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What is an autologous fascial sling?

It is an operation to treat urinary stress incontinence.

What are the benefits of having this operation?

In 80 to 85% of women the operation leads to a 
significant improvement in symptoms or a cure.

There is no chance of tissue rejection as the sling is made from your own 
tissue. 

What are the risks of having this operation?

• Damage to the bladder or ureters (less than 15%)
• Failure rate (15 to 20%)
• Difficulty emptying your bladder (25 to 35%) following the 

operation. Some women may need to use a catheter (flexible tube 
into your bladder) which allows the bladder to empty 
continuously. Alternatively, you may be taught how to use an 'in 
and out' catheter (self-catheterisation) which is performed 
intermittently until the problem is resolved. In 4% of patients this 
may be a long term problem.

• 15 to 20% risk of developing urinary frequency, urgency or urge 
incontinence.

• Hernia formation (less than 1%) from where the tissue has been 
taken and scarring over the cut on your tummy.

As with any procedure, we must seek your consent beforehand. Staff 
will explain the risks, benefits and alternatives where relevant before 
they ask for your consent.

If you are unsure about any aspect of the procedure or treatment 
proposed, please do not hesitate to ask for more information.
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How is it done?

The operation is usually carried out under a general anaesthetic (you are 
asleep) and occasionally a spinal anaesthetic.  

The operation involves creating a sling using your own tissues, like the 
letter ‘U’ across the neck of your bladder (see picture).

Diagram showing the position of the fascial sling 

 

This involves two cuts, one on your tummy at the bikini line and another 
in your vagina below the urethra (the tube through which urine passes 
from the bladder).

The tummy cut is about 10cm long and the vaginal cut is about 2cm 
long.

Cut on tummy

Strip of tissue

Catheter
Vagina
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A 10cm long piece of tissue is removed from the tough lining (fascia) 
over your tummy muscles. This is then placed under the bladder neck 
through the cut in the vagina.

A small telescope is passed into the bladder through the urethra to 
ensure that there were no injuries to the bladder and urethra during the 
operation. The cuts are then stitched.

The operation itself usually takes about 60 minutes to perform.

You will have a catheter (tube into your bladder) in place for 
approximately 2 to 3 days, but this may sometimes be left in longer.

Less often, an additional catheter (suprapubic catheter) may also be left 
in the bladder, through a small cut in your tummy.

What are the alternatives?

Alternative surgical options include synthetic tape operations (TVT) or a 
colposuspension, which have similar success rates, or a bladder neck 
bulking agent with lower success rates. They all have different risks and 
benefits.

There is also the option of no treatment.

The doctor or nurse will discuss each option with you and provide you 
with the relevant information leaflets.
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How can I prepare for my operation?

Please read the information leaflets provided at your outpatient and 
pre-operative assessment appointments. They will provide you with 
useful information so that you know what to expect during your 
admission to hospital.

It is important you tell us of any health problems you have and any 
medication you take. Please continue with any medication unless 
otherwise advised.

To make sure that you are in the best possible health before you have 
your operation, you should:

• If you are a smoker, try to give up or cut down
• Lose weight if advised
• Eat a well-balanced diet
• Try to stop or cut down on drinking alcohol
• It is very important that you do not have sexual intercourse in the 

month that your surgery is planned unless you use barrier methods 
of contraception (such as condoms).

What will happen before my operation?

You may be asked to attend the pre-operative assessment clinic on the 
day of your gynaecology clinic appointment, or an appointment will be 
arranged approximately 5 to 10 days before your operation.

At this clinic you will see a nurse practitioner and possibly an anaesthetic 
doctor.

A physical examination and blood tests will be carried out and any other 
investigations that are necessary for your operation to go ahead.



page 7 of 8

What will happen during my admission?

Please refer to the information leaflet 'Enhanced recovery programme: 
Gynaecological surgery' (PIL3518). This will provide you with useful 
admission information.

When will I be able to go home after my operation?

This will depend on the way that your operation is performed. You will 
have been given an estimated length of stay in hospital during your 
gynaecology clinic appointment.

Please refer to the information leaflet ‘Going home after major 
gynaecological surgery’ (PIL33). This will provide you with useful 
discharge information.

You may go home with a catheter. If so, arrangements will be made for 
you to return to hospital to remove the catheter. The nursing and 
medical staff will discuss this with you and provide you with the required 
information and equipment.

Is there anything to look out for when I go home?

You should contact the ward or your GP if you have any of the 
following:

• Problems passing urine normally or if you have problems 
performing self-catheterisation

• Vaginal bleeding that is heavy or smelly
• Wound(s) becomes red, swollen or starts oozing
• You begin to feel feverish or unwell
• Pain that is not controlled with paracetamol or ibuprofen (simple 

pain relief)
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Will I have a follow up appointment?

Yes, you will be seen in the Gynaecology Clinic in approximately 6 
to 12 weeks following your operation.

Who can I contact if I have any questions?

If you need any further information then please do not hesitate to 
contact:

• Urogynaecology Specialist Nurse:  0114 226 8441
• Gynaecology Outpatient Department:  0114 226 8441
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