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2016 47 12 J1E D)1 KA S DT R BA T4 13 405 4 R ARKY 20 (1184 AR IR S OLAEAR B LR bR , 3018 PO H AT 5 3 4,
Prolift ¥} 6 ) Porlift 41) , AMS [ 9 {5 (AMS 41) , Prolene [8 5 5 Prolene 41) , 41 % 4LIG # RIFIFAGE TTiPA. &R BV
[1](28.90 +14.49) 1,3 4L # Aa Ba RJF TS EOR I S IRLEH AT X (P >0.05) , Ap Bp. €D FRUAR T2 51 5E 418
(P <0.05) . Prolift AMS Prolene 4R 3 1~ A UG Bt - U7 4 4 01 8 06 T A Hi, 22 52 BLAT SE 3 B X (P <0.05)
6 WHFAIR AR, AT % 3 (DA AT, 1 (DA TR 5 4 58 (SMBE AR A A B AR 5 R R A T AR
X 32 B 0 (S0 ) 2 SO H P R 5L (P >0..05) o U 3 BN H A7 4L, 55 % A WL AR 04
HEHEERT(P<0.05) . B LI H B ATRASL R AT A TR J7 2K, 00 58 B I T ) P 3
O LA, AMS A 1L Prolene 45 S (I HO B A PR OGHE 5 36,

[SIR] GLIENER IR J5 AT Prolift; AMS Prolene s 22 4 ; 458t
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Efficacy of transvaginal posterior pelvic reconstruction with mesh in treatment of pelvic organ prolapse
CHEN Mei, TANG Cai,LUO De-yi,SHEN Hong (Department of Urology, Urinary Surgery Institute of West China Hospital , Sichuan
University , Chengdu Sichuan 610041, China)

Abstract: Objective The present study is to compare the effectiveness and safety of transvaginal posterior pelvic reconstruction and its
effect on the untreated anterior vaginal wall. Methods A retrospective analysis concerning subjective and objective outcomes was made on 20
patients who underwent posterior pelvic reconstruction in West China Hospital of Sichuan University from January 2012 to December 2016. All
patients were divided into 3 groups according to different mesh types,6 in Prolift group,9 in AMS group and 5 in Prolene group,and the cura-
tive effect on the patients in each group was assessed after operation. Results The duration of follow-up was(28.90 + 14.49) months. It was
found that for the 3 groups of patients,the postoperative mean value of Aa and Ba was of no statistical significance compared with that before
operation( P >0.05) ,while it was significantly improved in Ap,Bp,C,D postoperatively with statistically significant difference( P <0.05).
Among the 3 groups, the subjective efficacy of 3 months after surgery and the last follow-up were better than that before operation with statisti-
cally significant difference( P <0.05) . Improper symptoms occurred in 6 patients,and 3 cases of new anterior vaginal prolapse were observed.
One patient had removed anterior mesh owing to exposure. It was indicated that the effect( promotion or improvement) of transvaginal posterior
pelvic reconstruction on anterior vaginal prolapse was not statistically significant( P >0.05). This study showed that the subjective and objec-
tive outcomes were statistically improved among all three groups when treated with different types of meshes( P <0.05). Conclusion Trans-
vaginal posterior pelvic reconstruction with mesh in treatment of pelvic organ prolapse is considered to be an effective and safe procedure ,and
it has no significant effect on anterior vaginal prolapse. Additionally, AMS has a lower incidence of uroclepsia than Prolene.

Keywords: pelvic organ prolapse;posterior pelvic reconstruction ; Prolift; AMS ; Prolene ; safety ; efficacy
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F1 3HABERTHERER LR
Ap Mk (n=20) Prolift 41 (n =6) AMS ZH(n=9) Prolene 4{(n =5)
SRS (4F) 66.95 +11.44 61.50 +11.84 70.77 £12.57 66.60 +7.23
BMI(kg/m?) 23.47 +3.39 23.79 £1.05 21.78 +3.23 26.14 +3.57
FEWR () 3.25+1.86 2.17 +1.60 4.00 +2.12 3.20£1.09
TR () 7.04 £11.07 10.28 +14.96 6.36 £1.18 4.38 £5.13
WEAE T EIBR (%) ] 7(35) 3(15) 1(5) 3(15)
BB T ARL61(% ) ] 4(20) 2(10) 1(5) 1(5)
BEAE SUL TR (% ) ] 0(0) 0(0) 0(0) 0(0)
Sembpes [ (% ) ]

T I 6(30) 2(10) 2(10) 2(10)

PRI 4(20) 1(5) 2(10) 1(5)

TEOH 1(5) 0(0) 1(5) 0(0)

