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Clinical effect of pelvic mesh on sacrospinous ligament fixation

BAO Bi-hui' ,XU Zhong-lan’ , CHEN Li-mei' , LU Shi-yong' , HE Fang', CHEN Lin' , HUANG Yuan® (1. Department of
Obstetrics and Gynecology, Maternal and Child Health Hospital of Qingbaijiang District in Chengdu, Chengdu Sichuan 610300, China;
2. Department of Gynecology ,Maternal and Child Health Hospital of Fuling District in Chongqing, Chongging 408000, China;3. Rescue Grade
16,13rd Department,3rd Brigade, Logistics College of PAPF , Tianjin 300309 , China)

Abstract: Objective To explore the efficacy and safety of pelvic mesh applied to sacrospinous ligament fixation (SSLF) on pelvic
supporting structures. Methods A total of 64 patients with middle pelvic defects were enrolled and randomly divided into the observation group
(31 cases) and the control group (33 cases) according to double-blinded method. Patients in the observation group received SSLF with
Y-shaped mesh and those in the control group received traditional SSLF. The related indicators during the perioperative period ,complications,
vaginal axial changes,POP-Q) staging and indicating point positions of Aa,Ap,Ba,Bp,C before and after operation were compared between the
two groups. The therapeutic effect was evaluated by pelvic floor impact questionnaire-7 ( PFIQ-7) and pelvic floor distress inventory short
form-20 (PFDI-20) , visual analogue scale ( VAS) and POP-Q staging. Results All patients successfully completed the operation. The
operation time , intraoperatve blood loss in the observation group were significantly shorter/less than those in the control group (P <0.05).
There was no significant difference in complications, anus exhaust time, catheter indwelling time and hospital stay between the two groups
(P >0.05). The POP-Q staging and indicating point positions of Aa,Ba,Ap,Bp,C points in the 6th and 12th months were of no significant
difference between the two groups (P >0.05). The degree of axis to right side in the observation group was smaller than that in the control
group,and the difference was statistically significant (P < 0. 05). The scores of PFIQ-7 and PFDI-20 in the two groups were decreased
compared with those before operation (P > 0. 05). However, there was no significant difference between the two groups (P > 0. 05).
Conclusion SSLF reconstructs the pelvic supporting structures at the top of the vagina with mesh,which can overcome the problems of deep
ischial spine,narrow operation field, operational difficulties, has the characteristics of quick, minimally invasive and high curative rate. It is
safe and effective for middle pelvic defects patients with poor general condition.
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(18—~ B BT 0 i AR v o 5 4 SRR R O B 3 T
i e ) o JBE ) O B 4 ), BRI A ] 7€ R ((sacrospi-
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F1 B2EEEARFMEXXEEELE
3 ] it BMI/ $z/ Wk FIRMBAERE OMRFARL R ERME FEBE BRAEIE SRR
(kg-m~%) (%) BRI %) BiI(%) /s Bi(%) Bil(%)  B/HI(%)  Bl(%)
MEE4L 31 60.5+12.1 25.7+3.5 30(96.8) 22.5+11.0 4 (12.9) 2(6.5)  2.5+1.3  1(3.2)  28(90.3)  1(3.2) 3(9.7)
SRl 33 65.2+11.2 24.423.1 32(97.0) 25.8+11.0  3(9.1) 1(3.0)  2.9+1.1 1(3.0) 29(87.9)  1(3.0) 3(9.1)
z/)(2 1.57 1.61 0.58 1.22 0.00 0.00 1.41 0. 45 0.01 0.45 0.12
P 0.11 0.06 0.74 0.08 0.57 0.76 0.08 0.77 0.57 0.77 0.58
POP-Q 4M01/ 4 (% ) LIRS/ (% ) T EAE R f—
4151 n iR Jei B ik It A 29t (k) PFIQ-7/4y
I T Vi (%)
i it RS RKAE RESE p(%)
MEE4L 31 9(29.0)  5(16.1)  10(32.3)  27(87.1)  4(12.9) 1(3.2) 1(3.2)  1(3.2) 16(51.6) 21(67.7)  67.2£6.3
XPEEZ] 33 10(30.3) 3(9.1) 10(30.3) 29(87.9) 4(12.1) 2(6.1) 1(3.0) 0(0) 17(51.5) 21(63.6) 64.9+6.4
t/)(z 0.15 0.22 0.01 0.22 0.08 1.27 0. 45 0.00 0.06 0.00 1.44
P 0.21 0.50 0.41 0.50 0.53 0.52 0.77 1.00 0.37 0.39 0.08
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0% 2 AUBRE AR I TR R ARG
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ARG 1.3.6.12 D 128G, 105 &
FR/IMEIE AN , A TCHTE R 4 Y SRR A K AP
SN R I IR AR PE Al Aa Ba Ap . Bp.C 57K
FAOLE (C i 5 b s i AR k£ T ARBCRAH G
PEfm , B s AR 3 B 18 BE U )2 s T 1 SR B, T POP B
5 A SEES) ,POP-Q 433, B 18 Sl vl e 29 185 (& B
BATAL, DIAKPTH AN S AR DD TH 2 BRI DA IS 308 T o
Hh e R T G SR Al 2 A2 R T 2 R] Y B
AN P

