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Efficacy of Posterior IVS for the Patients with Vaginal
Vault and Uterine Prolapse

Du Yong Kim, Seong Choi
From the Department of Urology, Kosin University College of Medicine, Busan, Korea

Purpose: The recent development of posterior intravaginal slingplasty
(IVS) has led to significant changes for the treatment of vaginal vault or
uterine prolapse. We analyzed the efficacy of performing posterior IVS
for the patients with vaginal vault and uterine prolapse.

Materials and Methods: This study analyzed the treatment outcomes of
56 patients with vaginal vault or uterine prolapse and these patients were
seen at our hospital from March 2004 to August 2005. The degree of pro-
lapse was classified according to the POP-Q system. The grades were 17
cases of stage 2, 8 cases of stage 3 and 5 cases of stage 4 in the vaginal
vault prolapse group, and 14 cases of stage 2, 6 cases of stage 3 and 6
cases of stage 4 in the uterine prolapse group.

Results: Fifteen cases in the vaginal vault prolapse group and 9 cases in
the uterine prolapse group received combined tension-free vaginal tape
(TVT) or the tension-free vaginal tape obturator system (TVT-O). The pa-
tients who received combined rectocele repair were 17 cases in the vaginal
vault prolapse group and 17 cases in the uterine prolapse group. The mean
operation time was 37 minutes and the mean bleeding volume was 94ml.
The mean admission period was 3.5 days and the mean follow-up time
was 9.5 months (1-17). Polypropylene tape was used for 56 patients with-
out any rejection reactions or rectal perforation. Among the 30 patients
operated on for vaginal vault prolapse, 24 patients were cured and 6
patients showed improvement. Among the 26 patients operated on for
uterine prolapse, 23 patients were cured and 3 patients showed impro-
vement.

Conclusions: Posterior IVS proved to be a highly effective therapeutic
procedure for vaginal vault and uterine prolapse. (Korean J Urol 2006;
47:263-267)
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Table 1. Characteristics of the women undergoing posterior IVS
(n=56)

Uterine prolapse Vault prolapse

No. of patients 26 30
Age 56.617.4 55.1+6.7
BMI 24.3+8.2 25.1£7.6
Parity 2.5%1.5 2.8+1.3
Prolapse grade* (%)

0 0 0

I 0 0

1I 14 (53.8) 17 (56.6)

m 6(23.1) 8 (26.7)

v 6 (23.1) 5(16.7)
Combined TVT or TVT-O (%) 9 (34.6) 15 (50.0)
Combined rectocele repair (%) 17 (65.4) 17 (56.7)

IVS: intravaginal slingplasty, TVT: tension-free vaginal tape,
TVT-O: tension-free vaginal tape obturator system, *: pelvic organ
prolapse quantification (POPQ)
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Fig. 2. The tape is inserted through the levator muscle complex
and it is attached at only the insertion points of the uterosacral
ligament into the vagina. T: tape, V: vagina, PS: pubic symphysis,
B: bladder, R: rectum, S: sacrum, USL: uterosacral ligament, CL:
cardinal ligament. Reproduced with the permission of professor
Peter Petros.
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Fig. 1. Intravaginal slingplasty (IVS)
tunneller™ device (Tyco healthcare,
USA) and its head.

Table 2. Results of posterior IVS (n=56)

Uterine prolapse Vault prolapse

Hospitalization 35412 38416
(days, mean+SD)
Operating time 37.746.3 36.0£5.7
(min, mean+SD)
Mean blood loss
(ml, meanSD) 94+57.3 102+49.5
Success rate
Cured (%) 23 (88.5) 24 (80.0)
Improved (%) 3(11.5) 6 (20.0)
Failed (%) 0 0
Complication
Transfusion (%) 1(3.8) 3(10.0)
Rectal injury (%) 0 0
Tape erosion (%) 0 0
Urinary retension (%) 0 0

IVS: intravaginal slingplasty
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