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24,23, “Compications specifi o synthetic MUS surgery including erosion (~2%) and pain 0-15%)
have been reported-, Despite these compiications, do you agree with the following:

Karim S5, Pietropaolo A, Skolarkos A, Aboumarzouk O, Kalidonis P, Tlly T, de Coninck V, Keller
X, Somani BK. Rol of endoscopic management in synthetc sing/mesh erosion folowing
previous incontinence surgery: asystematicreview from European Association of Urologists
Young Academic Urologists (YAU) and Uro-technology (ESUT) groups.Int Urogyneca J. 2020
Jan31(1345-53. do: 10.1007/500192-019.04087-5. Epub 2019 Aug 29, PMID: 31468095; PMCID:
PMCE349195.
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25, With regards to Total Mesh Excsion (T Should TME be performed {o treat patients with mesh
erosions?

27, Do you favour ocal mesh excision over TME for vaginal mesh erosions?

e

28.1fyou are no onger going to undertake synthetic MUS surgery, do you require.
training/supenvsion/mentorship in ltemative major SUI surgeries (e colposuspension o
autologous PUS)?
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29, D0 you fee! surgica intenvention for SUI should be discussed at an incontinence MDT (ic
surgeons, physios & nurses)?
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31, With regards o ligation, have you n the pastor ae you currently named n a case elating to
MUS surgery?
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Thank you for considering paricipating i 1 et The purpos of s st expsin o you what
he work s about and what your paricipason would nvole, t enabe you to make an informed choice.

“The purpose o s sudy i o vestigae The Atitudes Towards Stress Urinary Incontinence (SUD) Surgery i
Lightofthe Suspension o SyntheticMid Urethral Sing (MUS) Surgery. Should you choose o parcipte you il
beasked o, " whichwili regaring your o raining,your atiede

Ul surgaris and thir poental complication 2 wela atiucdestowards such surger

in s sy s and al sty . Theres o, o
paripate. and should you chooseto o 50 you can efuse t answer specfic quesions o decde 0 withdraw from
ne sty A1 you provide wilbe and your witbe, hroughout thestdy.
® il nt . 2t any pint. meaning the datayou provide cannot b raced back 0 you.

You mainan the ight o wihdraw fom the sty at any stage Up tothe poin o datasubmision. At ti pintyour
a3 il b collsed with that f the paricipants an can nolongerbe rerctad.

The anonymous data il b stored o the investigaing sudnt's Uriversty Colege Cork OneDiv sstem and
subsequntly on the UCC seve.The data wil bestred or 10 yearsand illb destroyed thereafr The nformaton
you provide may ™ andor s welasa

We do ot anceipate any negative outcomes rom partcpating in this sy

Tis study has obtained chical pproval rom the UCC Social Research Edics Commitze.

fyou ave any queries about s youcan Hickey

631 IBUsuccie
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1.1 consent to partcipating in ths stucy.

‘Genea Urclagy ncling nconinence

Onsteics and Gmascology nclcing ncoinence)

Female Ul (precominanty)

Uragyreeciogy predeminency]

Enco-Urclogy(precominanty)

Gpmasolog - mirimatyiasiesurger predomiancy)

Urlogy-Oncolog (rademinaty)

‘Gpmascology-Oncology redominancy)

Unlogy-Andlogy precominarey)

4 Whnat best describes the insttution n which you predominantly work?

Univesiny ffced Hospial - Tetary Lovel

pre espil

Univesiny ffced Genral Hospal

5.In what sector do you practise?
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6. Have you complted fellowsnip rining?

O

7. What wasyour fellowship n?
O Femal s consucive i gy ogmasclogyo el g
O onclogy gy o grascsion
O peri or ooy

ST ———

5. Wnere did you complete your felowsnip training?

© Unes Kingdom

(SRS re———

9. How long was your felowsnip tainng?
O tyer
O 2y

O sy

10.Is your fellowship cetfed by a recognised training body?

O
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11.1fyes, wht training body certifed your fellowship traning?
Foya Cotege of Srgeons
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15, What percentage of your surgica casesare to Investigate and treat female stres Incontinence?

16. Pior to the 2013 suspension of synthetic MUS surgeries, st the type of SUI surgeries you.
routinely provided (you may select more than one option)

R T——
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17. Following Q16,what would be your procedure of choice?.
MUS - suprapubic (g TVT)
MUS - samsobrurto s TVT-0/TOT)

gt uscrsgins Sing
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20, “Tne complications and sce effects of SUl surgery include bladder outiet ostruction, UT,
voiding dystuncton, prolapse, treatment falure early or delayed), acjacent organ damage,
ascular njury, nerve njury, mesh erosion, chronic pain and dyspareunia” Ford AA, Rogerson L,
Cody 1D, Aluko P, Ogah JA. Mid-urethra sing operations for stress urinary ncontinence in
‘women. Cochrane Database Syst Rev. 2017 Jul 317(7)/CDOD375. oo
10:1002/12651855.CDODB375.puld. PMID: 28T56647; PMCID: PHICE483329.

Based on the forementioned side effects and complications, o you agree with the folowing:
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21 Should the suspension be ffed; will you retum to performing synthetic MUS surgen?

22, 1f yes, which surgical approach will be your first choice?
O M- Supraputic o3 TVD.

O s wanscbursor e VT-070T)

23,22 Consigering the potential side-effects and complications of SUl surgery (sted In Q19), doyou
think that synthetic MUS surgery has 2 superor sfety profie for the following categoriest
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