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The Formation of Abscesses in the Peritoneal Cavity and the Left Internal 
Obturator Muscle as the Complications of the Transobturator Tape Procedure
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The synthetic, tension-free midurethral sling procedure using transobturator tape (TOT) was introduced in 2001. Since then, it has 
become a mainstream modality in patients with stress urinary incontinence. But, it has been reported to produce many complica-
tions such as mesh erosion, hematoma formation, and abscess. We experienced a case of abscess formation in the peritoneal cavity 
and left internal obturator muscle seven days after the TOT sling procedure, for which we performed a complete removal of mesh 
and a percutaneous drainage of the peritoneal abscess using 10.2-F drain-fix at the department of interventional radiology. To our 
knowledge, our case is one of the serious complications of the TOT procedure. Here, we report our case with a review of literatures.
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INTRODUCTION

Stress urinary incontinence (SUI) is a common condition that 
affects women’s quality of life. A novel minimally invasive proce-
dure, the transobturator tape (TOT) technique, was developed. 
Since then, the surgical treatment using the TOT has been consid-
ered a safe, effective method for treating patients with SUI [1]. Al-
though patients undergoing TOT procedure are followed up for 
short periods of time, they are known to present with postopera-
tive complications such as vulva hematoma, urinary retention, de 
novo urgency, vaginal erosion or abscess formation. This deserves 
special attention from clinicians [2]. We experienced a case of ab-
scess formation in peritoneal cavity and the left internal obturator 
muscle seven days after the TOT sling procedure. Here, we report 
our case with a review of literatures.

CASE REPORT

A 52-year-old woman presented to emergency department 
complaining of a 1 week history of lower abdominal pain, fever, 
and increased pain in both thighs and groins. The patient had ten-

der and swollen groins. Ten days before visiting us , the patient un-
derwent TOT procedure at a local clinic. In addition, 2 days before 
visiting us, the patient underwent complete removal of the subure-
thral polypropylene mesh at the same local clinic. Nevertheless, 
the patient had aggravation of pain in both thighs.

On physical examination and serum biochemistry, the patient 
had a temperature of 38°C, and serum C-reactive protein levels of 
411.9 mg/L (normal range, 0.01 to 3.0 mg/L). In addition, the pa-
tient had a 100×46 mm sized peritoneal abscess and a 38×23 mm 
sized abscess in the left internal obturator muscle, accompanied 
by gas-forming bacterial infections, on abdominal and pelvic com-
puted tomography (APCT) scans (Fig. 1). The patient was given an 
intravenous administration of antibiotics such as ceftizoxime and 
metronidazole because of anerobes empirically. On day 2, the pa-
tient had a temperature of 39.6°C and a chill, accompanied by ag-
gravation of pain in both inguinal regions. On vaginal examina-
tion, the patient had a pus discharge at the sites of incision on the 
anterior vaginal wall. Therefore, the patient underwent percutane-
ous peritoneal abscess drainage using a 10.2-F drain-fix at the de-
partment of interventional radiology (Fig. 2). Approximately total 
260 mL of yellowish pus was drained for 14 days. On bacterial cul-
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ture test, gram positive Streptococcus constellatus was identified. 
On day 14, the patient had a drain removed before discharge. Two 
months thereafter, the patient achieved spontaneous closure of the 
incision site on the anterior vaginal wall, and showed no recurrent 
episodes.

DISCUSSION

As compared with the tension-free vaginal tape procedure, the 
TOT has been considered to produce less complications such as 
bladder perforation, or pelvic hematoma. But there are some re-
ports about foreign body reactions due to synthetic slings, such as 
erosions or infections [3]. Peritoneal and obturator abscess occur 
as complications of the suburethral sling surgery possibly due to 
the anatomical route of the TOT along the obturator fossa. More-
over, there are also other reports about obturator muscle abscesses 
occurring within few days after the TOT [4,5], or up to 2 or 3 years 
postoperatively [6]. In the current cases, the patient had an abscess 
in the left internal obturator muscle three days after the TOT pro-
cedure. We performed an APCT and an ultrasonography to con-
firm the presence of the abscess. It is generally known, however, 
that a magnetic resonance imaging is a more accurate diagnostic 
modality for assessing the extent of infection [7]. In most of the 
patients who suspected of having an abscess in the thigh or obtu-
rator muscles after the TOT procedure, clinicians should carefully 
examine the vagina because the abscess formation is followed by 

the erosion of TOT. In these cases, a complete removal of mesh is 
essential for preventing the recurrences of infections. In case of 
large peritoneal abscess, it would be undesirable to perform the 
additional conservative management with the sole use of intrave-
nous antibiotics. Moreover, clinicians should consider immediate 
drainage of abscess using a percutaneous catheter guided incision 
in patient who had abscess formation. We therefore the peritoneal 
abscess using a 10.2-F percutaneous drain-fix at the department of 
interventional radiology. This was less painful for the patient. 
Placement of the percutaneous drainage catheters has been con-
sidered the first-line of therapy patients with peritoneal abscesses. 
It is useful to avoid surgical intervention or to improve surgical 
outcomes [8]. In addition, we immediately removed the implanted 
tape and abscess drain. To our knowledge, our case is one of the 
serious complications of the TOT procedure. Here, we report our 
case with a review of literatures.
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Fig. 1. Abdominal and pelvic computed tomography scans. The patient had 
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Fig. 2. Percutaneous drainage of the peritoneal abscess. On vaginal examina-
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drainage using 10.2-F drain-fix (arrow) at the department of interventional radi-
ology.
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