Ji SRR R 19(95) 6(30) 9(45) 4(20)

PRI/ PRI 9(45) 2(10) 6(30) 1(5)

HE PR RIXE 5(25) 2(10) 1(5) 2(10)

AL/ 1S 2(10) 1(5) 0(0) 1(5)

HoAth 3(15) 1(5) 1(5) 1(5)
POP-Q Aa/Ba —1.30£1.72/ -0.45£2.04 —-2.1720.98/-2.00 +1.26 —0.44 £2.07/0.89 £2.09 —1.80%1.09/ —1.00 +1.00
SYEEL (% ) ]

I 13(65) 5(25) 3(15) 5(25)

1 6(30) 1(5) 5(25) 0(0)

m 1(5) 0(0) 1(5) 0(0)

I\ 0(0) 0(0) 0(0) 0(0)
POP-Q Ap/Bp 0.80 +1.79/2.15 +2. 11 0.67 +0.82/1.83 +0.75 1.33 £2.18/2.67 £3.04 0.00 +1.87/1.60 +0.89
SYEEL (% ) ]

I 2(10) 0(0) 1(5) 1(5)

1 11(55) 3(5) 4(20) 4(20)

m 7(35) 3(5) 4(20) 0(0)

I\ 0(0) 0(0) 0(0) 0(0)
POP-Q C/D 0.00 +3.04/ -0.38 £3.48 —2.67 +1.63/-2.00+0.82  1.67 +3.08/0.38 +4.27 0.25+1.71/a
SYEEL(% ) ]

I 10(50) 3(15) 4(20) 3(15)

1 8(40) 2(10) 5(25) 1(5)

m 0(0) 0(0) 0(0) 0(0)

\Y 1(5) 0(0) 1(5) 0(0)

BMI: & 1K it & 4% 44 (body mass index) ;SUI; /& 7 M Jk % 2k (stress urinary incontinence ) ; POP-Q: & f fit 2 fit. 4 & & ( Pelvic organ pro-

lapse quantification) ;a; W FAe - F3H <1 m L&t HE

1.5 %itsak
BRGS0 0% H IBM SPSS 22. 0 i 2454
Windows Jiz (IBM, New York, USA) k52, 4253
FBUEE A 733 (% ) Foo , 2278 5 DR « brifE 2
(x xs) BHORAS 5E DR A0 TE 2000 5%, 4150 1] b
il P BT ¢ K336 0E 4T 40 M, 4L1R]) 22 S0k A 40 M R X
K6l Fisher £555, P <0.05 K2 RA G5 Lo

2 HR

2.1 BT
BEVTI, o [a]— > B 0 3% A0 5 AR A 2 MO &

E S B, 45 I8 POP-Q FRiEREAMAR R 0 B i 1740
JEHC # M Aa Ba,Ap Bp.C.D i, H 45 f SCHR
) 435S DT RE RS [7) 45 (PFDI-20) | £5 8 R g 38 B 423
2 (PGLD) WSROI/ (VAS) o

2.1.1 FWYTR TARRHEZWAE PR (Aa Ba Ap,
Bp.C.D) RH LA WFE 2, TARAG Aa . Ba HIATIL
BZEFIG X (P >0.05) , B 5 7 5 AR B
TE I RE TG . i s R E . RJE Ap.Bp.C.
D (Hc 00 TR, 25 BA G248 L (P =0.000)
ARG KB A % B R 5 &, 45 9 R & WG
%% 100% .
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R2 BEFAREIEH POP-Q 28 (n=20)

A AR R A P

Aa -1.30+1.72 -1.05+1.54 0.056
Ba -0.45+2.04 -0.65+1.46 0. 447
Ap 0.80£1.79 -2.50 +0.61 0.000
Bp 2.15+2.11 -2.55+0.51 0.000
(0 0.00 +3.04 -5.58 +1.54 0.000
D -0.38+3.48 -6.15+1.52 0.000

2.1.2 0 FWrsk FORETEWSEFR PFDI20 $F)
H(68.86 £22.10) 73, RJ5g 3 1~ H K(25.84 £8.32)
o3, RIKKEVH (23.59 £7.58) 73 , AR e 3 A ORI
VI W7 R W AL T RET, 2R RA SRR
(P =0.000) ; RJ5 3 4> H FUAEREGE BT R
KB, 2m A G (P =0.001) , 6 A 2
R TFAR I E AR E S, AR TR 5T A T2
HEERN70% o

