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Curative effect of modified vaginal anterior and posterior wall repair in the treatment of pelvic organ prolapse
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Abstract: Objective To explore the curative effects of modified vaginal anterior and posterior wall repair and traditional vaginal anterior
and posterior wall repair in the treatment of pelvic organ prolapse (POP)and their effect on postoperative sexual function. Methods A total
of 120 POP patients who underwent modified vaginal anterior and posterior wall repair were selected as the observation group,and 120 POP
patients who underwent traditional vaginal anterior and posterior wall repair were selected as the control group. The operation-related indica-
tors, the pelvic floor distress inventory short form 20 ( PFDI-20) score, female sexual function index ( FSFI) score, pelvic organ prolapse
quantitation (POP-Q) marker values,and complication incidence were compared between the two groups,and the recurrence rate was collected
during follow-up. Results The recovery time of gastrointestinal function and hospital stay in the observation group were shorter than those in
the control group,and the treatment cost was less than that in the control group,the differences were statistically significant ( P <0.05). There
was no statistically significant difference in the operation time or intraoperative bleeding between the two groups (P > 0.05). The PFDI-20
scores 1 week and 6 months after operation in the observation group were lower than those in the control group (P <0.05). The scores of
sexual life satisfaction, orgasm, vaginal lubrication, dyspareunia, sexual excitement and sexual desire 3 months after operation in the
observation group were better than those in the control group (P <0.05). The improvements of Ap,Ba,Aa and C 6 months after operation in
the observation group were better than those in the control group (P <0.05). The recurrence rates 3 months,6 months and 12 months after
operation and postoperative complication rate in the observation group were lower than those in the control group (P <0.05). Conclusion
Modified vaginal anterior and posterior wall repair for POP patients can significantly improve the postoperative quality of life and reduce the
postoperative recurrence rate.
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