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Experts’ summary:
In this pragmatic, noninferiority, randomized trial, Abdel-
Fattah et al compared the efficacy and safety of newer sin-
gle-incision mini-slings (SIMS; mainly Ajust from C.R. Bard
and Altis from Coloplast) to traditional mid-urethral slings
(MUS; retropubic or transobturator) in women with pre-
dominant symptoms of stress urinary incontinence. After
randomization, a total of 298 patients for each group were
assigned to receive SIMS or MUS in 21 UK hospitals. The
authors showed that the patient-reported subjective suc-
cess, assessed using the Patient Global Impression-Improve-
ment questionnaire, was noninferior in the SIMS group in
comparison to the MUS group (79.1% vs 75.6%) at 15-mo
follow-up. These data remained similar in the two groups
at 36-mo follow-up. The rates of mesh exposure and dys-
pareunia and the percentage of women who underwent fur-
ther surgery for any reason were higher in the SIMS group
than in the MUS group.

Experts’ comments:
The use of transvaginal mesh for stress urinary incontinence
(SUI) has been widely questioned in recent years, although
strong evidence supporting its use has been reported [1].
The major criticisms that prompted the British government
to announce a pause on the use of mesh for SUI were the
lack of long-term durability and the rate of mesh-related
complications. The introduction of SIMS was intended to
guarantee similar cure rates with a lower complication rate
in comparison with MUS. In a well-conducted review and
meta-analysis, the same group [2] found no evidence of sig-
nificant differences between SIMS and MUS in subjective
and objective cure rates, despite a trend towards more
favorable outcomes in the MUS group. Moreover, the
authors failed to demonstrate that SIMS are associated with
a lower complication rate in terms of vaginal tape erosion or
repeat continence surgery. In this interesting and well-per-

formed randomized trial, Mostafa et al [2] confirmed the
good efficacy of SIMS at short-term follow-up, but reported
a higher rate of mesh exposure requiring subsequent sur-
gery in the SIMS group (2.5% vs 1.1%). A need for further sur-
gery for recurrent SUI (4.3% vs 2.3%) and pain (2.5% vs 0.8%)
has also been reported. In addition, dyspareunia was more
common in the SIMS group.

We appreciate the authors’ efforts in leading a high-
quality study that will extend to 10-yr follow-up. However,
in light of these latest results, the question arises as to
whether it is worth continuing on in this way. Shouldn’t
we focus on other alternative approaches?
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