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Abstract

Based on the analysis and synthesis of literary sources, as well as the results of a pedagogical experiment, the article
presents data on the manifestations of the hypo menstrual syndrome in athletes of different ages who are engaged in
athletic sports. It was noted that a significant group of female athletes who took part in the study had clinical
manifestations of oligo-opsomenorrhea and hypomenorrhea, often combined.

Method and materials of the study

To achieve the research objective, we used a set of scientific methods, including analysis of available scientific and
scientific-methodical sources of information, determination of anatomical-anthropometric and morpho functional values
in female athletes, interviewing. The experimental base of the research were sports sections in a number of regions of
Ukraine, in which female athletes of youth age trained, engaged in weightlifting and powerlifting.

The study involved 22 female weightlifters and 24 female powerlifters. The average age in the weight lifters group was
21+1.32 years, while in the powerlifters group it was 20.14+0.87 years. All the athletes were of adolescent (n=26) and
reproductive age (n=20). The duration of training in this sport was 3 to 5 years — 7 (30.44%), 5 to 8 years — 12 (52.17%),
and more than 8 years — 4 (17.39%). 18 (78.26%) of the girls were students, and 5 (21.74%) were employed. 8 (34.78%)
of the studied sportswomen started practicing these sports at the age of 11-15, 11 (47.83%) at the age of 15-18, and 4
(17.39%) after the age of 18. Sports qualification — 1st category — 9 (39.13%), candidates for master of sports (CMS) —
10 (43.48%), master of sports (MS) — 4 (17.39%). The intensity and frequency of training is 4-6 times a week, from 1.5
to 2.5 hours per 1 training. In conducting this study, we used such methods as literary-critical analysis of available
sources of information on the issue under study, anthropometry, the index method, somatotyping, a questionnaire on the
characteristics of the menstrual cycle in female athletes (author's questionnaire K.A. Bugaevsky, 2009, modification,
2018), the method of mathematical statistics. All young athletes who took part in this study gave their voluntary, both
oral and written consent to participate in it.
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Introduction

International Continence Society (ICS) define the Stress urinary
incontinence (SUI) as the complaint of involuntary leakage of urine on effort
or exertion, or on coughing or sneezing (1). SUI is one of the most prevalent
medical conditions among adult females, several minimally invasive surgical
procedures have been described for effective management of SUI, one of the
popular methods is the retropubic tension free vaginal tape (TVT) or trans
obturator routes (TOT) (2). These minimally invasive methods have short
operative time, rapid recovery and good outcome results and rare
complications, one of them is urethral erosion of the tape which varying from
0.3% to 23% (3). Different procedures are described in the literature to
manage erosion by either endoscopic, transvaginal or by laparoscopy (4). To
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date there is no consensus on the optimum management of mesh erosion
following TVT. We had reported a case of mesh erosion of the bladder with
formation of bladder stone with persistent dysuria without stress
incontinence which was managed endoscopically.

Case Report

A 45-year-old woman presented by dysuria, urge urinary incontinence after
treatment by tension-free vaginal tape for SUI one year before presentation.
Radiological evaluation by ultrasonography and Computed tomography
revealed bladder stone fixed to bladder wall (Figure 1).
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Figure 1: CTU shows bladder stone

The patient had operated by uretherocystoscopy under spinal anesthesia, and
suitable preoperative intravenous antibiotic, through a 22-F cystoscope
urethroscope with 30° telescope demonstrated a small bladder stone over an
eroding mesh fiber which was successfully fragmented by pneumatic
lithotripsy and extracted from the bladder. The invading mesh fibers was
excised with endoscopic scissors at level of the

bladder mucosa to the level of 5mm depth of the bladder wall, The resected
portion of the mesh was grasped and removed trans urethra by grasping
forceps through a cystoscope figure (2).

Figure 2: The extracted stone with the fibers of the mesh.

The operative time was 25 min. The patient was discharged on the first
postoperative day. Afterwards, the patient recovered without any complaints.
One months later, follow up cystoscopy revealed complete healing of bladder
mucosa with a normal Urodynamic study.

