A Multicenter Real-World Data Comparison of Minimally Invasive Sacrocolpo(hystero)pexy
and Sacrospinous Ligament Fixation in Apical Prolapse

HYPOTHESIS / AIMS OF STUDY

To compare minimally invasive sacrocolpo(hystero)pexy (MISCP) and Sacrospinous Ligament Fixation (SSLF) in
terms of success, complications, and perioperative outcomes.

Failure:

STUDY DESIGN, MATERIALS AND METHODS

Multicenter, retrospective StUdy The requirement for reoperation or pessary insertion, and the persistence of bulging

Both MISCP a nd SSLF demon strate 303 patients reviewed: Baden—Walker grade 3 or 4 apical POP symptoms.

5 tertiary referral centers + Complications were classified according to the Clavien-Dindo system.

The occurrence of Baden-Walker grade 2 or greater prolapse,

Com pa ra ble h Igh success rates 207 patients included: underwent MISCP (RSC o LSC) or SSLF . Sur?ical success and the development of de novo urinary incontinence were

(>90%) for apical prolapse, with

evaluated during follow-up.

~able-3; Complications

Table-1: Baseline Characteristics of the patients

SS L F ff H H I d ta e s invasive Pvalue
O e rl n Ote ntl a a Va n Minimally invasi Sacrospi Pval Sacrocolpo Ligament
g p g crocuipd (et | gumart it | | (hysterolpexy | Fixation (SSLF) CONCLUSION:
in operative time and blood loss Mirmarg | torbeswn SR ASCis considered the gold
’ ‘Age; median IOR 62 (54-70) 59 (51-65) 0.001° Estimated Blood Loss (ml)_ | 100 (55-120 50 (50-100) <0.001 Is considered the go
. . . BMI; median IQR, 26 (24-30) 29 (26-31) 0.053* 1aR
though associated with a higher o 8 o e, standard.
o ASA1 46 (34.8%) 19 (25.3%) 0001** o Pain requiring morphine | 4 (3%) 6(8%) 0212**
f d . . . Asa2 =y L o Fever 1(0.8%) 0 Nevertheless, due to the
rate or de novo u rge inco ntinence. > Nas A A oS | wam  |ose~|  €xtended duration of operation
Diabetes Mellitus, n (%) 30 (22.7%) 14 (18.7%) 0.689°* % 2(1.5%) 2(2.6%) Aoz ([ i
Puimonary disease, n (%) 14 (10.6%) 13 (17.3%) 03567 . ::T:;:‘:: :::::m 2(1.5%) 1(13%) andh O_Sp ! t_a lization, and higher
Cardiovascular Disease, n (%) | 23 (17.4%) 13 (17.3%) 08947 complication rates, MISCP
Hypertension, n (%) 65 (49.2%) 35 (46.7%) Clavien-Dindo Grade-3, n (%) .
Smoking status, n (%) - - o Bladder injury 1 :ﬁﬁﬁ} ;:1-3:; 0546** techniques have emerged to
o Nevel 108 (81.8% 62 (82.7%) 0.156** « Bowel i 1(0. 2.6 ..
v Beamiiir 11(83% 11 (14.7%) e [ 1008% 0 overcome this issues.
*  Active smoker ;:i.::; i:i;:; o Ureteral injury 2(1.5%) 0
e NA . . i .
Parity; median IQR 3(2-3) 3(2-3) 0.002* *mann-whitney U **Chi-Square Vagln al SSL F m etho d Offe rS_
Symptom duration; months, | 24 (14-48) 74 (12-36) 00057 comperable success rates in
median IQR Table-4: Subgroup analyses according to Age and BMI .
A. Comparison between groups aplcal prolapse.
Previous MUS, n (%) it ;6(5(4139%7)%) I ;z ::;93‘)%) I ;0321" | Minimally invasive Sacrospinous P value
surgery, n . . .114%* | Li Fixati
*mann-whitney U **chi-square (hystero)pexy (MISCP) | (SSLF) " BOth MISCP' and SSLF can be
N:132 (63.7%) N:75 (36.3%) performed in the treatment of
“|Tablo-2. Peroperative clinical characteristics of the pati <65 years (n=150) | 57/63 (90.5%) 45/49 (91.8%) 0.802* . a
Winimally invasive | Sacrospinous | Pvalue apicalprolapse. The selection
Sacrocolpo Ligament 265 years (n=153) 63/69 (91.3%) 25/26 (96.2%) 0.42* f d k .
(hystero)pexy (Misce) | Fxation (st of procedure must take into
N:132 (63.7%) N:75 BMI <30 (n=186) 77/85 (90.6%) 36/40 (90%) 0.917* a cc oun t th e pa tien t
::ess n (%) 40(305% 15 (20%) o1 = BMI 230 (n=117) 43/47 (91.5%) 34/35(97.1) 0.29* B q q
ncurrent MUS, n (%) - 24 (182% 11 14»7%; 0.517 characteistics, complication
Col t Hysterectomy, n (% 35 (26.5% 22(293%) | 0.663* Py A
rrmum"ﬂme (mhm:v); i TQR_[ 100 (90-120) 90 (60-100) | <0.001°* Do rates, duration of the
Hospital stay (days); median IQR 2(2-4) 2(1-2) <0.001** B. Comparison within the group regarding age and BMI oper ation and hospital S tay,
De Novo Incontinence, n(%) <65 years (n=150) | 2 65 years (n=153) | P value [}
« None 126 (95.5%) 65(86.7%) | 0.004* T 57/63 (905%) %3/69 (913%) 0.855° blood loss, and the surgeon's
o Stress A% 1(1.3%) SSLF 45/49 (91.8%) 25/26 (96.1%) 0.476° expertise.
. 2 (1.5%) 9 (12%) BMI <30 (n=186) | BMI 230 (n=117)
i MISCP 77/85 (90.6%) 4347 (91.5%) 0.863*
www.ics.org/2026/abstract/669 SSLF 36/40 (90%) 34/35(97.1%) | 0216°

*Chi-Square **mann-whitney U *Chi-Square
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