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Abstract

TVM surgery was reported to have complications such as mesh exposure and chronic pain, leading to
a severe warning from the US. Food and Drug Administration. There has been a major shift toward
LSC and RSC. TVM surgery is minimally invasive and is considered a useful modality in pelvic organ
prolapse surgery because of its potential to improve postoperative lower urinary tract symptoms and re-

sidual urine volume.

(Nishinihon J. Urol. 86 : 184-185, 2024)
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