Discussion

Stress urinary incontinence (SUI) is acommon problem among adult females
and accounts for 50% of all urinary incontinence cases (5). Many
urogynecological centers worldwide have been performing the suburethral
sling using tension-free vaginal tape (TVT) since the first introduction by
Ulmsten in 1996, Its safety and low number of complications were reported
by the first description (6). There are many serious complications from this
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procedure such as bowel perforation, bladder perforation, postoperative
urinary retention, retropubic hematoma, venous injury, and tape erosion (7).
Erosion of the mesh through the bladder wall and stone formation are a rare
event of the suburethral sling procedure using synthetic material, in the
literature different surgical approaches were described to remove the mesh
as endoscopic bladder lithotripsy and simultaneously removed the synthetic
material (8). suprapubic cystostomy and removal of the stone and synthetic
material were carried out (9). Mustafa et al performed endoscopic pneumatic
lithotripsy and transurethral mesh resection (10). In our case it was decided
to remove the mesh and stone in the bladder by an endoscopic approach
through fragmentation of the stone, and cutting the protruded mesh fibers
with endoscopic scissors without need to complete removal of the mesh or
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other procedures and the patient symptoms resolved rapidly in the follow-up
period. Recently many literatures reported successful endoscopic
managements of the bladder perforation by the mesh (11). so, we believe that
the first-choice therapy of the eroding mesh should be by endoscopic
management and if it failed open surgery may be tried. In conclusion The
TVT is not free of complications. Urologists and Urogynecologists should
be aware of the symptoms and signs related to tape complications when
treating women presented by lower urinary tract symptoms. The bladder
should be inspected carefully intraoperative for any signs of bladder
perforation and cystoscopy should be considered early in the evaluation of
patients presenting with pelvic discomfort or irritative voiding symptoms
after a TVT procedure.

References

1. Abrams P, Cardozo L, Fall M, Griffiths D, Rosier P. et al.
(2002). Standardisation Sub-committee of the International
Continence S. The standardisation of terminology of lower
urinary tract function: report from the Standardisation Sub-
committee of the International Continence Society.
Neurourology and urodynamics.: 21:167-178.

2. Delorme E. (2001). [Transobturator urethral suspension:
mini-invasive procedure in the treatment of stress
urinaryincontinence in women]. Progres en urologie: journal
de I’Association francaise d’urologie et de la Societe
francaise d’urologie. 11:1306-13013.

3. Boubil V, Ciofu C, Traxer O, Sebe F, Haab F. (2002)
Complications of urethral sling procedures. Curr Opin
Obstet Gynecol. 14(5):515-520.

4. McLennan MT. (2004). Transurethral resection of
transvaginal tape. Int Urogynecol J Pelvic Floor Dysfunct
.15(5):360-362

This work is licensed under Creative
BY Commons Attribution 4.0 License
Submit Manuscript

To Submit Your Article Click Here:

DOI:10.31579/2642-9756/191

YVVYVYYVY

10.

11.

12.

Copy rights@ Ali Hassan,

Hannestad YS, Rortveit G, Sandvik H, Hunskaar S,
Norwegian EsEolitCoN-T. (2000). A community-based
epidemiological survey of female urinary incontinence: the
Norwegian EPINCONT  study. Epidemiology of
Incontinence in the County of Nord-Trondelag. Journal of
clinical epidemiology. 53:1150-1157

Ulmsten U, Henriksson L, Johnson P, Varhos G. (1996). An
ambulatory surgical procedure under local anesthesia for
treatment of female urinary incontinence. Int Urogynecol J
Pelvic Floor Dysfunct.7:81-85.

Volkmer BG, Nesslauer T, Gottfried HW et al. (2003),
Surgical intervention for complications of tension free
vaginal tape procedure. J Urol. 169:570-540.

Irer B, Aslan G, Cimen S, Bozkurt O, Celebi I. (2005).
Development of wvesical calculi following tension-free
vaginal tape procedure. Int Urogynecol J Pelvic Floor
Dysfunction.16:245-246.

Tzortzis V, Mitsogiannis IC, Moutzouris G, Aravantinos E,
Anagnostou T. et al. (2007). Bladder stone formation after a
tension-free vaginal tape procedure: report on two cases.
Urol Int.79:181-182

Mustafa M, Wadie BS. (2007). Bladder erosion of tension-
free vaginal tape presented as vesical stone; management
and review of literature. Int Urol Nephrol.39:453-455

Giri SK, Drumin J, Flood HD. (2005). Endoscopic holmium
laser excision of intravesical tension-free vaginal tape and
polypropylene suture after anti-incontinence procedures. J
Urol .174(4 Pt 1):1175-1176

