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PELVIC PAIN IS ASSOCIATED WITH APICAL VAGINAL PROLAPSE AND CAN BE CURED 
BY ELEVATE ANTERIOR AND POSTERIOR 

 
 
 
Hypothesis / aims of study 
 
Controversy exist if vaginal prolapse is associated with pelvic pain. Petros (2) hypothesised that apical prolapse (posterior 
fornix)  in particular may cause deep sacral pain, low abdominal pain (often unilateral), dyspareunia and postcoital ache 
worsening during the day and relieved by lying down, or by inserting a ring pessary. Lax uterosacral ligaments should be 
responsible for hypermobility of the apex and stretching of visceral fibres (plexus pelvicus), which stimulate the nerve endings 
and cause pain. Heit et al. (1) did not find an association between pelvic organ prolapse and pelvic or low back pain. In the 
Propel-studies the effectiveness of Elevate anterior and Elevate posterior in the reconstruction of anterior/apical or 
posterior/apical prolapse, respectively, has been examined in follow-up studies from which we are able to analyze the 
association between apical prolapse and pelvic pain  in the follow-up after pelvic floor reconstruction.  
 
Study design, materials and methods 
Pelvic pain was estimated using the Wong-Baker Face Pain Scale (WBFPS), a visual analogue scale between 0 (no pain) and 
10 (severe pain) at baseline and 3 months after surgery. POP-Q measurements preoperatively enabled the classification of the 
patients according apical stage 0 -4, anterior stage 2-4 and posterior stage 2-4 (inclusion criteria). In 121 patients Elevate 
posterior and in 131 patients Elevate anterior had been implanted. All patients had pain measurements before surgery 
(baseline) and at 3 months after surgery. 
 
Results 
Patients with cystoceles or rectoceles with anterior or posterior stages 2-4 and apical stage 0 (N = 24) only in 29 % had pelvic 
pain, those with apical stage 1 (N =104)  in 48 % and those with apical stage 2-4 ( N = 124) in 56 % had pelvic pain (table 1). 
The difference between WBFPS Scores in apical stage 0 and stage 2-4 is highly significant (p < 0,01). 
3 months after pelvic floor reconstruction with Elevate posterior or anterior pelvic pain significantly (p < 0,01) was reduced in 
those patients with apical stage 1 (N = 104) and apical stage 2-4 (N = 124). Those patients  with apical stage 1 in only 14 % and 
those with apical stage 2-4 in only 16 % had pelvic pain at 3 months after surgery (table 1). 
 
Interpretation of results 
 
These data give strong evidence that apical prolapse can be associated with pelvic pain in about 50 % of patients. The pain can 
be even severe in about 10 % of all patients. Furthermore it could be shown that pelvic floor reconstruction with Elevate anterior 
and posterior can cure pelvic pain in 70 % (35/50) of patients with apical stage 1 and in 71 % (50/70) of patients with apical 
stage 2-4. Even severe pain can be cured/improved in 92 % (23/25) of patients with apical stages 1-4.  
 
 



 
Table 1: WBFPS-Scores at baseline and at 3 months in different apical stages. 
 
 
 
Concluding message 
 
Pelvic pain can be caused by apical prolapse and in those patients pelvic pain often can be cured by pelvic floor reconstruct ion 
with Elevate anterior and posterior.  
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