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Abstract

Objective: To evaluate the efficacy, short-term and long-term complications and satisfaction of our office experience with 

Just-Swing system for the treatment of female IU. 

Materials and Methods: We performed a prospective study of surgery with Just-Swing system. From January 2016 to 

December 2017, 60 women with UI underwent Just-Swingsystem surgery.

Results: 96% (n=58) of patients showed objective cure (56,3% with MUI and 43,7% with SUI) at 2 months and 1-year 

follow-up. No major complications occur. The satisfaction rate was 96% and most patients were very satisfied with the end 

result of the surgery.

Conclusions: The Just-Swing system is a safe and highly effective method for SUI and it can be performed successfully 

under local anesthesia in an ambulatory setup.
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Introduction
 Stress urinary incontinence (SUI) is the most common 
type of female urinary incontinence (UI). In Portugal, SUI 
affects about 30% of women over 40 years of age. Surgery plays 
a preponderant role in SUI treatment [1, 14]. 

 Surgical treatment of SUI has evolved in recent decades 
towards minimally invasive approaches. After Ulmesten et al. 
publication on the retropubic urethral sling without tension 
(TVT) the mid-urethral slings (retropubic, trans-obturator 
and single incision sling or mini-slings) have become the most 
common surgical procedures for female SUI correction [3,4]. 

 The single incision sling or mini-sling is associated 
with lesser potential complications and it also allows the 
intervention to be performed under local anesthesia. This fact 
allowed its office implementation, which has been practiced in 
our Hospital since 2013. 

Objective

 The aim of this publication is to evaluate the efficacy, 
short-term and long-term complications and satisfaction of our 

office experience with Just-Swingsystem for the treatment of 
female IU. 

Materials and Methods
 The Just-Swing® mini-sling is used for surgical 
treatment of female stress urinary incontinence. The sling is 
positioned beneath the urethra and anchored to the obturator 
foramen. The  3 cm mini-sling is made of polypropylene 
monofilament. Assembled with two titanium mini-anchors on 
a thread with a sliding knot and a knot pusher to adjust sling 
tension on both (Figure. 1, 2).

sides (Figure. 1, 2).

(Figure. 1 and 2) – image of the Just-Swing® mini-sling system

 We performed a prospective study of surgery with 

Just-Swingsystem. From January 2016 to December 2017, 

60 women with UI underwent Just-Swing system surgery. 
55% (n=33) of the patients suffered from mixed urinary 
incontinence (MUI) and 45% (n=27) from SUI (Figure. 2). 
The average age was 53 years-old (Figure 3). 13% (n=8) of the 
women had previous gynecological surgery (Figure. 4) [2].

 We analyzed data on the clinical and urodynamic 
characteristics of the patients, intra and postoperative 
complications (early and late), and short-term (2 months) and 
long-term follow-up (1 year after surgery). During follow-up, 
the patient's clinical history, the degree of satisfaction after 
the surgery, and the physical examination with a stress test 
were evaluated. Cure was objectified with negative stress test 
with full bladder. All these procedures were performed with 
local anesthesia (Marcaine), with previous administration of 
antibiotic therapy (clindamycin 900ev) and in an “outpatient 
surgery”, with evaluation of the pain scale [5,7-10]. 

 

(Figure. 2)     

(Figure. 3)
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(Figure. 4)

Results
 Evaluating the success rates of anti-incontinence 
surgery, 96% (n=58) of patients showed objective cure (56,3% 
with MUI and 43,7% with SUI) at 2 months and 1-year follow-
up. One patient had only improvement but not cure with 
surgical correction. Surgical failure occurred in 1 case due to 
tape exposure ant the patient was reintervened trough Burch’s 
surgery. The Surgical Success Rate (cure + improvement) was 
98% (Figure. 5). The pain targeted by patients during surgery 
was on average 2 (minimum 1 and maximum 6) on a scale of 0 
to 10 (Figure. 6). There were no intraoperative complications. 
The early postoperative complications were: 1 case of pain 
on the inner side of the thigh and 3 cases of cystitis. As late 
postoperative complications included 1 case of tape exposure 
in vagina, already described, and 3 cases of unilateral inguinal 
pain that resolved spontaneously or oral analgesics (Figure. 
7). There was also 1 case of worsening urgency incontinence 
symptoms in a woman with MUI 1 year after surgery, that 
required treatment with anticholinergics (Figure. 8). The 
satisfaction rate was 96% and most patients were very satisfied 
with the end result of the surgery (Figure. 9). 

 

(Figure. 5)

(Figure. 6)

(Figure. 6)

(Figure. 7)

 
(Figure. 8)

 

(Figure. 9)
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Conclusions

 The mini-sling Just-Swing system is an excellent 
anti-incontinence procedure. Both sides of the mini-sling are 
adjustable which permits precise adjustment of sling tension. 
It has an innovative system with fixation to the obturator 
membrane, avoiding external incisions [9-13]. 

 Its greatest advantage lies in the possibility of 
performing the surgery under local anesthesia, allowing the 
patient to do the stress test and to test and adjust the sling’s 
tension according to the woman’s needs. It is important to 
point out that the surgery was performed in almost all cases, 
with minimal discomfort, which reinforces the possibility of 
its accomplishment in an “outpatient surgery”. Performing the 
stress test during the procedure contributes to the high success 
rate. Simplified system tuning allows minimizing trauma, 
bleeding, and thus achieving a low number of complications. 
The results presented in our series are in agreement with the 
literature. However, the findings of this study should be further 
confirmed by well-designed prospective studies with a larger 
patient series. 
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