
Transurethral Collagen urogynaecology patient 

information 

What is transurethral collagen? 

TUC is a minimally invasive operation for the treatment of stress 

urinary incontinence.  It is an operation where collagen is inject-

ed into the mid-urethra via a cystoscope (a fine telescope in 

your bladder) 

What is involved? 

The procedure is performed usually under local or spinal an-

aesthesia which allows the surgeon to check continence by ask-

ing you to cough during the procedure whilst still on the oper-

ating table. 

A small telescope is placed in your bladder and the collagen is 

injected under vision till the bladder neck appears closed.  You 

will be asked to cough after the procedure to see of the colla-

gen stops or reduces your urinary leakage.  

What can go wrong? 

As with any operation there can be infection but this is usually 

treatable with antibiotics.   

There is also a small risk of bleeding which is treatable.  2-3 out 

of 100 women develop difficulty in passing urine and this may 

require the use of a catheter. 

2-7 out of 100 women develop bladder overactivity and this 

can be treated with pelvic muscle exercises and medication 

What to Expect 

This procedure is done as a day procedure.  Only if you are 

unable to pass urine after surgery you may have to stay an ad-

ditional day or two. 

The success rate of the TUC is between 53 and 71 percent.  

About 30% of women may require a ‘top up’ injection if the first 

procedure does not work well.  Weight loss if overweight, re-

ducing or quitting smoking, improving pelvic muscle tone by 

doing pelvic muscle exercises and continuing to do them after 

surgery will ensure that the operation is a success. 

After the Surgery 

When you go home you must not lift heavy objects or do 

strenuous work for about 4 days.  Avoid intercourse for the 

same period of time.  You can return to work usually in 3 to 4 

days. 

You will be seen six to eight weeks after the operation where 

follow up investigations may be arranged for you.  If everything 

is well the success of our operation should be permanent. Your 

doctor will be happy to discuss any concerns that you may 

have regarding this operation. 

 

 

You may experience for up to 72 hours:       

 urinary frequency 

 dysuria – burning and stinging when you pass urine 

 haematuria (slight blood stained urine) 

If these symptoms persist notify your doctor. 

 

Tips for Success 

When  emptying your bladder, sit on the toilet, feet flat and 

lean forwards. 

Drink 6-8 glasses of fluid per day; limit your caffeinated drinks 

to 3 per day. Use Ural® Sachets if required. 

 

Contact your GP or Emergency Department if you experience 

any of the following: 

 - pain not relieved by painkillers 

 - burning or difficulty passing urine 

 - increased vaginal bleeding or passing clots 

 - smelly or offensive vaginal discharge 

 - fever or feeling unwell 

 

Your doctor will be happy to discuss any concerns that 

you may have regarding this operation. 

 

I have read this information leaflet and understand its 

contents. 

 

Signed: _______________________   

 

Name: ________________________   

 

Date: _________________________   

 

PLEASE BRING THIS DOCUMENT WITH YOU AT THE 

TIME OF ADMISSION FOR YOUR OPERATION 

 

*It is important to check with your insurance company, re 

driving your car as each company has different policies 

on driving and surgery. 
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