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Clinical outcome of modified laparoscopic uterosacral fixation in the treatment of pelvic organ prolapse
LIANG Liu-chan, QIN Yu-hong, LU Hui, CHEN Kun
Central Hospital, Liuzhou Guangxi 545007, China)

(Department of Obstetrics and Gynecology, Liuzhou Municipal Liutie

Abstract: Objective To analyze the outcome of modified laparoscopic uterosacral fixation in the treatment of anterior and middle
pelvic organ prolapse. Methods The clinical data of 30 patients with anterior and middle pelvic organ prolapse undergoing modified
laparoscopic uterosacral fixation in our hospital from September 2020 to July 2023 were analyzed retrospectively. The perioperative related
indicators and complications of patients during follow-up were observed. The pelvic organ prolapse quantification (POP-Q) scores, pelvic
floor distress inventory-short form 20 (PFDI-20) scores, pelvic floor impact questionnaire-short form 7 (PFIQ-7) scores, and patient global
impression of improvement (PGI-I) scores of patients before and after operation were compared. Results The operations of all patients were

successfully completed without conversion to open surgery or serious complications. The average operation time was (170. 8+21. 5)minutes,
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the average intraoperative blood loss was (29.3+20.2) mL, the average postoperative exhaust time was (1.7+0.7) days, the average

postoperative retaining urinal catheter time was (2. 3+0. 6) days, and the average postoperative hospitalization time was (4. 2+0. 8) days.

Except for the total vaginal length, other indicators of POP-Q of patients 3 and 6 months after operation were significantly improved compared

with those before operation (P<0. 05). The PFDI-20 score and PFIQ-7 score of patients 6 months after operation were significantly improved

compared with those before operation (P<0. 05). The objective cure rate of patients was 100% ; the results of PGI-I questionnaire showed that

the subjective success rate of patients was 100%. Conclusion Modified laparoscopic uterosacral fixation is an effective operation for the

treatment of anterior and middle pelvic organ prolapse, which has the advantages of good anatomical recovery, high satisfaction, and few

postoperative complications, with a definite short-term curative effect.

Keywords: pelvic organ prolapse ; laparoscopic surgery ; modified uterosacral fixation ; polypropylene mesh
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