2.1.3 RJFIFRAEWHI  ARIEIFRIETRI L 3.
HRIA G BRI RAE KA. 5 B(30% ) EVUFFF
TR AT A R B, 28 i ok 3 A
JEHEE, Prolift 24 1 451 . AMS 2H 3 {51 . Prolene 2 1 ], H
W3 B (15% ) g A AR AR o 3 58 5 DRI HE e IR
BREE B AR H R AR, RAT R RE E R
1 B(5% ) FARAG 3 T HMEATHI 2 AR, B 5 74
HHRSE 1 AED BB A RE R R 2 i 5 20 S T b
FTRTBE R A B A (Prolift 21) . #Z 2016 4F 12 H,6
Bi1(30% ) FIrEBIAEREIR, Horp 5 4 (83% ) RN

TR, 2 B1(33% ) BTG sl 1 191 (17% ) W 1 2%
FAMEAEANE , I BURIIHIPRAR S B H A 1 BI(17% ) .
R3 3ABERBEERHKELFI(%) ]
JERLN Prolift £ AMS 44

. Prolene 2H

- (n=20)  (n=6)  (n=9)  (n=5)
R J 2 R/ 171l 1(5) 1(16.67) 0(0) 0(0)
PEREANIE 1(5) 1(16.67) 0(0) 0(0)
SRAF 1(5) 0(0) 1(11.11) 0(0)
JRAAES 1(5) 0(0) 0(0) 1(20)
S & 0(0) 0(0) 0(0) 0(0)
g7t R 5(25) 1(16.67) 3(33.33) 1(20)
15 Y5 / (b 2(10) 1(16.67) 1(11.11) 0(0)

s Fl—ABHLAT MR REREIRE
2.2  Prolift ,/AMS . Prolene 48 8] }b. 2%
2.2.1 GLeMEakE 3HBREFRuEE S
PEFEPR LA LR 4. 3 4IRS Ap, Bp, C, D {H % PF-
DI-20 ¥l o, 2 R HA R X (P <0.05),
FW 3 R AE G AL P R L e, 3 4] PFDI-
20 VAS, PGI-I FARHT AJG 3 A~ H AR UK Bl i A B
Fois, 2 R IG2EE L (P >0.05) , L& 5,
2.2.2 ARMEEE Prolift ,AMS  Prolene 41T A
R I) AR HR 2 o A S e B ] S B kR 2 () 24 5 G
Gt X (P>0.05) , &6, K3 HEHNER
MR AL 3, 3 2 % W6 @ R 45 100% |, Prolift | AMS |
Prolene 41/ 3= Wi A1 2R 431 Ky 83.3% .66.7% 60% ,
3 A, 2R G RE L (P>0.05),

% 4 Prolift, AMS F1 Prolene 28 % 414 Eb B;

5 Ap Bp o D PFDI20( 43)
Prolift 41 AH] 0.67 +0.82 1.83 +0.75 -2.67 +1.63 -2.00£0.82 86.32 +14.89
ARG -2.83+0.41 -2.50 +0.55 -6.00+1.26 -7.00 +1.41 28.49 +5.22
P 0. 000 0. 000 0.009 0.001 0.001
AMS 24 AHi 1.33£2.18 2.67 £3.04 1.67 +3.08 0.38 £4.27 59.26 +17.65
RIG -2.33+0.52 -2.67+0.52 -5.17 £2.04 -5.75+2.22 21.75 +6. 80
P 0.001 0. 000 0. 000 0.001 0. 000
Prolene 41 A 0.00 +1.87 1.60 0. 89 0.25+1.71 a 65.21 +27.17
RIG 2.40 +0.55 -2.40£0.55 -6.00 +0. 82 a 21.04 £9.73
P 0.024 0.002 0.002 0.027
a: g TR FHH#<] fmAEtHE
%5 Prolift, AMS F1 Prolene £ PFDI-20,VAS % PGI-I &8
28] PEDL20(S1) VAS(4}) PGL-1
A AJg3 A KIKBEY]
Prolift 41 87.92 +16.06 33.75 +2.03 28.12 +5.75 0.50 +1.22 2.50 +0.84
AMS £ 63.75 £23.10 24.38 +10.46 21.88 +8.33 0 2.17 +0.98
Prolene 41 72.40 £25.29 25.52£9.22 22.40 +10.68 0 2.220.84




