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This Quick Summary Document (QSD) is a resource for all clinicians working in healthcare in Ireland 
who are involved in the care of women with Mesh Complications.

Following a comprehensive literature review a number of evidence-based recommendations for the diagnosis and 
management of Mesh Complications were agreed upon.

Key Recommendations

1. We recommend standardised terminology be used at all times.

2. We recommend that all symptoms reported by each woman, including immediate and delayed post-operative 
symptoms be described and documented.

3. We recommend the impact of symptoms on quality of life, relationships, social and occupational function be 
recorded.

4. We recommend a comprehensive gynaecological and obstetric history be taken and all potential causes of 
the woman’s symptoms are considered.

5. We recommend a comprehensive mesh operative history is taken.

6. We recommend where possible a copy of the woman’s clinical and operative records be obtained.

7. We recommend a physical examination be performed and should include an abdominal, 
pelvic and vaginal examination.

8. We recommend that comprehensive investigation for causes of the woman’s symptoms should be performed 
as indicated clinically. 

9. We recommend that it is incumbent on the clinical team to develop as complete a diagnostic understanding 
as possible before embarking on surgical treatment.

10. We recommend that the treatment options for mesh complications depend on the woman’s individual 
circumstances, the findings of the comprehensive assessment and the woman’s personal preferences. 

11. We suggest that physiotherapy is provided pre and post operatively as it has been shown to be effective in 
women with myofascial pain and pelvic floor dysfunction.

12. We recommend that women presenting with chronic pain should receive multidisciplinary biopsychosocial 
care including care from a pain management specialist.

13. We recommend that prior to considering surgery the woman’s case should be discussed as part of a 
multidisciplinary team meeting. 

14. We recommend that surgery to remove the vaginal mesh should be avoided if the position of the mesh or the 
scar tissue around the mesh, makes it unsafe to remove.

15. We suggest that mesh exposure without pain can be treated in a less invasive way.

16. We suggest that an isolated vaginal exposure can be treated with localised excision or depending on size 
localised oestrogen therapy.

17. We recommend that surgical management of mesh complications should be carried out in a mesh centre 
by an appropriately credentialed medical practitioner as part of a multidisciplinary team with access to 
specialists in Urogynaecology, Urology and Colorectal Surgery and Physiotherapists.
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18. We recommend that staff within the service where the surgical management is planned should have 
experience in mesh removal.

19. We recommend that the woman should be counselled that mesh removal surgery may exacerbate pain and 
may result in worsening incontinence or prolapse. This should be clearly documented.

Algorithm

Diagnostic and referral pathway for transvaginal mesh complications 

History

Recent mesh 
insertion e.g., 

<6 weeks since 
transvaginal 

mesh procedure 
performed 

Mesh not inserted recently, or a history of mesh is not documented

If no symptoms 
to date: 

• Reassurance 
only required

If YES:

• Describe and document all symptoms reported 
by the woman

• Record impact of symptoms on quality of life, 
relationships, social and occupational function

• Take a comprehensive gynaecological and 
obstetric history and consider all potential 
causes of the woman’s symptoms (continence, 
prolapse, sexual function, abnormal cervical 
cytology) 

• Take a comprehensive mesh operative history: 

• Initial procedure, any subsequent 
procedures, when and where procedures 
were performed

• Treatments received for mesh 
complications (medications, physical 
therapies, any other treatments)

• Mental health history

• Where possible, obtain a copy of the woman’s 
operation records to confirm what transvaginal 
mesh procedures were performed

Does the woman report any of the following since their operation?

• Pain in the pelvis / lower back / thigh

• Awareness of the mesh during intercourse or pain during 
intercourse for the patient or their partner

• A prickling or pain in the vagina

• Vaginal bleeding

• Mesh palpable in the vagina

• Recurrent urinary or vaginal infection

• Other urinary tract symptoms such as incontinence, voiding 
difficulties, retention

Woman 
experiencing 

significant pain in 
the pelvis / vagina / 
lower back / thigh, 
bleeding from the 
vagina / bladder / 
bowel, infection, 
extrusion through 
the vagina, urinary 
tract symptoms 

such as retention, 
urinary infection and 

incontinence

Continued overleaf
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• Clinical health assessment

• Abdominal, pelvic and vaginal examination

• Signs of mesh complications on examination may include 
tenderness on palpation, visible mesh in the vagina, 
vaginal adhesions and/or scarring

• Comprehensive investigation for causes of the woman’s 
symptoms as indicated clinically

If mesh complications are suspected, offer the woman referral 
to a relevant specialist or to a multidisciplinary clinical service that 
specialises in the treatment of women with transvaginal mesh 
complications. Women with uncomplicated mesh erosion or exposure 
may opt for treatment by a gynaecology, urology or urogynaecology 
service. 

Clinical 
Assessment

Management

Auditable standards

Audit using the key recommendations as indicators should be undertaken to identify where improvements are 
required and to enable changes as necessary, and to provide evidence of quality improvement initiatives.

Auditable standards for this Guideline include:

1. Assessing the number of women referred to the mesh centres

2. Have women with mesh complication been assessed as part of a MDT

3. What are the overall rates of mesh complications in the Irish setting

4. What percentage of women are undergoing surgery

5. The types of surgery that women are undergoing

Recommended reading:

1. HSE Nomenclature for Clinical Audit – https://www.hse.ie/eng/about/who/nqpsd/ncca/nomenclature-a-
glossary-of-terms-for-clinical-audit.pdf

2. HSE National Framework for developing Policies, Procedures, Protocols and Guidelines at https://www.hse.
ie/eng/about/who/qid/nationalframeworkdevelopingpolicies/

3. NICE guidance – urinary incontinence and pelvic organ prolapse in women: management: © NICE (2019) 
urinary incontinence and pelvic organ prolapse in women: management. BJU Int 2019;123(5):777-803. 
https://pubmed.ncbi.nlm.nih.gov/31008559/

4. Duckett J, Bodner-Adler B, Rachaneni S, Latthe P. Management of complications arising from the use of 
mesh for stress urinary incontinence-International Urogynecology Association Research and Development 
Committee opinion. Int Urogynecol J. 2019 09;30(9):1413-7. PubMed PMID: 30918979. Epub 20190327. 
eng. https://pubmed.ncbi.nlm.nih.gov/30918979/

5. Committee Opinion No. 694: Management of Mesh and Graft Complications in Gynecologic Surgery. 
Obstet Gynecol. 2017 04;129(4):e102-e8. PubMed PMID: 28333822. eng. Committee Opinion No. 694 
Summary: Management of Mesh and Graft Complications in Gynecologic Surgery. Obstet Gynecol. 2017 
04;129(4):773-4. PubMed PMID: 28333814. eng. https://pubmed.ncbi.nlm.nih.gov/28333822/
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