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Purpose: In the surgical treatment of pelvic organ prolapse (POP),
treatment failure and re-operation rates are relatively high when
conventional mesh-free surgical methods are employed. Recently, a
transvaginal prolapse repair method using surgical mesh has come into
broad usage. The principal objective of this study was to report on the
clinical efficacy and safety of transvaginal mesh repair of genital prolapses
using the Prolift"™ system.

Materials and Methods: We included 31 (mean age 61.1 years) pat1ents
who had undergone pelvic organ prolapsed treatment with the Prolift™
system. The evaluation included a medical history, physical examination
including Pelvic Organ Prolapse staging system (POP-Q), a urodynamic
study, and a Pelvic Floor Distress Inventory (PFDI). An anatomic cure after
intervention was defined as stage 0 and an improvement was defined as
stage I. Anatomic failures were defined as stage II or higher. The patients
were monitored at 4, 12 and 52 weeks postoperatively, and the mean
follow-up period was 13.7 months.

Results: Preoperative anterior vaginal wall prolapse to the POP-Q was
stage II in 13, IIl in 14, IV in 4, uterine or vaginal vault prolapse stage
IT'in 3, III in 6, IV in 1 and posterior vaginal wall prolapse stage II in
3, and stage III in 7. Anterior, posterior and total repair were performed
in 21 (67.8%), 1 (3.2%), and 9 (29.0%) patients, respectively. 90.3% (28/31)
of the patients had been anatomically cured upon follow-up examination,
and 93.5% (29/31) reported being satisfied with the result of the operation.
Pre-and postoperative urinary symptoms, as well as prolapse symptoms
as evaluated by PFDI, were improved significantly.

Conclusions: Pelvic floor surgery using the Prolift’™ system appears to
be both effective and safe. (Korean J Urol 2008;49:739-744)
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Fig. 1. Total prosthetic implant. 1: anterior part, 2: intermediate
part, 3: posterior part.

EH A4 (Pelvic Floor Distress Inventory)E ZAFstAt).

Tl A8 mesh+= monofilament polyprolene mesh® 4]
Prolift™e]lom oFshEl FubtzEo] $1X|ol whel mesh
9] intermediate partE AT} anterior, posterior X total
prolift £41& Al3¥aldet (Fig. 1, 2, 3).°
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Fig. 3. Mesh implant placement. The transvaginal mesh positioned
in the areas of the vesicovaginal and rectovaginal dissection spaces
(Al contents copyright at Int Urogynecol J 2006;17:315-20).

3cm

Fig. 2. Skin incision site. (1) For the
placement of the strap of the an-
terior segment, a second cutaneous
incision was made lcm lateral and
2cm below the preceding incision at
the posterolateral edge of the ob-
turator foramen. (2) For the posi-
tioning of the posterior segment in
the ischioanal fosssa, a 4mm cu-
taneous incision was made approxi-
mately 3cm lateral and 3cm down

1. Anterior incision

2. Posterior incision

from the anus.
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Table 1. Patients’ characteristics (n=31)

Mean age (years) 61.1£9.2
Mean parity (n) 3.1+1.3
Mean body mass index (kg/m’) 25.0+2.9
Menopausal status (%) 23 (74.1)
No. of previous hysterectomy (%) 7(22.6)
No. of previous prolapse repair (%) 2(6.5)

Kod 9 : Prolift™ System2 0|28t 0 2HED|EEZ0| A2 28 741

3. Total prolift =4]

I AHS e’k ¥ e7dle] 2] A AR S 53l anterior
mesh®} posterior meshE XA Z1c}. A F 23} w3
7} ZukEl A 95 (otal proliftE A8t e WEF BB
ol A meshE o] &sl, Holde ATAT &
(scar) @ o2 FHS Ulo] FH meshE o] FHOoZ Fi}s}

of Agateint.

52 X = POP-QollA] stage 022 A 23} 3
A2 stage 122 ]38} 2 stage 1T o] A2 <]
sk’ o A & 3 4F, 12F, 525 AH b

o,

2 I}

T & F A7 474 @-1peldder & 3 Fd %4
W2 717+ 137704 (6-28)°] YT} (Table 1).

9] shab= AAluks, 789 A= HFukH E Al
H SHTEEE TRAEERTEe] 1339, 49
o] 1#|efl A AJ3P= At

9] AE+ stage 1T 134,
stage 11 3%, 11T 64,
I 39, I 7% o]}
anterior prolift E4}& &t
AE 8 AgEES
k3 99 (29.0%)2

e N

total prolift =21

3
o{l
iy
e
iy

H

O
i
X
2
Y
1T Y
N,
o
e
g
)
e

jut
e
L
iGN
10,
o
frt
A

I 147, IV 47, A%
v 194 zgla =34
o] S|4 219 (67.8%)
E07 A wigton |

s

b
e

rlo
of, oz ﬁ:}
B o 1o
R W,
pA fit
N

o
fr
=
5]
28
@
2
3
=
=N
=
e
1
rtl
o
>
og_\-_“
n=
;O

W, AR L ATIEZ, AT

A 3Rkglet.

Table 2. Pre- and postoperative clinical data according to the POP-Q staging system (n, %)

Anterior vaginal wall (n=31)

Posterior vaginal wall (n=10)

Uterine/Vaginal vault prolapse (n=10)

Pre-operatively ~ Post-operatively

Pre-operatively

Post-operatively Pre-operatively Post-operatively

Stage 0 (%) 0 30 (96.8) 0
Stage 1(%) 0 1 (32) 0
Stage 11 (%) 13 (41.9) 0 3 (30)
Stage III (%) 14 (45.2) 0 6 (60)
Stage IV (%) 4 (12.9) 0 1 (10)

8 (80) 0 10 (100)
0 0 0
2 (20) 3 (30) 0
0 7 (70) 0
0 0 0
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Table 3. Pre- and postoperative scores of the Pelvic Floor Distress
Inventory (PFDI)

Pelvic Floor Distress Inventory

Symptom scales

Preoperative lyr postoperative  p-value
Mean UDI 107.4£51.2 57.5439.3 <0.001
Mean CRADI 78.61£60.5 53.8451.9 0.068
Mean POPDI 111.7£62.8 70.3+49.6 0.001

UDI: urinary distress inventory, CRADI: colo-rectal-anal distress
inventory, POPDI: Pelvic Organ Prolapse Distress Inventory
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