412 FEEF L EX

J REG ANAT OPER SURG 2018,27(6)

http ://www. jjssxzz. cn

2.2.3 ARRIHIIERO  BEHAER DRI IRREE

% 6 Prolift AMS X Prolene B F RGN IEIEIRELE

RIS SR RAEAR G5 8] T B 035 (P <0.05) ; g0 . %(Atw)ra /REFHHH% /K}ﬁ%‘{d&?kﬁl‘ﬂ
AMS FI Prolene £ R J5 &K A IR KRR WY LU, 2 7 A 4 Prolift 4 6 40.83+4.92  20.00=0.00  4.33£0.82
2L (P=0.035) , ARG EIERE, 2% T AMS 41 9 45.56+6.35 20.56+5.27  3.78+0.97
G Y (P>0.05) T, Prolene 41 5 39.00+4.18  17.00£4.47  3.60 £1.34
*& 7 Prolift AMS X Prolene B K 53 % fiE Lb

215 n W R R/ =2 PEREANE PRIR PRIEEE M52 & Ji 4 AR HERFIME WIS /A

Prolift 41 6 1 1 0 0 0 1 0 1

AMS 41 9 0 0 0 0 0 3 0 1

Prolene 2H 5 0 0 0 1* 0 1 0 0

* ;15 AMS 283645, P <0.05
3 i RIEHRN9.0% ~16.7% % ABFFEME AT K
T

GIIEZPURLN Y o S E N e g i s AT A W e e
B e BE N AR IR ) £ 58, S B A R I o AN BH 2 5 AT
BERL/INE WA BRI o ARG SRR 22 I A )5 4
FEANLEABITFARIT X IR BRAFFE
FUIE AL R 100% |, W = T [ S ik R & 1Y) 91% ~
95% "1 WA AR K T0% WA T IR IE 1
74.3% ~93% "% . AT MR S5 HE5F AR5 R (5B
BEAr E BB AN ) M LA B A s AR
F HRARIE POP-Q 73R R, A 5E R KA TG BB G
BE IR S A bRy s, BN R R 0, BT
Maher 25" 38 19 11% B4 &2, WA T HAR I8 i
M ARG TIHE G RE R R AR N 3.7%

A SCHRRIE , TG A ARG , RIGYT B FHE
RIVBE A I T AR g 25% ~47% 212 R4k
ARG TRV, S 51 (25% ) EVRFEAERE HAER , XF
X5 ] B HEA TR AR I AR R A A S R R, a4 kAR
T RE, SR 4 A B A A B kB, AU 1 1
(5% ) MG B A HRE I 3, Hodx 4 1 F- R | 5 A EE
JE T B AR A AN B B, X 2 fR A DR s IR R T el

SEA I HF AN RITRTRE T AR . R, AR T
FY R TR N AR . XS T RE & A PRI T AR BT AR
Ja X3 FY i SR i T AR ) BH 3 R A S T A R ek 2%
filAEH

FETAFRGE R, MR B EE R (5% ) BAR T A
f96.5% ~10% 102 RRE VR4 I 1R W) F 5L 52
KRAEFETTRE , H 0 B M A 1 i ™ EE ),
R 2 F AR . A SCHRIE 28, B R & RE AT I R B
AT 3.0% ~7.6% 2 FijhE M 1 52 8 1 5 R H
H I ANE 2, TTRE A S BT RETF R pg sz, B A B A
K, FHIE 5 BE T AR XS HRE R R (R 5200

PR N BHIE R B AR G & UL I & RE ,

A 5% o HTAWITE P 4R O (66.95 +
11.44) % 31 A VAR 10 AN TR BRH: 2 8O PR AR
I, X T RE A A AN & AR BRI I 22— EFf
Vi R, JoHT A& PRI IR 2 A K 8 i 18 2 RE 2K BLR
1], & K 3R SCHR B 7 PR, DR 2R B8 AR 2% ~
43% , B RS RLR AN 0.8% 5,

H1 TR 2 A O SRR E , A58 v 56 T AR ] |
AR R AL B AR S5 AT B I 18] TG 12 5 HAB A AR
TESIHTAERS 77 I BMI BEAE 7 i8 5K 2R 28 T AR XA
5T B2 MR, A fik = AH DG A R BT 4547

W R (R 278 B 1 B AT R F BEAB M ) B 5 Ak
HRHEPEN . AU 3 HTFARE B RBEF £
WA AR I H 3 HFARTEAR G EE WA bR 12 B
Jogiit e 7, v g B Prolift . AMS  Prolene 3 F1 [ K
ATy AR T 18 J5 B 3 3 2O RO &
AW (HTEARRIAY 22 2 VEFIE B RS T, AMS A
Lt Prolene A7 B 1B & IRAG AR K A= 38 FEA B3/
SR PR 7 T REE H A AR IR, e SR A K
e 8 9 R AL BRI 86: SRTRE PEDF TS UE S

