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• TLUS provides an inexpensive, non-invasive method to directly 
visualize MUS with 2D, 3D and dynamic imaging. TLUS is 
increasingly being utilized by urologists and urogynecologists in the 
care of women who have undergone MUS procedure.

• Radiologists and sonographers should familiarize themselves with 
TLUS techniques, as TLUS can provide valuable information 
regarding the configuration, location, and certain complications of 
MUS.
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• TLUS evaluation may be warranted in patients with a surgical 
history of MUS presenting with:
• urethral mesh erosion 
• bladder mesh erosion
• dyspareunia
• urgency
• obstructive voiding
• dysuria
• chronic pelvic pain
• recurrent UTI’s
• visible vaginal mesh extrusion

•Synthetic midurethral slings (MUS) are placed around the posterior 
urethral wall for treatment of stress urinary incontinence (SUI).1,2

•MUS functionally reinforces urethral support by the pubourethral 
ligament and the suburethral vaginal hammock. 

•2 main configurations: retropubic & transobturator 
•5.9% 5-year risk of sling-related readmission and a 9.8% 5-year 
risk of sling-related complications.3

Purpose / Question: how can we assess sling integrity in patients with 
MUS presenting with symptoms suspicious for sling complications?
•Translabial ultrasound (TLUS)

•Ultrasound is an optimal imaging modality for evaluation of 
synthetic polypropylene MUS in the lower urinary tract as these 
are readily identified as echogenic foreign bodies.

•A translabial approach is preferred because the insertion of a 
transvaginal ultrasound probe distorts the vesicourethral anatomy 
that is being imaged.4

•Ultrasound offers the additional benefits of being cost-effective, 
well-tolerated, and non-irradiating.

• It is important for radiologists to recognize the different 
configurations of MUS and their associated complications on TLUS.  
The protocol described also allows for standardization in 
terminology and measurement techniques, presenting an 
opportunity for consistent and comparable reporting. 

• Equipment: Our institution uses a Phillips, Epiq 7 ultrasound 
machine (Bothell, Washington, USA). Ultrasound examination is 
performed with a three-dimensional (3D) convex multifrequency 
transducer, typically in the range of 5.0-9.0MHz

• Patient Preparation: empty bladder prior to the exam or present 
with a partially full bladder, depending on imager preference. 
Patients are positioned supine with flexed knees and abducted 
hips. Mild elevation of the perineum via towels or a pillow may 
improve access for the TLUS. A continence pad can be placed 
beneath the patient in the event of urinary incontinence.
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•Possible complications of MUS include non-optimal placement of mesh, 
persistent urinary incontinence, obstructive voiding symptoms and in 
some cases recurrent urinary tract infections, erosion into surrounding 
tissues, bladder encroachment and redundancy of surgically implanted 
slings.

Bladder Encroachment Erosion

Duplicate Sling Transection

The authors of this poster have no disclosures or COI; correspondence can be directo to 
Daniela Escobar (Daniela.escobar@cuanschutz.edu).


