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A h  &-&&K ,Concepts of fkmk pelvic prolapse are changing. The most cormnon cause 
for: -ode, and many times stress urinary incontiaence (SUI), is a paravaginal 
de6esr;dye ($3 dctrbmar of the pubocavical faKia fiom zhe pelvic sidewall (arms . - 
-.* pelvis [ATFP]). We present a prospective series of women undergoing ~~~ (PVdR) to correct cystourethrocele (with or without SW). 
M- Obe #dmd fourteen consecutive patients with a mean age of 58 years (mge, 
33-?9;- . PVdR for lateral d e k t  cystourediocele. 83 (73%) women bad prior 
hy- md 38 (33%) bad failed one or more prior continence procedures. All 
P Y & . * ~  through a open retropubic approach using non-absorbable suture to 

c - r . b C h t e d  edge of the pubocemical f k i a  to the ATFP. 73 patients had 
.ad received Burch sutures (351, rectus rling (231, or PVdR only (15). 

" &I& support dcfW~ wete repaired simultaamdy and incmuded rectocele (4 l), 
(323, emtemde (3 l), and midliu cystode (3). 

d A' a- mean follow-up of 19 months (range, 5-31), overall success rate for 
csd&c#'- ,W! (73% dry, 17% improved E 1 pdday]). 8 out of 12 post-opedve . : . were due to urgaincontinence, t.brdbre overall SUI-specific success rate 

@vdprdapservcoasnnwar89%,andpsrawginalde~kt~ccurrrate 
prolapse occurred in 13 patients; 6 paravagid defects, 3 Mult 

p k p s e & ! ~ e s ,  1 rectocele, 1 midline cystocele. 
C*:, ~.rsvrgin~ dcfea repair (PVdR) has a hi& success rate in treating women 

. . with or without concomitant urinary'incontknce. In female pelvic 
r-vdefect-orientedn a c h  will help to restore normal pelvic anatomy and 
ofex &*5& fix success. 




