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A case of retroperitoneal huge hematoma after
tension-free vaginal tape (TVT) procedure
for stress urinary incontinence

Daiki Iwami, Kimiyoshi Mitsuhashi

Department of Urology, Sapporo Social Insurance General Hospital

A 80-year-old woman was presented with severe stressurinary incontinence. She had under-
gone transvaginal hysterectomy, anterior and posterior colporrhaphy. TVT (tension-free vagi-
nal tape) procedure was done under lumbar anesthesia. Lower abdominal distention and
hypovolemic shock developed 6 hours after the operation.

Emergent CT revealed retroperitoneal huge hematoma nad arterial bleeding. Emergent op-
eration and 14 units of transfusion were required. We should take notice of the possibility of

retroperitoneal hematoma after TVT procedure.

Key words: Stress urinary incontinence, TVT (tension-free vaginal tape),

retroperitoneal hematoma, complication
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