FWIEAEN : A 5 TCHE JE A EH B 55 4T POP 4
AR, HEAE L HE PR LB IE 53 W W WK 52 TE R A OULIA T &
POP-Q &487R #i FE AR VR MG /1, POP-Q < TH .
R C AT HIRR e E2K 173,58 A B &
PR A L P T B SR, A A AR SR
PFIQ-7 F1 PFDI-20 DAl f8 35 A5 1% JiT & F1 2 RE o 35 1
L, A3 (BRI, X H A= 5 5 M k) 5 DA D A 40 1 3
(visual analogue scale, VAS) #Ef5 BB E F W EE, 7
B0 ~ 10 43, S (BB, Tl T BB
1.4 %it¥iik

RN SPSS 20,0 HCPRIEFTSRIFE DT THECEH

LA (% ) 3, R xR 14 SR A8 + AR
75 (x £5) R A FEBER IAUREA ¢ #5255, 41N AR
PR 2 T0 0 225007, LA P <0.05 2 5 Ge il 2

2 HR

RS § il

PR BB A ST A . WEHFARE A AR
m MR E/D TR B, ZRE5H%E X
(P<0.05), 2 208 )R B B ) AL T T HEACH ]
BRIl LS, 22 R RG24 L (P >0.05) , X IR
2 AR BAR B 2 0 SR ) A e R AT T 1 4, B S
Fbst SRR s KRG 5 ~20 d, XFHE4L 3 f] W24
1 5] 5835 M A D0 2 kR , T2 Mk b e B
R HUBERI A 2 ~4 We Bl ARG 2 ~3 J&, X HR
A1 S B BHE 20, YR IR B, IR R BH B %6
T U RIGE G 2240 S5 Ik o AR 4 R 2% BB 3 Tt iy
Rl RER MR TG SSLF 4248 2 Jt B fR ., A
Ja 18 AN H SR 1 ] 41 % FE XTHRA 1 ] 62 %
SR BT & T AT ORE B L B BE I 3L POP-Q T 3]
(Aa< -1 em) fHAB & oK SRR R EE  TC IR YT I8
fEo 2 4L I RE R AR LR, 2 R ST X
(P>0.05), 32,

2.1

R2 BERABERRIRELR

451 n FA M [A]/min Arpififig/mL  SREEERIED ALCTHE D FEBE 1)/ d It I/ il (%o )
WAL 31 32.5+3.3 49.3 £12.8 56.5+6.2 22.3+7.3 6.5+0.7 2(6.5)

X} FR A 33 41.6 £4.6 75.7£17.5 59.1+5.8 23.9£9.0 6.9+0.8 6(18.2)
1/ 9.14 7.06 1.72 0.43 1.56 2.01

P 0.00 0.00 0.19 0.78 0.06 0.15

2.2 RJg ZMJ7ROLE

AJE 1.3.6 A ,2 R FHTE MK S H 598
EAJRRIES 0 0 ) S A A AR Ok, R/IME R A IE
W, WL VAS W =8 Jr A b 98. 43%
(63/64) . AJ5 6,12 41~ A ,2 4134 PFIQ-7 ¥¥5r &
PFDI-20 #¥/M R AT T R, 7 30 3% (P <0.05) {2
] U 22 S G40 (P > 0. 05) s R )5 6,12 4>

H .2 4 PFIQ-7 ¥£4) M PFDI-20 #4340 N Ho ik, 2
RIS FREX(P>0.05) , %3, FARI1I2MH)E,
WELLL 1 5 R 7, Bl %6k 98. 44% ;63 {5452k fifi
Vi, 5 DI B Rt 2 A SE AR T R 5 2 AR R R B
IO I 2 s Wi ) 3 255 52 1k B e AR 0%, L R AR
JoT i R T RE R B I

