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ASC is an effective approach 
for treating apical prolapse; 
however, if RSC and LSC are 
available, these procedures 
should be prioritized.
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HYPOTHESIS / AIMS OF STUDY: To compare different
sacrocolpo(hystero)pexy (SC) methods in terms of 
success, complications, and perioperative outcomes.

Perioperative and Functional Outcomes of Abdominal, Robotic and Laparoscopic

Sacrocolpo(hystero)pexy for Apical Prolapse: A Multicenter Retrospective Comparative Study

CONCLUDING MESSAGE

The success rates of ASC, RSC and LSC for the
surgical management of POP are comperable. The
selection of procedure must take into account
complication rates, duration of the operation and
hospital stay, blood loss, de-novo incontinence, 
and the surgeon's expertise. Minimally invasive
treatments, such as RSC and LSC, provide benefits
for surgical duration, length of hospital stay, and
estimated blood loss.

STUDY DESIGN, MATERIALS AND METHODS

- Retrospective -Multicenter -Comperative study

-303 patients with Baden–Walker grade 3 or 4 apical POP identified. 

-228 patients who underwent ASC, RSC, or LSC included.

Follow up time: 12 months(Median)

Failure criteria:
• presence of BW-G2 or higher prolapse, 
• necessity for reoperation or pessary, 
• persistant bulge symptoms. 
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