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Objective
To evaluate the efficacy in the anatomical and functional outcome and the safety of uterosacral vaginal vault suspension and levator
myorrhaphy surgery performed during vaginal hysterectomy for pelvic organ prolapse.

Methods

A retrospective analysis was performed on the medical records of twenty-eight patients who underwent uterosacral vaginal vault
suspension and levator myorrhaphy with the vaginal hysterectomy for pelvic organ prolapse. Anatomical outcomes based on pelvic
organ prolapse quantification (POP-Q) system and urinary, bowel and sexual symptoms from Korean version of short form of pelvic
floor distress inventory and pelvic organ prolapse and incontinence sexual questionnaire were assessed pre- and postoperatively.
They were followed up for minimum a year. The recurrence was defined as any points of POP-Q system to be stage Il or greater.

Results

A significant improvement of prolapse was observed from preoperative stage of Ill to postoperative stage of 0. The points of Ba,
C, Bp were changed from 3.7+1.5,2.5+1.2, -0.1+£2.5 t0 -2.7+0.4, -6.2+£0.9, -2.1 £2.3. Intra-operative complications were 2
cases of ureter injury while stitching from uterosacral vaginal vault suspension surgery. Post-operative complications were 2 cases
of urinary tract infection, 3 cases of voiding dysfunction and a case of urinary incontinence. No patient required reoperation for
recurrent prolapse and urinary incontinence.

Conclusion
Based on our operational result, uterosacral vaginal vault suspension and levator myorrhaphy surgery seem to provide safe and
effective outcomes.
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Table 1. Clinical characteristics

Characteristics Mean+SD*
Age (yr) 67.4+7.2
Parity 34+1.1
Body mass index (kg/m?) 27.1+3.1
Previous gynecologic surgery (%) 14.3
Previous incontinence surgery (%) 7.1
Medical disease® (%) 50
Mean stage of POP-Q° 3.2+0.1
Operative times (min) 177.1+60.6
Estimated blood loss (mL) 245+ 181
Hospital stays (day) 6.4 +19

*Patients have had any medication of diabetes, hypertension, hypercholes-
terolemia, hypothyroidism and osteoporosis.

*Pelvic Organ Prolapse-Quantification system.

‘Meanzstandard deviation.
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Table 2. Preoperative urodynamics data

Parameters Meggsfattaigﬁard
Peak flow rate (mL/sec) 17.4+85
Average flow rate (mL/sec) 9.2+4.7
First desire volume (mL) 141.4+96.5
Detrusor overactivity (%) 66.7
Maximum bladder capacity (mL) 420.6+129.1
Potential urinary incontinence (%) 35
Bladder outlet obstruction (%) 429

Table 3. Pre- and postoperative mean score of various points of pelvic
organ prolapse quantification system

Points R e

Aa’ 25+1.6 -23+0.4
Ba’ 3.7+15 -2.7+0.4
C -2.5+1.2 -6.2+0.9
Ap* 117 -3.0

Bp® -0.1+£25 -2.1+£2.3
Genital hiatus 43+1.2 2.1+0.6
Perineal body 3.2+0.7 42+0.8
Total vaginal length 5.2+1.3 6.9+0.9

*Anterior vaginal wall 3 cm proximal to the hymen.

®Most distal position of the remaining upper anterior vaginal wall.
‘Most distal edge of cervix or vaginal cuff scar.

%Posterior vaginal wall 3 cm proximal to the hymen .

*Most distal position of the remaining upper posterior vaginal wall.
"All of the values are presented as mean + standard deviation.
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