
UroCure

TVArc
TRANSVAGINAL SL ING SYSTEM

®



Developed in collaboration with leading surgeons, the ArcTV® 

Transvaginal Sling System is designed for the safe and accurate 

placement of a mid-urethral sl ing. What sets UroCure apart is its 

patented, absorbable stabilizing suture.

UROCURE ArcTV® TRANSVAGINAL SLING SYSTEM

PATENTED ABSORBABLE
STABILIZING SUTURE
uniquely maintains the sling’s 

architecture at the midurethra 

and is designed to resist 

deformation during sling 

placement and sheath removal.

EQUI-CUT™ SLING
has a uniform and

smooth edge that is

designed to reduce

tissue trauma during

sling integration.

KNITTED SLING 
PATTERN
is designed with 

large pore sizes 

to promote 

tissue in-growth.1

BLUE SLING
is designed to 

improve visibil ity 

for cystoscopy 

and any future 

intervention.
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A UNIQUELY-INTEGRATED SUTURE
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THE SLING WITHOUT ANY STRETCH APPLIED

2 cm

THE SLING, WITH STRETCH APPLIED OUTSIDE THE KNOTS,
MAINTAINS PORE INTEGRITY

M
ID

LI
N

E

2 cm

The suture is integrated with UroCure’s ArcTV sling—secured by 

strategically-placed knots to create stability. This helps preserve 

pore integrity during sling placement, tensioning, and sheath 

removal. Our integrated suture is patented and unique to all 

UroCure slings.

UROCURE STABILIZING SUTURE

DESIGNED FOR PORE INTEGRITY
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QUICK-RELEASE BUTTON
disengages the handle to 
allow reapplication for the 
second needle passage.

ERGONOMICALLY-DESIGNED 
HANDLE & NEEDLE
are specifically balanced to 
optimize needle control
throughout the entire route 
of passage.

CAREFULLY-DESIGNED
4mm-DIAMETER NEEDLES
offer appropriate rigidity with
minimal needle deflection.
The 110o arc is designed to
follow the trajectory along the
back of the pubic bone.

CONICAL NEEDLE TIP
is designed to provide
smooth needle passage
to minimize tissue trauma.

ATRAUMATIC
TAPERED SHEATHS
are designed to minimize 
tissue trauma and 
decrease the force 
required during 
sheath-sling passage.

"CLEAR-CLICK”
RAPID CONNECTOR
simplifies easy and 
secure sling connection 
to the needles.

MIDLINE DOTS AND
NON-OVERLAPPING
SHEATHS
indicate the center of 
the sling for accurate 
placement and help 
with recognizing sling 
twisting.

ALIGNMENT MARKINGS
provide a visual reference 
during needle passage.

EASILY-REMOVABLE 
SHEATHS
designed to maintain 
sling integrity during 
removal.

SLING DELIVERY SYSTEM OVERVIEW

SLING HANDLE/NEEDLE ASSEMBLY



A NEW WAY FORWARD FOR WOMEN’S HEALTH

UroCure was founded four years ago to re-introduce a proven medical device and procedure 

for treating stress urinary incontinence in women. UroCure's ArcTV Sling incorporates popular 

features of the AMS vaginal retropublic sling—particularly the handle and needle 

assembly—with enhancements such as an absorbable stabilizing suture that helps preserve 

pore integrity during sling placement, tensioning, and sheath removal. Every aspect of the 

ArcTV has been carefully considered for how it serves both doctor and patient.

Led by John Nealon, President and CEO, and Dr. David Staskin, Chief Medical Officer, 

UroCure's leadership team has over 100 years of collective experience in the field of women's 

health. Dr. Staskin's patented designs for midurethral slings helped position AMS as a global 

leader in urogynecological products, starting in the early 2000s. Dr. Staskin and Mr. 

Nealon—together with other medical and industry experts—collaborated to bring an 

enhanced version of Dr. Staskin's design to the marketplace.

Our company takes a three-pronged approach to promoting transparency and high quality 

outcomes for your patients. UroCure is working with the American Urogynecological Society 

(AUGS) and their ACQUIRE registry to follow patients post-surgery. In addition to the registry, 

we have impaneled a Quality and Safety Oversight Committee (QSOC) of leading academic 

physicians that will monitor those outcomes and provide guidance to UroCure's activities 

moving forward. And finally, we have created a product training protocol to be sure physicians 

have the knowledge necessary to successfully implant the ArcTV sling. These processes reflect 

a patient-centered approach and pave a new way forward for women's health.

In September, 2021, UroCure announced a partnership with LiNA Medical USA to exclusively 

distribute its ArcTV sling. This collaboration reinforces each company's commitment to 

delivering quality outcomes, and pairs an outstanding national sales force with a leading 

treatment for stress urinary incontinence. 
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UroCure slings are distributed exclusively by LiNA Medical USA.

For Customer Service, please call (855) 546-2633 or email info@linamed.com.

CAUTION:  US Federal law restricts this device to sale by or on the order of a physician.  This device is intended for use only by physicians with adequate training and experience in the use of 
polypropylene slings for stress urinary incontinence. 

The following adverse events have been reported due to polypropylene mid-urethral sling placement, but are not limited to: Complete failure of the procedure, including worsening of 
incontinence; partial failure resulting in mild to moderate incontinence; de novo, persistent or worsening overactive bladder and/or detrusor overactivity symptoms, with or without urge 
incontinence; temporary or permanent lower urinary tract obstruction and retention; tissue responses to the sling implant include; erosion, exposure, extrusion of the mesh through the vaginal 
or urethral mucosa, bladder wall or other surrounding tissue and/or other organs; scarring / scar contracture / mesh contracture / tissue contraction of vagina or surrounding tissues; device 
migration; fistula formation and inflammation; dehiscence of vaginal incision; vaginal discharge; an acute or chronic foreign body inflammatory response or infection, which may result in 
systemic symptoms, pain, damage to adjacent structures, scarring and adhesion; local irritation at the wound site and/or a foreign body response, like all foreign bodies, the polypropylene sling 
may potentiate an existing infection; allergic reaction to the polypropylene sling; edema and erythema at the wound site; infection (superficial, abscess, systemic sepsis); bleeding (routine 
surgical, hematoma, hemorrhage); bruising, bleeding, hematoma formation (vaginal, retropubic, abdominal, or thigh); perforation or laceration of vessels, nerves, bladder, urethra or bowel; pain 
(local or regional) that may be acute or chronic; pain, ongoing pain (pelvic, bladder, vaginal, groin, thigh, suprapubic, dyspareunia, with voiding); severe chronic pain; vaginal shortening or 
stenosis, which may result in dyspareunia and/or sexual dysfunction; loss of sexual function, temporary or permanent, secondary to pain and/or mesh contracture, tissue contracture or 
scarring; including inability to have intercourse which may not resolve; pain or discomfort to the patient’s partner during intercourse caused by exposed mesh. The occurrence of adverse 
events from this procedure may require additional surgical interventions, including removal of the entire sling. The adverse events may persist as a permanent condition after the surgical 
intervention(s) or treatment(s). Removal of a portion of or the entire sling and/or attempts to correct the sling or procedure related adverse events may involve multiple surgeries. Complete 
removal of sling may not be possible and additional surgeries may not always fully correct the adverse events and/or associated symptoms. These additional surgeries are associated with their 
own unique adverse events. 

For further information on indications, contraindications, warnings and precautions, and adverse events refer to the product instructions for use at www.urocure.com/ifu.




