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TRANS-VAGINAL COLPOSACROPEXY: DESCRIPTION OF A NOVEL METHOD AND
PRELIMINARY RESULTS.

Hypothesis / aims of study

Colposacropexy is re-emerging as the operation of choice for apical vault prolapse (1). Initially described as a trans abdominal
procedure (2), followed by later developments utilizing the laparoscopic approach and recently a combined approach has been
described in which the mesh is fixed to the apex of the vagina and posterior wall trans vaginally, and then after closure of the
vault, the sacral end of the mesh is attached by laparoscopy (3). It seemed only natural to further advance and explore the
possibility of performing colposacropexy exclusively trans-vaginally. The objective of the study is to present the technique of this
new operation and report our preliminary results.

Study design, materials and methods

Technique description: After performing vaginal hysterectomy (or opening the apex of the vault in cases of apical vault prolapse
post hysterectomy) we sharply dissect the posterior peritoneum off the vaginal mucosa, after identifying the correct plane we
continue with digital dissection of the peritoneum up to the sacrum. A Navartill retractor can be inserted into the dissected area
for visualization of the presacral area. We then suture a polypropylene tape of 3X15 cm to the vaginal mucosa and down along
the rectocele if necessary. The rectum is displaced to the left by a swab on a swab-holder inserted thru the anus. We then invert
the tape into the dissected space, feel the bone at the level of S3-5, and under digital control we attach the tape with 2-3
endoscopic tackers (ProTack™ 5mm Fixation Device) (Figure 1). We then close the vaginal cuff. The tension is gauged by
leaving a 1% degree apical prolapse to allow for when upright to flatten the tape on the pelvic floor and avoid excess tension and
back pain. Additional correction of anterior wall or TOT is made as indicated.

Five patients consented and underwent the procedure.

Results

The age of the women ranged 51 to 62. Three women underwent this operation at vaginal hysterectomy, and 2 for post
hysterectomy apical prolapse. All the patients underwent the surgery because of symptomatic prolapse (POPq point C +2 and
above). No immediate or late complications were recorded the success was complete, with no recurrence of apical prolapse
during follow up period of up to one year.

Interpretation of results

Colposacropopexy has proved to be the best surgical offer for apical vault prolapse. Yet, the need for laparotomy or
laparoscopy makes it unfeasible from many surgeons. Introducing this new technique vaginal technique will offer another
alternative, safe and effective which allows for the completion of pelvic floor reconstruction without the need of abdominal or
combined abdominal-vaginal procedures.

Concluding message
Trans-vaginal colposacropexy is plausible, safe, effective, and allows the completion of pelvic floor reconstruction without the
need of combined abdominal-vaginal procedures.
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