R3 AREIRARE612NMABELEBTRELR (¥ £5,5))

il . PFIQ-7 $F4y PFDI-20 $}-43

ATl ARE6 1A ARJE 124 H AT AE61H AJg 12 4~
WL 31 67.2 £26.6 9.68 £8.17"* 8.67 £7.98" 65.9+22.8 22.91 £5.46* 15.94 +1.37 "
hap;lita| 33 64.9 £25.9 10.95 £9.24* 9.59 +5.25* 66.4 £24.6 23.28 +2.62* 16.08 +2.52*
F 0.35 0.58 0. 54 0.08 0.34 0.27
P 0.28 0.13 0.11 0.78 0.07 0.88

* . 5 RATHILE, P <0.05

2.3 REFEWIT L
ARJG 6 A H  ESL A FHE b ) A M 25 (3.3 +

L.5)° BHE 17 75 DA 25 (4.5 = 1. 1), %k HR 2 BH 18 4k

[ 7 DA 25 (6. 0 = 4. 3)° B T ol 1) 45 000 i 25 (5. 6 =
2.8)°0 B BHE Bl 1 A 00 i 225 4 B2 800 MR AL/, 22
SR G FE X (1=2.33,P <0.05) ; B8 4 i 35 00 s
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B A S R (e = 1. 84,
P>0.05). RJ56.12 4 H ,2 45 Tt Bl
H,C R (PREE B CD g BIBOR AR BEK A fift 5 25

#(C< -4 cm),Ba.Bp< -1 cm,POP-Q=< T #]], Aa,
Ba Ap .Bp (5 Ap H) .C fifii'& ) POP-Q ) Hi4[A]

HEZE G (P >0.05) L3 4,

*4 ARF6.124 F POP-Q IR AELE (X +5,cm)

1 . Aa /5 Ba /& Ap/Bp 5, (op=1
Ag6 1A KRE124A A6~ RE124A A6t~ REI124A ARE64A ARE124A
WL 31 -2.44£0.26 -2.22+0.15 -2.46 £0.32 -2.25+0.15 -2.28+£0.16 -2.35+0.27 6.56 £0.87 6.57 £0.88
YR 33 -2.33+£0.21 -2.27+0.20 -2.40£0.53 -2.19+0.13 -2.35+0.17 -2.42+0.34 6.59 £0.81 6.67 £0.76
F 1. 68 1.07 0.55 1. 65 1. 66 0.91 0.13 0.48
P 0.07 0.28 0.44 0.10 0.10 0.46 0.90 0.63
3 W INFIAZE I 53 B8, SOR] RS Y fih S B RIDIR) o 4544 5

POP B IR EEEF AR, FAREIIK
fAHE 224 > RS R T
B UIREC A B/ 5 BB ] — B R R R O i
B 1Y R SRR L, (EAN RE DR AR I fiff ke 235 S A
22 FL IR T e e A 0 517 A 3570 i 45 A e o S5 () R, i o R0
RFN 34% ~49% 2 BRI AT U R 4E R g A
T = 1 7) IR % £ s o e = 8 i S 9 e I
B SEVRYTE S B T i 1 A A gt
BB A L T2 4 BIOHE RN R B2k , 1k T A8 8 B, Z
AREIES, TRNS T E R R E S, Lk
THIRHT A R oy, T R A B AR B H AR X 5ot
T S WA = LB RTRE RS, S
BEER WSS, BRI T /3 SR T L E 2/3 0
MR T ——RLER WL, DA SO HiE s sk
Hy 3000 fLgs SSLF 2 4. 3% [ 5 A TR I, A B
WZIGR N 3% , K NF R 10% 2 N2 &
T Bk JRSMI R pihs HLHE LR 28 B BHERAE 285 ke (D
WK K SRR 2 ) R AT THUMEIW L& 5
M 5 7 B A i , Ak B PR S BRI S A B
R B 4 (2.43 £0.95) em 1.2 ~2. 1 cm, 2845
G 2 e R AR B D) B S Pph aigE
CAA B BTS MUAT R T Bk ) , S BUB AR | Lk it TR
M, £5 28 e s A 2R IRIEE IR R 7 BB 2k
failn PR 2 A e

ARG R AR Y JEAD R Ak P9 1 T oy o3 B
I, B Ak e SSLF i 1 Totviws A AR 40 4 1Y) 32 g ier, mf
AT 7 B T 5K AN i) A A% o 22 HE(E
PRIXE , I P 9802 ey ¥l s A0 v I AR i S Pk 2 9 5 11
B8 Tty 5k 7 J5 , #0 RS v TR 2800 I AT B2 N U Y
G RBIUD A T TE AR A XU o A BIF 5 58 4]
KR R PR 2 2 A AR, A0 R
AT B X AR 788 5, BE T 20 x) BH i
EL 7RI 55 ) B RSB L S BB A2 4% 1 Bl i ik

