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SURGICAL GUIDE

1. Local anesthesia

10 cc Lidocaine at 2% + 10cc of Bupivacaina at 0.5 % with adrenaline and 40cc of saline, total 60cc.
Inject 20 to 30 cc of this solution at each side using an epidural 18g needle. Anterior vaginal wall can
be anesthetized with a thin needle before entering the 18g epidural needle.

Do not wet the mesh.
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2. Vaginal longitudinal 3. Wide scissors periurethral 4. Insert the tip of the forceps ~ 5- Ready to insert. Hold the forceps with

incision of 2cm. The NL dissection at 2 and 10 o’clock inside the NL pocket. Hyperex- the palm of your hand, extend your
mesh is 1.2cms wide, s0 20%  up to the descendent ramus. tend the forceps jaws and finger holding the mesh, it is very im-
more than standard meshes. It close it, creating an arrow with portant to avoid sling twisting. The
will require a wider space. the mesh. blue suture marks the midline.

6. Sling insertion at 10 o’clock. Push 7. Repeat steps 4, 5and 6 on 8. If an intraoperative readjust- 9. cut the blue suture and
the mesh until the blue suture is 1cm the contralateral side (2 ment is necessary, tum the tip  ¢jose the vaginal incision.
deeper in reference to the urethra (2 o’clock). Insert the pocket in of the forceps towards the pa-  \ithdraw the catheter.
“pops” will be felt; one when the fascia  the internal obturator muscle  tient and follow the sling until
is perforated and the other when get- until the blue suture is in the the tip gets in the pocket. Push
ting into the internal obturator muscle).  midline. Leave the mesh in full  to increase the tension.
Withdraw the forceps opening and contact under the urethra.
closing the jaws to avoid sling
movement.
OPTIONAL: Slightly open Tip inserted into the
In order to facilitate the passage of the forceps with forceps.

the forceps
and place the
Isertion Tip.

the NL pocket to perforate the membrane of the
Internal Obturator muscle, the surgeon can use the
NL Insertion Tip provided inside the sterile package:

Once in the muscle, the
tip must be removed
before the forceps. (**)

(*) Surgeons can use any universal forceps but it is recommended to

use it with a straight thin tip or a slightly curved thin tip. c n e O m e d | C

- . . . . . . .
(**) For more information, see the NL Introduction Tip guide. Iﬂte rn atl on al
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