Table 1: Demographics, indications for sling excision, and clinical outcomes. Data noted in n(range), or n(%).
	Demographics 

	Age
	50 (25-85)

	Parity
	2 (0-7)

	BMI
	31 (17-47)

	Medical conditions 

	Post-menopausal
	36 (66.7%)

	Tobacco use
	11 (20.4%)

	Diabetes
	4 (7.4%)

	Anticoagulation
	1 (1.9%)

	Endometriosis
	7 (13%)

	Fibromyalgia
	5 (9.3%)

	Lumbosacral conditions
	12 (22.2%)

	Sling type

	Transobturator sling
	45 (83.3%)

	Single-incision
	9 (16.7%)

	Post-sling bothersome symptoms

	Pelvic pain
	34 (63%)

	Dyspareunia
	43 (79.6%)

	Bladder pain
	13 (24.1%)

	Urinary urgency/frequency
	40 (74.1%)

	Voiding dysfunction (subjective)
	35 (64.8%)

	Increased incontinence
	8 (14.8%)

	Recurrent UTI
	16 (29.6%)

	Paresthesia
	4 (7.4%)

	Vaginal discharge
	9 (16.6%)

	Vaginal bleeding
	8 (14.8%)

	Exam findings

	Sling midline tenderness 
	22 (40.7%)

	Obturator internus tenderness
	40 (74.1%)

	Sub urethral tension band
	39 (7.2.%)

	High tone pelvic floor musculature
	41 (75.9%)

	Levator/pelvic floor tenderness
	32 (59.3%)

	Bladder tenderness 
	8 (14.8%)

	Sling mesh exposure
	19 (35.1%)

	Outcomes after sling excision

	Overall subjective improvement
	49 (90.7%)

	          Some improvement
	24 (44.4%)

	          Dramatic or complete improvement
	25 (46.3%)

	Improvement in pelvic pain
	32/34 (94.1%)

	Improvement in urgency/frequency
	35/40 (87.5%)

	Improvement in voiding dysfunction
	32/35 (91.4%)

	Improvement in urinary incontinence
	27/38 (71.1%)

	          No improvement in incontinence
	8/38 (21.2%)

	          Worsening incontinence
	3/38 (7.9%)

	Needed SUI procedure after excision (sling or bulking)
	10 (18.5%)

	Complications after sling excision

	Post-operative urinary retention (transient)
	6 (11.1%)

	Urinary tract infection
	2 (3.7%)

	Hematoma
	1 (1.85%)

	Admission for acute on chronic pain 
	1 (1.85%)