ASBIFFE A EFATE T2 T AR5 S A6 A 4 e [] —
A BRSSP AR v A Ao J8 2 EURREAR i
16, 30 TEHEA B R ME B2 2 5 EA4
(IR EE R e T S IRl ] L RSP AR S = 2T i iiP 8
BE I SRR VAL T ARERAE X AR 1 TR 0038 1, sk
T MR AR 25 R e Y B (HE AR A
ERMEAGIM TE LSRR, AR ER TG
i T AR A AT T 1 (913 i BE Y 52 ) [] B LG4
T 3 40/ F (Prolift, AMS , Prolene ) i) A 22 21k ) A
S EABIFSR 0 Je R T (R A 0 5, L B
Z RBRIREAR  TEFRL 2008 4 5 2016 AE G 430
1912 Js P e o 2 ) SB A 23 010 (5. 3% ) A7 ) A i A
Ao EEXE AR FTEEDF R B A R, NG
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W T 1) A B e DT I o DRI, A R S g Jo o
1) RCTs R B MR H RSB VI T 20 o
ZAM BN G AR R P A TR
I3 AR ARG BB 5 B e 2 %, Rl 5 @ gk
XoF BFY I i RE I T s R . HOAE B S HF
HOEAER NS T A R, BEARE
I RAE R AR X ] BEIH P FFAR R F AR B3 B
BE I HE 3 B AR DL e — 57 2256 ~F 7 AR D 4 7 A o
B FARFET o {# ] Prolift,AMS  Prolene 3 Ff [} J (1)
FARIy KAV I J5 BE i () B R &4
P, FEAH BL I 22 4 P R B0 I RT3 R, AMS AH L
Prolene A7 BB & IR R EE R A= 2
[ 5% 3Tik]
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Effects of PTCD combined with bile reinfusion on the lower malignant obstructive jaundice pancreaticoduode-
nectomy
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Abstract: Objective To investigate the effects of percutaneous transhepatic cholangio drainage( PTCD) combined with bile reinfusion
on the lower malignant obstructive jaundice pancreaticoduodenectomy(PD). Methods A total of 63 patients with lower malignant obstructive
jaundice who were admitted in our hospital from October 2015 to October 2017 were prospectively enrolled in this study. And they were classi-
fied into the observation group(n =33) and the control group(n =30) by the treatment plan, respectively. The patients in the observation
group underwent PD after receiving PTCD combined with bile reinfusion. Meanwhile, the patients in the control group received PD within 5

days after admission to hospital. Biochemical assay was performed in the patients of observation group to compare the biochemical indexes. The

[EE€TIE] WEHHAX HARF R T H (2107MS0834 ) 5 P 52 iy BERL R4 I IR B2 2 B B 5 31 H (NYIXGG2017127 ) 5 4 528 1 R 98 A
(CYYC6013) ; A5ty BERLR 2 bt | B2 e T ARHI I H (NYFYZD)
[BIS51EE] £8%, E-mail ; renjj. ok@ 163. com

[24] Cao Q, Chen YS, Ding JX, et al. Long-term treatment outcomes of managed pelvic organ prolapse and urinary incontinence [ J ]. Obstet

[25]

transvaginal mesh surgery versus anterior-posterior colporrhaphy for
pelvic organ prolapse[ J]. Aust N Z J Obstet Gynaecol,2013,53(1):
79 —85. doi:10. 1111/ajo. 12040.

Karmakar D, Hayward L, Smalldridge J, et al. Vaginal mesh for pro-
lapse : a long-termprospective study of 218 mesh kits from a single cen-
tre[ J]. Int Urogynecol J,2015,26 (8) :1161 — 1170. doi: 10. 1007/
s00192 - 015 —2658 -0.

[26] Carey M,Higgs P,Goh J,et al. Vaginal repair with mesh versus colpor-

[27]

rhaphy for prolapse:a randomised controlled trial[ J]. BJOG,2009,116
(10) ;1380 —1386. doi:10. 1111/j. 1471 - 0528.2010. 02451. x.
Olsen AL, Smith V], Bergstrom JO, et al. Epidemiology of surgically

Gynecol 1997 ,89(4) :501 - 506. doi: 10. 1016/S0029 — 7844 (97 )
00058 - 6.

[28] Ugianskiene A, Kjzrgaard N, Inger Lindquist AS, et al. Retrospective

study on de novo postoperative urinary incontinence after pelvic organ
prolapse surgery[ J]. Eur J Obstetr Gynecol, 2017,219:10 - 14. doi:
10. 1016/]. ejogrb. 2017. 10. 002.

[29] Kahn MA, Stanton SL. Posterior colporraphy: its effects on bowel and

sexual function[ J]. Br J Obstet Gynaecol ,1997,104(1) :82 - 86.
(%% 4 )



