
Position Statement on Mesh Midurethral Slings for

Strc-;ss Urinary Incontinence 

The polypropylene mesh midurethral sling is the recognized 
worldwide standard of care for tile surgical treatment of 

stress uri11a1y incontinence. The procedure is safe, effective, and 
has Improved Ure quality of life for ml/lions of women. 

Introduction 

The purpose of this position statement by the American Urogynecologic Society (AUGS) and the 
Society of Urodynamics, Female Pelvic Medicine and Urogenital Reconstruction (SUFU) is to support 
the use of the midurethral sling in the surgical management of stress urinary incontinence, the type of 
urine leakage generally associated with coughing, laughing and sneezing. 

Developed in the early 1990's, rnidurethral slings (MUS) treat stress urinary incontinence (SUI) in a 
minimally invasive, generally outpatient procedure. This technique utilizes a small mesh strip 
composed of monofilament polypropylene placed through the vagina under the mid-urethra exiting 
from 2 small sites in either the suprapubic or groin areas. 

r

SUI is a highly prevalent condition of involuntary urine leakage resulting fom faulty closure of the 
urethra typically associated with coughing, sneezing or exertion. SUI is often a debilitating and 
bothersome condition that can substantially reduce a woman's quality of life. Although non-surgical 
treatments such as pelvic floor exercises and behavioral modification are helpful in alleviating 
symptoms in some women [1], many proceed with surgery which is a more effective treatment [2]. 

In July 2011, the U.S. Food and Drug Administration (FDA) released a white paper [3] and safety 
communication [4] on the safety and effectiveness of transvaginal placement of surgical mesh 
specifically for pelvic organ prolapse. In addition, lawyers have publicly advertised their services, 
targeting women with transvaginal mesh placed for both pelvic organ prolapse and stress urinary 
incontinence (SUI), and the media has repo1ted on the pelvic organ prolapse mesh litigation. We are 
concerned that the multimedia attention has resulted in confusion, fear, and an unbalanced negative 
perception regarding the rnidurethral sling as a treatment for SUI. This negative perception of the 
MUS is not shared by the medical community and the ove1whelming majority of women who have 
been satisfied with their MUS. Furthermore, the FDA website states that: "The safety and 
effectiveness of multi-incision slings is well-established in clinical trials that followed patients for up to 
one-year."[5]. 










