
With

WARNING: Accidental overdose of iron-containing products is a leading cause of fatal poisoning in children under 6. Keep 

this product out of reach of children. In case of accidental overdose, call a doctor or poison control center immediately. 

WARNING: Ingestion of more than 3 grams of omega-3 fatty acids (such as DHA) per day has been shown to have 

potential antithrombotic effects, including an increased bleeding time and International Normalized Ratio (INR). Administration 

of omega-3 fatty acids should be avoided in patients taking anticoagulants and in those known to have an inherited or 

acquired predisposition to bleeding.

Please see full Product Information on reverse.

Introducing

DHA plus iodine and biotin!

Nothing is too good for 
her little prince

With them all the way

With

 > 150 mcg of iodine to compensate for the general reduction in iodine 

status in the USA1*

 > Severe iodine defi ciency during pregnancy has been shown to 

lead to mental retardation and other developmental abnormalities 

in infants2

 > 250 mcg of biotin to maintain levels during pregnancy3

 > 300 mg of DHA may help to improve cognitive development and 

visual acuity4-7†

 > The Prenate® Vitamin Family contains Metafolin®, which may help 

reduce the risk of neural tube defects, especially in those who have 

diffi culty metabolizing folic acid8-10

Learn more at www.prenate.com and www.prenateperl.com.

* The NHANES I and NHANES III surveys showed that from 1988-1994, 11.7% of Americans exhibited iodine defi ciency, which represents a 4.5-fold 
increase compared with 1971-1974.1

† Supportive, but not conclusive, research shows that consumption of EPA and DHA omega-3 fatty acids may reduce the risk of coronary heart disease. 
One capsule of PRENATE ESSENTIAL™ provides 340 mg of omega-3 fatty acids, of which 300 mg are DHA.

A U G U S T  2 0 1 0  •  W W W. O B G Y N N E W S . C O M GYNECOLOGY  9

Efficacy of Midurethral Slings Similar After 1 Year
B Y  S H E R RY  B O S C H E R T

FROM THE ANNUAL MEETING OF THE

AMERICAN COLLEGE OF OBSTETRICIANS

AND GYNECOLOGISTS

S A N F R A N C I S C O —  One year after
surgery for stress urinary incontinence
with retropubic or transobturator
midurethral slings, objective and subjec-
tive cure rates were equivalent for the two
approaches but rates of various adverse
events differed significantly in a random-
ized, multicenter trial in 597 women.

“This trial gives us more information
regarding equivalency in certain out-
comes and gives us much more infor-
mation regarding how to counsel our pa-
tients with respect to choosing
treatment” by considering their risks for
various adverse events, Dr. Holly E.
Richter said at the meeting. 

Unadjusted rates for objective cure
were 81% for the retropubic group and
78% for the transobturator group. Ob-
jective cure rates after the site of surgery
was controlled for were 82% for the
retropubic group and 80% for the tran-
sobturator group, reported Dr. Richter of
the University of Alabama at Birming-
ham. Objective cure was defined as a
negative stress test result, a negative 24-
hour pad test result, and no retreatment.

Subjective cure rates were 62% in the
retropubic group and 56% in the tran-
sobturator group, both for the unad-
justed rate and after the surgery site was
controlled for. Subjective cure was de-
fined as no patient reports of stress uri-
nary incontinence symptoms, no leakage
episodes in a 3-day voiding diary, and no
retreatment.

Patient satisfaction was similar be-
tween groups—86% with retropubic
midurethral sling and 90% with tran-
sobturator midurethral sling, Dr. Richter
and her associates in the Urinary Incon-
tinence Treatment Network found. 

Adverse events that occurred signifi-
cantly more often in the retropubic group
compared with the transobturator group
included voiding dysfunction requiring
surgical intervention (9 events vs. none),
and postoperative urinary tract infection
(46 events vs. 27). Only patients in the
retropubic group had bladder perfora-
tions—15 events vs. none in the transob-
turator group, Dr. Richter reported.

Adverse events that occurred signifi-
cantly more often in the transobturator
group than in the retropubic group in-
cluded neurologic symptoms (31 events
vs. 15), with the majority in the upper leg
(20 and 4 events, respectively). Vaginal
perforations were more likely in the tran-
sobturator group—13 events vs. 6—with
in-to-out perforations more common (10
and 3 events) than out-to-in perforations.

“What this trial gives us is more in-
formation with which to counsel our pa-
tients and individualize treatment. There
may be some patients, for example, that
have some baseline neurologic symp-
toms, and you want to stay away from a
transobturator approach. And there may
be some women, for example, that are
Valsalva voiders. They have a problem

with voiding after a sling
procedure, and you may
want to stay away from a
retropubic approach,”
Dr. Richter said.

Women could enroll
in the trial if they had
predominant stress uri-
nary incontinence symp-
toms, demonstrated
leakage on cough stress

tests, and were clinically
eligible for both proce-
dures. The only signifi-
cant difference at base-
line between groups was
in the mean Valsalva leak
point pressure—114 cm
of water in the retropu-
bic group vs. 124 cm of
water in the transobtu-
rator group. ■

Major Finding: One year after surgery for urinary incontinence
with retropubic or transobturator midurethral slings, results were
similar in objective cure rates (81% vs. 78%) and subjective
cure rates (62% vs. 56%), but various adverse events differed
significantly between groups.

Data Source: Randomized, multicenter trial in 597 women.

Disclosures: The study was funded by the National Institute of
Diabetes and Digestive and Kidney Diseases and by the National
Institute of Child Health and Human Development. Dr. Richter
said the investigators have no pertinent conflicts of interest.
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