-
tion, and vaginal, urethral, or bladder mesh exposure [2].
Although true rate of MUS-related complications is un-
derreported, complications such as abscess, myositis, cu-
taneous necrosis, fistulas, sinuses, and necrotizing fasci-
itis after transobturator tape (TOT) operations may cause
serious morbidity and mortality [3-6]. Necrotizing fasci-
itis is characterized by rapid bacterial spread and general-
ized necrosis of the subcutaneous adipose tissue, fascia,
or muscle [7]. Early cutaneous signs (erythema, edema,
and occasionally crepitus) are nonspecific, but because
the infection spreads rapidly, prompt diagnosis and early
treatment are of paramount importance. Here, we pre-
sent a case of TOT procedure complicated by necrotizing
fasciitis that was resolved with extensive surgical drain-
age, vacuum-assisted closure, hyperbaric oxygen therapy,
and antibiotic treatment.
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Fig. 1. a Inspection of vagina shows dehis-
cence of periurethral incision and exposed
mesh material. b Magnetic resonance im-
aging shows bilateral fasciitis originating
from the obturator fossa and extending to
the popliteal area (blue arrows). ¢, d Mesh
was removed, and the obturator and thigh
abscesses were incised and drained.
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Color version available online

Fig. 2. The process of wound repair was completed in about 55
days.

Case Report

A 34-year-old female applied to our tertiary center with vaginal
discharge and increasing pain in her thighs after TOT operation.
Her bilateral thighs were tender and swollen; inspection of the va-
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gina showed dehiscence of periurethral incision, purulent dis-
charge, and exposed mesh material that had been inserted 5 days
before for stress urinary incontinence in another clinic (Fig. 1a).
The patient’s surgery note did not have information on whether
she had received prophylactic antibiotics and which mesh mate-
rial had been used. On admission, the patient had a fever of 38.4°C,
and pulse rate and blood pressure were 110 beats per minute and
110/70 mm Hg, respectively. Laboratory studies included a WBC
count of 21.500/mL with 78% neutrophils, a hemoglobin level of
11.5 g/dL, and a platelet count of 292.000/mL. C-reactive protein
was 371 mg/dL.

Magnetic resonance imaging with contrast revealed bilateral
fasciitis originating from the obturator fossae and extending to the
popliteal area, and myositis in both internal and external obturator
muscles and both adductor muscles (long and short) (Fig. 1b).

The patient was admitted, and intravenous broad-spectrum em-
pirical antibiotic treatment was initiated with vancomycin and me-
ropenem. Under general anesthesia, the TOT mesh was removed in
total from the vaginal dehiscence (Fig. 1¢). The obturator and thigh
abscesses were incised and drained with the assistance of an ortho-
pedic surgeon (Fig. 1d). The patient was admitted to intensive care
unit, and she underwent further debridement after 48 h of admis-
sion. Following radical debridement, vacuum-assisted closure and
hyperbaric oxygen therapy was applied for 10 days. Cultures ob-
tained during the procedure were positive for B-hemolytic strepto-
cocci sensitive to meropenem. Antibiotic treatment was continued
for 21 days. The wound healing was good, which made further sur-
gery unnecessary, and secondary wound healing was undertaken.
The process of wound repair was completed in 55 days (Fig. 2).
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Conclusion

TOT is one of the MUSs and is the preferred standard
surgical procedure for the surgical treatment of stress uri-
nary incontinence due to its effectiveness, minimally in-
vasiveness, and low complication rates. In TOT opera-
tion, sling placement may be associated with infectious
complications. Mesh-related complications due to infec-
tion have been reported to occur less than 1% in trans-
vaginal mesh implantations for treatment of SUI [8]. It is
widely accepted today that implantations through the
vaginal route increase the risk of contamination and that
the best material is monofilament macroporous polypro-
pylene meshes for this application. To reduce mesh infec-
tions, use of antibiotic prophylaxis, cleaning with an an-
tiseptic foam solution followed by disinfection of the sur-
gical site, use of double gloves and change of gloves at
each stage of the operation, removing the package of the
mesh at the very last moment, and manipulation of the
mesh with a clean pair of gloves are all recommended [9].
It should be stated in all surgical reports whether prophy-
lactic antibiotics are used and which type of mesh is used.

Necrotizing fasciitis is difficult to diagnose early; it is a
rapidly progressive infection with high mortality and dis-
ability rate. Necrotizing fasciitis could be developed imme-
diately after sling procedure due to insertion process or un-
noticed bladder injury as well as delayed necrotizing fasci-
itis could appear many years after the procedure because of
mesh erosion or retained sling segment [10, 11]. The major-
ity of patients experience fever, severe pain, swelling, ery-
thema, and vaginal discharge. Computerized tomography
or magnetic resonance imaging is often used to determine
the spread of inflammation. This clinical entity can occur
in completely healthy individuals, as well as in comorbidi-
ties such as older age, obesity, hypertension, immune sup-
pression, and diabetes [12]. The mainstays of management
are immediate tape removal, aggressive but tissue saving
debridement, intensive care, intravenous broad-spectrum
antibiotics due to poly-microbial cultures, vacuum-assisted
closure for facilitating wound healing and preventing fur-

References

1 Jonsson Funk M, Levin PJ, Wu JM. Trends in

3 Choi H, Bae JH, Lee JG. Severe thigh abscess

ther inflammation and hyperbaric oxygen therapy to oxy-
genate infected hypoxic tissues, reduce inflammatory re-
sponse, and achieve infection control and healing [10-13].
Depending on the amount of inflammation, the number of
debridement varies, and the number of wound care can
vary depending on the amount of debridement. During
long hospitalization, patient completes antibiotic treat-
ments; while some wounds are left to secondary wound
healing, some wounds require secondary closure. Knowl-
edge of this unusual complication after this surgery could
direct surgeons to early diagnosis and prompt treatment.

