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Burch Colposuspension and Marshall-Marchetti-
Krantz Procedure

Tension Free Vaginal Tape
Pereyra / Stamey Procedure

Suburethral Sling Procedure
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Burch Procedure

The lower bladder is supported by suturing the vagina to the pelvic
ligaments, thereby supporting the bladder during stress activities.
The Marshall-Marchetti-Krantz procedure is identical except that the
bladder is supported by the periosteum instead of the vagina.

Abdominal Approach

An incision is made in the skin of the
abdomen just above the pubic bone
(bikini incision). The incision is made
through the muscles in the midline
(rectus abdominus muscles). Below
the muscles lies the peritoneum, the
strong thin sheet of tissue that lines Urethra

the abdominal cavity Vagina
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Abdominal Approach (cont’d)

Between the muscle layer and
the peritoneum just above the
pubic bone lies the space of
Retzius (not a true space but
rather a plane in which the
peritoneum can be separated
from the muscles). The space of
Retzius extends downward
behind the pubic bone and gives
the surgeon access to the area
necessary to carry out the
bladder suspension
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Abdominal Approach (cont’d)

Dissection into this space also exposes
Cooper's ligaments. The ligaments are
tough bands of tissue that are attached
to the upper back side of the pubic bone.
These ligaments are used to suspend
the bladder The surgeon places fingers
In the vagina pushing the vaginal wall
up to help identify the paravaginal
fascia, which lies on the side of the
bladder and the urethra. Sutures are
placed in this fascia on either side of the
bladder and then through the Cooper's
ligaments above. The sutures are then
tied which elevates the vesical neck
(the junction of the bladder and urethra)
In the direction of the Cooper's ligament

The incision is closed with sutures and
a sterile dressing placed
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Tension-free vaginal tape

The surgeon supports the urethra using a
special Prolene tape. This allows the
urethra to have support without any
tension during stress activities. The ends
of the tape are brought out through
Incisions above the pubic bone. Thisis a
relatively new procedure.

Pereyra / Stamey Procedure

A long needle is inserted above the pubic
bone and passed through to the rectal
sheath by the bladder neck. Non
resorbable sutures are used to suspend
the urethra from the rectal sheath. A
disadvantage is infection of the non-
resorbable suture and “cheese wiring.”

Uterus

Urinary bladder

Labium minora

Clitoris

Labium majora

Anus

Buffer anterior
to rectus sheath

Suture between
buffers

Symphysis pubis

Uterus

Vagina

Urethral opening
Vagina

Labium minora

Rectum
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Suburethral Sling Procedure

These are carried out using a combined abdominal and
vaginal approach. Two strips of material (synthetic or animal
product) are placed and sutured under the bladder neck and
anchored above on both sides to either the abdominal rectus
fascia or Cooper's ligaments.

Symphysis pubis

Cooper's
(ileopectineal)
ligament
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Hongjian midical film can be
placed in and around the non
resorbable materials used in
the surgery. Additionally,

the material may be used in
the abdominal incision or
around the rectal sheath
where it has been incised.
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J) A hysterectomy removes

; the uterus and may also
remove the cervix (total)
and the vagina (radical)

FADAM.
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Horizontal incision Vertical incision
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Inflammation and
infection of the
endometrium
(the lining of

the uterus)
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Laparoscopic ablation

Laparoscopic excision

The UPLIFT
procedure (uterine
suspension)

White endometrial cells

Uteral sacral nerve

ablation Pink endometrial cells

Presacral neurectomy
(PSN)

Red endometrial cells
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