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Clinical analysis for suture of sacral ligament and pubovaginalis fascia plus sacrospinous ligament fixation in

treatment of 32 cases with pelvic organ prolapse
HE Xiao-bing, MA Xin-juan,JIA Zhen-xiang,LU Ling
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( Department of Gynecology,the Tai’ an Maternal and Child Health Care

Abstract: Objective To discuss the clinical value of the suture of sacral ligament and pubovaginalis fascia plus sacrospinous ligament

fixation in the treatment of moderate and severe pelvic organ prolapse (POP). Methods Thirty-two cases with moderate or severe POP, who

were treated by the suture of sacral ligament and pubovaginalis fascia besides sacrospinous ligament fixation, were retrospectively analyzed.

Results The locations of POP in the 32 patients were mainly in the anterior and middle pelvis cavity. The degree of uterine prolapse was not

less than POP-Q Il phase. The anterior and/or posterior vaginal walls were also prolapsed. The patients were treated by the transvaginal
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panhysterectomy , vaginal wall neoplasty,sacrospinous ligament fixation and the suture of sacral ligament and pubovaginalis fascia. Those with

stress incontinence were also treated with urethral posterior ligament plication. The operation time was 60 ~ 120 min,and the hemorrhage vol-

ume was 100 ~300 mL. There were no severe complications or recurrence in all patients. Conclusion The suture of sacral ligament and

pubovaginalis fascia could greatly reduce the hazard rate of the recurrence of anterior pelvic organ defects in POP patients treated by sacrospi-

nous ligament fixation. The suture operation could strengthen the anterior pelvis cavity, and was proven to be simple, secure and effective.

Therefore , the operation is valuable to be used in clinical application.

Keywords : sacral ligament ; pubovaginalis fascia;sacrospinous ligament fixation ;pelvic floor dysfunction;pelvic organ prolapse
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