Int Urol Nephrol (2007) 39:453-455

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more https://www.auctoresonline.org/journals/women-health-care-and-

issues

Auctores Publishing LLC — Volume 8(1)-191 www.auctoresonline.org
ISSN: 2642-9756

Page 3 of 3


https://www.taylorfrancis.com/chapters/edit/10.3109/9781439807217-112/standardization-terminology-lower-urinary-tract-function-report-standardization-sub-committee-international-continence-society-paul-abrams-linda-cardozo-magnus-fall-derek-griffiths-peter-rosier-ulf-ulmsten-philip-van-kerrebroeck-arne-victor-alan-wein
https://www.taylorfrancis.com/chapters/edit/10.3109/9781439807217-112/standardization-terminology-lower-urinary-tract-function-report-standardization-sub-committee-international-continence-society-paul-abrams-linda-cardozo-magnus-fall-derek-griffiths-peter-rosier-ulf-ulmsten-philip-van-kerrebroeck-arne-victor-alan-wein
https://www.taylorfrancis.com/chapters/edit/10.3109/9781439807217-112/standardization-terminology-lower-urinary-tract-function-report-standardization-sub-committee-international-continence-society-paul-abrams-linda-cardozo-magnus-fall-derek-griffiths-peter-rosier-ulf-ulmsten-philip-van-kerrebroeck-arne-victor-alan-wein
https://www.taylorfrancis.com/chapters/edit/10.3109/9781439807217-112/standardization-terminology-lower-urinary-tract-function-report-standardization-sub-committee-international-continence-society-paul-abrams-linda-cardozo-magnus-fall-derek-griffiths-peter-rosier-ulf-ulmsten-philip-van-kerrebroeck-arne-victor-alan-wein
https://www.taylorfrancis.com/chapters/edit/10.3109/9781439807217-112/standardization-terminology-lower-urinary-tract-function-report-standardization-sub-committee-international-continence-society-paul-abrams-linda-cardozo-magnus-fall-derek-griffiths-peter-rosier-ulf-ulmsten-philip-van-kerrebroeck-arne-victor-alan-wein
https://www.taylorfrancis.com/chapters/edit/10.3109/9781439807217-112/standardization-terminology-lower-urinary-tract-function-report-standardization-sub-committee-international-continence-society-paul-abrams-linda-cardozo-magnus-fall-derek-griffiths-peter-rosier-ulf-ulmsten-philip-van-kerrebroeck-arne-victor-alan-wein
https://europepmc.org/article/med/11859672
https://europepmc.org/article/med/11859672
https://europepmc.org/article/med/11859672
https://europepmc.org/article/med/11859672
https://europepmc.org/article/med/11859672
https://journals.lww.com/co-obgyn/fulltext/2002/10000/Induction_of_labour_with_misoprostol.13.aspx
https://journals.lww.com/co-obgyn/fulltext/2002/10000/Induction_of_labour_with_misoprostol.13.aspx
https://journals.lww.com/co-obgyn/fulltext/2002/10000/Induction_of_labour_with_misoprostol.13.aspx
https://link.springer.com/article/10.1007/s00192-004-1169-1
https://link.springer.com/article/10.1007/s00192-004-1169-1
https://link.springer.com/article/10.1007/s00192-004-1169-1
https://www.sciencedirect.com/science/article/pii/S0895435600002328
https://www.sciencedirect.com/science/article/pii/S0895435600002328
https://www.sciencedirect.com/science/article/pii/S0895435600002328
https://www.sciencedirect.com/science/article/pii/S0895435600002328
https://www.sciencedirect.com/science/article/pii/S0895435600002328
https://www.sciencedirect.com/science/article/pii/S0895435600002328
https://link.springer.com/article/10.1007/BF01902378
https://link.springer.com/article/10.1007/BF01902378
https://link.springer.com/article/10.1007/BF01902378
https://link.springer.com/article/10.1007/BF01902378
https://www.auajournals.org/doi/abs/10.1016/S0022-5347%2805%2963955-9
https://www.auajournals.org/doi/abs/10.1016/S0022-5347%2805%2963955-9
https://www.auajournals.org/doi/abs/10.1016/S0022-5347%2805%2963955-9
https://link.springer.com/article/10.1007/s00192-004-1241-x
https://link.springer.com/article/10.1007/s00192-004-1241-x
https://link.springer.com/article/10.1007/s00192-004-1241-x
https://link.springer.com/article/10.1007/s00192-004-1241-x
https://karger.com/uin/article-abstract/79/2/181/309712
https://karger.com/uin/article-abstract/79/2/181/309712
https://karger.com/uin/article-abstract/79/2/181/309712
https://karger.com/uin/article-abstract/79/2/181/309712
https://link.springer.com/article/10.1007/s11255-006-9080-y
https://link.springer.com/article/10.1007/s11255-006-9080-y
https://link.springer.com/article/10.1007/s11255-006-9080-y
https://www.sciencedirect.com/science/article/pii/S0022534701686130
https://www.sciencedirect.com/science/article/pii/S0022534701686130
https://www.sciencedirect.com/science/article/pii/S0022534701686130
https://www.sciencedirect.com/science/article/pii/S0022534701686130
https://link.springer.com/article/10.1007/s11255-006-9080-y
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=48
https://www.auctoresonline.org/journals/women-health-care-and-issues
https://www.auctoresonline.org/journals/women-health-care-and-issues

