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Application of improved pelvic floor reconstruction combined with TVT-O in patients with urinary tract symp-
toms and pelvic organ prolapse
YANG Cui—I‘Ong1 ,HU Hao' ,ZHANG Xiao-hua® , YUAN Sheng-lil (1. Gynecology Department , Xiangyang Maternal and Child

Health Hospital , Xiangyang Hubei 441021, China;2. Department of Traditional Chinese Medicine, First People’s Hospital of Xiangyang City,
Xiangyang Hubei 441021, China)

Abstract: Objective To observe the changes of urination and lower urinary tract symptoms after improved pelvic floor reconstruction
(PRS) in patients with pelvic organ prolapse (POP) and lower urinary tract symptoms,and to explore the effect of PRS combined with TVT-

O on lower urinary tract symptoms and its clinical value. Methods A retrospective study was performed on 112 patients treated with pelvic
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organ prolapse surgery from January 2014 to February 2017 in Xiangyang maternal and child health hospital. The patients were divided into
three groups according to the patient’s procedure,of whom 36 patients in observation group [ ,38 patients in observation group [ and 38 pa-
tients in the control group. The control group was treated with modified pelvic floor reconstruction , the observation group | and the observa-
tion group [l were treated with TVT-O and TVT-O mesh sling placement on the basis of the control group respectively. The general conditions
and perioperative indicators of the three groups were compared;the incidence of lower urinary tract symptoms before and after surgery was
compared in the three groups;the pelvic organ prolapse quantitative test (POP-Q) was used to evaluate preoperative and postoperative half-
yearly degree of prolapse of the base organ. The PFDI-20 pelvic floor dysfunction questionnaire was followed up for the patient’s urinary and
subjective POP symptoms before and after surgery,and the effects of these three procedures on the lower urinary tract disease were evaluated.
Results There was no significant difference in highest body temperature within 24 hours after surgery,anal discharge time , duration of cathe-
terization and length of hospitalization( P >0.05) . The incidence of lower urinary tract symptoms of the three groups at 6 months after surgery
was significantly lower than that before surgery( P <0.05) ;the incidence of lower urinary tract symptoms was lower in group [ and group [l
than in the control group (P <0.05). The operative time, intraoperative blood loss of observation group [ and observation group Il were sig-
nificantly higher than those of the control group,but the postoperative residual urine was less than that of the control group( P <0.05). After
6 months, the distance of point C,point D and length of the vagina of observation group I and group Il were significantly longer than those of
the control group(P <0.05) ,and three cases of lower urinary tract symptoms after pelvic floor reconstruction surgery, TVT-O surgery, and
TVT mesh surgery were improved after six months. The improvement rates of lower urinary tract symptoms in control group ,observation group
I and observation group II were 71.1% ,83.3% ,and 92. 1% ,respectively. Observation group Il was superior to observation group [ ,and
the lowest was the control group, the differences were significant( P <0.05). Conclusion Improved pelvic floor reconstruction has good cur-
ative effect on patients with pelvic organ prolapse and lower urinary tract symptoms, combined with TVT-O technology can effectively improve
the patient’s lower urinary tract symptoms.

Keywords: pelvic organ prolapse ;lower urinary tract symptoms; TVT-O technique ;pelvic floor reconstruction
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