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Both MISCP and SSLF demonstrate
comparable high success rates
(>90%) for apical prolapse, with
SSLF offering potential advantages
in operative time and blood loss, 
though associated with a higher
rate of de novo urge incontinence.
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STUDY DESIGN, MATERIALS AND METHODS

Multicenter, retrospective study

303 patients reviewed: Baden–Walker grade 3 or 4 apical POP

5 tertiary referral centers

207 patients included: underwent MISCP (RSC or LSC) or SSLF 

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:

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

The requirement for reoperation or pessary insertion,  and the persistence of bulging
symptoms. 

• Complications were classified according to the Clavien–Dindo system. 

• Surgical success and the development of de novo urinary incontinence were
evaluated during follow-up. 

CONCLUSION:

ASC is considered the gold
standard.

Nevertheless, due to the
extended duration of operation
and hospitalization, and higher
complication rates, MISCP 
techniques have emerged to
overcome this issues. 

Vaginal SSLF method offers
comperable success rates in 
apical prolapse. 

Both MISCP and SSLF can be 
performed in the treatment of 
apical prolapse. The selection
of procedure must take into
account the patient
characteistics, complication
rates, duration of the
operation and hospital stay, 
blood loss, and the surgeon's
expertise.
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