Statement of Ethics

Written informed consent was obtained from the patient for
publication of this article and any accompanying images.

Disclosure Statement

The authors declare that they have no conflict of interest.

Funding Sources

The authors did not receive any funding.

Authors Contribution

C.Y. made substantial contributions to the conception and de-
sign, analyzed and interpreted data, performed literature search,
and wrote the manuscript. O.D. made substantial contributions to
the conception and design, analyzed and interpreted data, and per-
formed literature search. .U. made substantial contributions to
analysis and interpretation of data and performed literature search.
E.C. made substantial contributions to the conception and design.
A.S. made substantial contributions to analysis and interpretation
of data and performed literature search. F.G.U. made substantial
contributions to the conception and design, analyzed and inter-
preted data, performed literature search, wrote the manuscript,
and revised the draft. All authors read and approved the final man-
uscript.

5 Kerbaj J, Aubry C, Prost C, Brouqui P. Thigh

the surgical management of stress urinary in-
continence. Obstet Gynecol. 2012;119(4):
845-51.

Bako A, Dhar R. Review of synthetic mesh-
related complications in pelvic floor recon-
structive surgery. Int Urogynecol ] Pelvic
Floor Dysfunct. 2009;20(1):103-11.

two years after transobturator sling opera-
tion. Low Urin Tract Symptoms. 2011;
3(1):51-4.

Grigoriadis T, Zacharakis D, Kontogeorgakos
V, Protopapas A, Vogiatzis N, Athanasiou S.
Radical excision of a complicated transobtura-
tor tape. Int Urogynecol J. 2019;31(4):831-3.

abscess and necrotizing fasciitis following an
inside-out transobturator tape intervention: a
case report. ] Med Case Rep. 2016;10(1):146.
Maffiolini M, Asteria CR. A cutaneous-vagi-
nal fistula and myositis of the obturator mus-
cle following placement of a trans-obturator
tape for stress incontinence. Eur | Obstet Gy-
necol Reprod Biol. 2010 Apr;149(2):225-6.

Necrotizing Fasciitis after TOT

Urol Int 2020;104:657-660 659
DOI: 10.1159/000507942

149.171.67.148 - 9/2/2020 5:11:36 AM


https://www.karger.com/Article/FullText/507942?ref=1#ref1
https://www.karger.com/Article/FullText/507942?ref=2#ref2
https://www.karger.com/Article/FullText/507942?ref=2#ref2
https://www.karger.com/Article/FullText/507942?ref=3#ref3
https://www.karger.com/Article/FullText/507942?ref=4#ref4
https://www.karger.com/Article/FullText/507942?ref=5#ref5
https://www.karger.com/Article/FullText/507942?ref=6#ref6
https://www.karger.com/Article/FullText/507942?ref=6#ref6

7 Breyre A, Frazee BW. Skin and soft tissue in-
fections in the emergency department. Emerg

meshes in prolapse surgery: guidelines for
clinical practice: text of the guidelines]. ] Gy-

male Pelvic Med Reconstr Surg. 2012;
18(3):183-5.

Med Clin North Am. 2018;36(4):723-50. necol Obstet Biol Reprod. 2012;40(8):851-3. 12 Johnson DW, ElHajj M, OBrien-Best EL, Miller
8 Abouassaly R, Steinberg JR, Lemieux M, Ma- 10 Rardin CR, Moore R, Ward RM, Myers DL. H]J, Fine PM. Necrotizing fasciitis after tension-
rois C, Gilchrist LI, Bourque JL, et al. Compli- Recurrent thigh abscess with necrotizing fas- free vaginal tape (TVT) placement. Int Urogyne-
cations of tension-free vaginal tape surgery: a ciitis from a retained transobturator sling seg- col ] Pelvic Floor Dysfunct. 2003;14(4):291-3.
multi-institutional review. BJU Int. 2004; ment. ] Minim Invasive Gynecol. 2009; 13 Flam F, Boijsen M, Lind F. Necrotizing fasci-
94(1):110-3. 16(1):84-7. itis following transobturator tape treated by
9 Deffleux X, Letouzey V, Savary D, Senthilhes 11 Mahal AS, Bradley CS. Necrotizing postsurgi- extensive surgery and hyperbaric oxygen. Int

L, Agostini A, Mares P, etal. [Prevention of the
complications related to the use of prosthetic

cal infection complicating midurethral sling
procedure with unrecognized cystotomy. Fe-

Urogynecol ] Pelvic Floor Dysfunct. 2009;
20(1):113-5.

660 Urol Int 2020;104:657-660

Yasa/Dural/Usta/Celik/Salduz/Gungor
DOI: 10.1159/000507942

Ugurlucan

149.171.67.148 - 9/2/2020 5:11:36 AM

Downloaded by:
UNSW Library


https://www.karger.com/Article/FullText/507942?ref=7#ref7
https://www.karger.com/Article/FullText/507942?ref=7#ref7
https://www.karger.com/Article/FullText/507942?ref=8#ref8
https://www.karger.com/Article/FullText/507942?ref=9#ref9
https://www.karger.com/Article/FullText/507942?ref=9#ref9
https://www.karger.com/Article/FullText/507942?ref=10#ref10
https://www.karger.com/Article/FullText/507942?ref=11#ref11
https://www.karger.com/Article/FullText/507942?ref=11#ref11
https://www.karger.com/Article/FullText/507942?ref=12#ref12
https://www.karger.com/Article/FullText/507942?ref=12#ref12
https://www.karger.com/Article/FullText/507942?ref=13#ref13
https://www.karger.com/Article/FullText/507942?ref=13#ref13

