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Purpose: Although surgical options for a cystocele repair have changed
diversely over the past twenty years, a 29% recurrence rate after an opera-
tion has been reported. We assessed the efficacy and safety of a cystocele
repair using monofilament polypropylene mesh (MPM) to reinforce the

weakened muscular pelvic floor.

Materials and Methods: 28 women underwent a cystocele repair using
MPM. According to the International Continence Society (ICS) stage
classification, 5, 20 and 3 women had stages II, IIl and IV cystocele,
respectively. The operations were performed through the vaginal ap-
proach. An anterior colporrhaphy was performed, and mesh (15x5cm),
with the lateral extensions, was then positioned into the retropubic space,
without fixation, for tension free support of the bladder. The cure of
cystocele was defined as stage 0, improvement as stage I, and failed

treatment as stage II or greater.

Results: The mean follow-up, catheterization time and hospital stay were
20.4+3.2 months, 2.4+#12 days and 6.6+3.4 days, respectively. The
anatomical cure rate of cystocele was 89.3% (25/28). The cystocele repair
improved 2 patients, but failed in 1. No significant intraoperative compli-
cations occurred. The postoperative complications included voiding dif-
ficulty (2 cases), vaginal bleeding around the suture site (1 case) and de
novo urgency (2 cases). There were no mesh related complications.

Conclusions: Cystocele repair using MPM showed a success rate of 89.3%,
with no complications associated with the use of mesh. This procedure
seems to be safe and efficient, but a prospective randomized trial and
longer follow-up will be required to confirm these results. (Korean J Urol

2006;47:640-644)
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Table 1. Clinical characteristics of the 28 patients

Clinical factors Overall (n=28)

Age (years) 60.6+10.8
Parity (times) 4.0£1.6
Menopausal status (%) 25 (89.3%)
Body mass index 25.0£0.4
Previous hysterectomy (%) 7 (25.0%)
Smoking status (%) 0(0%)

e

e

Y 67 641

fol

%=+ International Continence Society (ICS) £F% ol whz}
SHAZ FESHOH stage I 5T (17.9%), stage I 207
(71.4%), stage IV 3% (10.7%)°] SAT} (Table 2). ¥FF<F &
7 st A8o g AAREEF 59, AvEET 1249,
AF 1798, S48 4dF0] 20804 #EH A

2. AR W= AMEBE AS=E
Feo AHEE Q1FE2 -2 monofilament polypropylene #j
2 9] Gynemesh PS® (Ethicon, Sommerville, USA)©] % T}. 6x

15cme] HAFLE meshE ATl EU4E9+= 3-5em, 712
15cm Zo]¢] o]FYs) Reko 7 wEIY (Fig. 1).

Fstal WA FAAN A3 AEA FHANE stAT F
Z 77 (tendinous arc) W&o 2 AAWL vtgslu, AF
oA X T2 (pubocervical fascia)S A3 &
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Arole dAHETFES APtk o|F o)FdIl B
o2 AdE MPME F4H9 T A=A F2u Ayato]
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Table 2. Pelvic organ prolapse staging of the 28 patients before
the operation (n, %)

Compart- Stage Stage Stage Stage Stage
ment 0(%) 1(%) I (%) 1 (%) IV (%)

Anterior 0(0) 0(0) 5(17.9) 20(71.4) 3(10.7)

Apical 11(39.3) 0(0) 11(39.3) 2(7.1) 4142

Posterior  11(39.3) 0(0) 15(53.6) 2(7.1)  0(0)

15cm

A

3-5cm

Fig. 1. Mesh design, with lateral
extensions. (A) Diagram of the
designed mesh (B) photograph of
the designed mesh.
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