
I Instltutlon, city, country Evanston Cont~nence Center, Northwestern Univers~ty Med~cal School, Evanston IL, USA I 
Tltle ANTERlOR VERSUS POSTERIOR SACROSPINOUS LIGAMENT SUSPENSION: 

LONG-TERM ANATOMIC AND FUNCTIONAL EVALUATION I 
1 Alms of Study We compared long-term vaginal anatomy and sexual function folloo ing sacrosplnous vaglnal 
vault suspenslon (SSVVS) by e~ther  the convent~onal posterlor SSVVS techn~que, or the "antenor" SSVVS, which 
evolved In an effort to better preserve vaglnal caltber, length, and m~dllne or~entatlon 

Methods A repeated measures cohort s t ~ ~ d y  ~ncludcd 168 consecutive patlents who ~lndement  e~ther  posterlor or 
anterlor SSVVS between 7/90 and 2/97 Poster~or SSVVS (n=92) was performed through a posterlor vaginal 
Inclslon, faclhtatmg the convent~onal pararectal d~ssec t~on towards the l~gament Anter~or SSVVS (n=76) ~nvolvec 
an anterlor vaglnal Inclslon, perforat~on lnto the r~ght  retropub~c space, and d~ssec t~on  of a w ~ d e  lps~lateral 
paravagmal defect from the level of the bladder neck to the lschlal spme, accornmodatmg the vagmal vault Two 
Gore-tex ( 0 0 )  pulley sutures anchorcd the undersurface of the anterlor vagmal cuff (antenor SSVVS), or posterlor 
vaginal cuff (postenor SSVVS), along the sacrosplnous ligament medially and laterally A single primary surgeon 
superv~sed all cases Postoperative evaluat~on included a standard~sed pelv~c exanl~nat~on based on the pelvic 
organ prolapse quantitatne (POP-Q) system, and a v i s ~ ~ a l  analog symptom q~ le s t~onna~re  completed before each 
exannnatlon 

Results At baseline, no d~fferences were found between the anterlor and posterlor SSVVS groups in mean age (68 
vs 66, p-0 06), panty, HRT use (43% vs 43x1, prior vaginal reconstructl~e or Incontinence surgery, or rates of 
grade 3-4 prolapse of any type Anter~or SSVVS patients had fewer prior abdonnnal hysterectom~es (24% vs 
38%, p=O OS), and a lower mean we~ght  (144 vs 152#, p=0.05) At the tnne of SSVVS, the anterlor group had 
h~gher  rates of conconl~tant vaginal hysterectomy (46% vs 2596, p=O 001) and enterocele repair (76% vs 55%, 
p=O 0001) There were, however, no differences between the anterior and posterlor groups In rates of anter~or 
colporrhaphy (93% vs 93%), posterlor colporrhaphy (93% vs 9896, p=O 16), paravagmal repalr, needle 
suspenslon, or suburethral slmg placement The mean tnne Interval to follow-up pelvlc exanilnatlon was longer In 
the posterlor group (53mos vs 39mos) 
Anatom~cally, mean total vaglnal length was sl~ghtly greater following anterlor SSVVS (9 08cm vs 8.33, 
p=O 002) There was no measurable d~fference between the anterlor and posterlor groups In mean maximal d~lator 
jlze (2 8c1n vs 3 Ocm, p-0 24) S~m~la r ly ,  the frequency of upper vaginal narrowing overlying the fixat~on sutures 
Nas roughly equal followlng the anterlor and posterlor techn~ques (23% vs 2696, p-0 46) Sexual outcomes were 
wessed  In 144 women 76 following convent~onal SSVVS, and 57 followlng anterlor SSVVS (39 3mos). In the 
intenor and posterlor groups, respectively, 33% and 37% were sexually actlve before surgery, 0% and 13% 
.eported dyspareun~a at basehne At long-term follow-up, 8% In each group reported dyspareun~a. Of these 
lyspareunla cases, two women In each SSVVS group reported new-onset dyspareun~a, one had coexlstmg severe 
{ag~nal atrophy, another had a recurrent grade 3 cystocele, and another had a recurrent grade 3 enterocele In 
:ontrast, five women, all In the conventional SSVVS group, reported dyspareunta at then- in~tlal vis~t ,  and rehef 
bllowlng surgery Multivar~ate l o g ~ s t ~ c  regression analys~s was performed to ~ d e n t ~ f y  any pred~ctors for 
)ostoperative dyspareunla, ne~ther the SSVVS techn~que, colporrhaphy, presence of preoperat~ve dyspareunla, or 
ecurrent grade 3-4 prolapse, were statist~cally pred~ct~ve  accord~ng to t h ~ s  analys~s Anlong other subject~ve 
utcomes measured, 'abdom~nal pressure' symptoms were reduced In 3 1 %  of women In each group, followlng 
urgery 'Abdomn~al pain' was Increased in 8 7% of pat~ents fo l lou~ng anter~or and 8 1% followmg posterior 
;SVVS (p=O 84), decreased paln was reported by 17% after anterlor SSVVS, and 13% after posterlor SSVVS 
p=O 52) 'Back p a n '  was reportedly better In 25% follow~ng posterlor SSVVS, and worse In 13%, not 
lgn~ficantly d~fferent from 36% and 16% followmg anterlor SSVVS (p=O 23) Fmally, accordmg to the POP-Q 
xannnatlon, recurrent anterlor vaginal relaxation was more common after posterlor SSVVS (Aa -2.47 vs - 1  77, 
= 0  001, Ba -2 47 vs -1.65, p=O 005) However, recurrent anterlor prolapse d ~ d  not correlate s~gnificantly wlth 
i e  above funct~onal or subject~ve outcomes 

 gamet tit. In cornparlson to the relat~vely narrow and lateral pararectal space occup~ed by the upper vaglna 
ollowmg convent~onal SSVVS W ~ t h  the outcome measures chosen for t h ~ s  study, only a slight Increase In 
.aglnal length was demonstrated Both upper vagmal cahber and sexual funct~on appear well-preserved uslng 
ither techn~que Antenor SSVVS also resulted In s~gn~ficantly less recurrent antenor vagmal wall prolapse, 
onlpared w ~ t h  the convent~onal technique 

Conclus~ons The anterlor SSVVS techmque prowdes a useful altemat~ve for transvaglnal vault suspenslon 
Because the procedure ~nvolves d~ssec t~on lnto the retropubrc space, and e l~m~na te s  the need for a posterlor vagmal 
Inclslon, we have found thls mod~ficat~on part~cularly beneficial for patlents undergomg transvaglnal suburethral 
s l ~ n g  placement, w ~ t h  concom~tant antenor and apical support defects Subject~vely, ~t has been our observat~on 
that the anterlor SSVVS p o s ~ t ~ o n s  the vag~nal vault In a w d e r  anatom~c space, and stra~ghter axls towards the 
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