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Efficiency of laparoscopic sacral hysteropexy/sacrocolpopexy versus modified total

vaginal mesh in treatment of uterus or vaginal vault prolapse
Pan Ke, Cao Lili, Wang Yanzhou, Yang Huaqi, Xu Huicheng ( Department of Gynecology and Obstetrics, Southwest
Hospital, Third Military Medical University, Chongqing, 400038, China)

[ Abstract | Objective To compare laparoscopic sacral hysteropexy/sacrocolpopexy with modified
total vaginal mesh in the treatment of uterus or vaginal vault prolapse. Methods A retrospective cohort pilot
study was carried out to comparing the efficiency of laparoscopic sacral hysteropexy/sacrocolpopexy (n =57,
treatment group ) with that of modified total vaginal mesh (n =55, control group). All these patients
underwent the surgeries in our department from January 2008 to December 2012. Pelvic organ prolapse
quantification ( POP-Q) was used to evaluate the outcomes of objective satisfaction, and patient global
impression of change ( PGI-C) for the subjective satisfaction. Peri-operative blood loss and operative time,
post-operative complications, and subsequent surgery were compared between the 2 groups. The quality of life
was assessed by Pelvic Floor Distress Inventory-Short Form 20 ( PFDI-20) and Pelvic Floor Impact
Questionnaire 7 ( PFIQ-7 ). Results  The POP-Q scores were significantly improved in both groups
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postoperatively. Meanwhile, the treatment group had less mean blood loss, shorter postoperative

catheterization time and hospital stay compared with the control group. After a mean follow-up duration of 42
months, no significant difference was seen in the objective satisfaction rate (45/57 vs 38/55, 78.95% uvs
69.09% , P >0.05) and the subjective satisfaction rate (57/57 vs 51/55, 100% wvs 92.73% , P >0.05)
between the 2 groups. The postoperative PGI-C scores were significantly better in the treatment group than in
the control group. The postoperative scores of PFDI-20 and PFIQ-7 were significantly improved. The
preoperative and postoperative scores of Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire-12
(PISQ-12) were significantly better in the treatment group than in the control group (P <0.01). Conclusion

Compared to modified total vaginal mesh, the laparoscopic sacral hysteropexy/sacrocolpopexy has the

advantages of less blood loss, shorter postoperative catheterization time and length of hospital stay, and better

scores of PGI-C and PISQ-12.
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