0 3o e A B BRI 2 A X IR, i R
AR 10 S22, Y AR T R 2 A B B
o IR B [ 2 T , Tk PR BIE S R
AT AL B BOKF, TTE BR H R A RAE AR A A S, H
PR T HERA AN 2 A, e R T (L 58 SSLF #4E %5 A
FIRLER /N 55 4 TR R (IR TR 4 R 2% 1R
B, e G 10 TR 076 SR o1 L, LM, P2 R4S B i
T LA B AN T WS4 28 Y 2H 2R D) ) g JXURS: , AR )
/N AR F R ARG, AT 4 685 g
VR , 5 N I 4 Fp e A= P BRI A Rk
IR FE ML K D R b 038 9 B o 25 S A . o P
2L 93 A v A 0 R % T S D PR T i R AR 22 4k TG
I AR 3T S5 SRS B A S i 2 A

A WFSEAR S, SSLF RJ5 & & ik 17.5% , 2 R
TR T T R A A S R AR, B RN ) 2 R
VAR KBRS B SSLF RJF 6,12 AN H E 12, #6
R R 18 S H L2 4l POP-Q # C, Aa, Ba,
Ap/BpHg /R mi g 2 ALY TR, R AN R it
SSLF S I B 31 1931 32 35 A 38045 58 . LB AR v ity
ML /D TR ), 58 X T4 B bR I A A A R
K PEA TFAE ASRE IS NI 32 T AR A B IR e B
A IR TG T BB BB S R IR M o
R BRA R R BN 52 SSLF AT PREE A %%
b T 9 T TOUS ) SRR, W AR T L U 35
WAV 1) TR £ I0L 4 DXL, , I T -t 40 1 18 1 SR i
MR E 2 AR HE 0 i

POP 834 1) 5 IC 45 A0 [ A5 A W8 14 B i s 55 , A
BB POP 2 %z BB 2 AR 1 07 45 45 2% R i —
KEEY . EARHC A IEBIE AT EE_EBEFA S (POP-Q
[ ~TH,Bp< -1 em), MR N — A ShA &K,
BT 2 MY I R B e A TR B
CJRREVIIT) B bb s S04 (RS Bl 0, LU 2%
SE BB S e, IFA6 5 W55 AT G, SR AT AR R
PRI 1 A Al
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BHTE Y BCE A b e 2 4 BT A, BAFTER

JFR S RIS AN T Sl B 1 0 AE , b R | 2R i R

H4.2% ~10.3% ,Z W T ARG 6 4 H I Edh
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A7 RO RIS Hh A B R 1 B 3 R

H B BRI B) O, DI ER AN 7 BB I A AL 2 em,
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REAT RO i 2 ARl 78 A0IRAN R TEsk T,

TR T B Tt | L JULSTH M K A0 s 5 ) R A e, £

MG b ORREEAR T M B b i bR A8 {2 b %

VA FLESC B A 1 2290 (P22, i 2 L BROE 80

FRPIR ) R o ABFSEREDT 12 S H R R A 1=

i FedR G 2 P B TE R HE R HRE

V7 e b, T i - 52 24 491, T i o] 7 S35 ) 28 A e

AR

X T2 0% WME HEF b ) POP G835, W] R A%

45 SSLF ISR ANE S IRt o AR P O 5 B gE 5 A L

8 B B2 AR SEE , 15 BB 7 ™ E 2 A ] N o A R

FIRAT AR A WU SSLF ; [R] A i 25 22 2% [ 5 9] 3

TSt o ) i 3 B, IO 3 6 3 B o) () 5 Oy 2 5 | T

AL ISP SEL D)) T K ) sk R FE

SR, ICHX R R T EEORIG 3 A Sl £ 4k

TE I TRDAE L PR UE 78 73 PR 5 B8 J8 5, IO e R B A

ISREEEEARE 2 AR i ) G QPN 7.1 2 e AN

25 PR, b A FH T SSLF 5 g {1 38 T 3 1Y) 725 1S

SCRPAE , BAT 22 A 30 IR TREE TR R m R A,

B2 K A Fi KA R 2t TR MR IR AT

FEHEATRIIRETT , LASR AL B 22 RO IR B2 2 A 1) g

Wttt — DIk

[ &% 3]

(U] BN BRI, B 39, 5. IR T M) B L4 3 =K 7 38
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