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POST-HYSTERECTOMY SACROCOLPOPEXIES: OLD METHOD NEW TECHNIQUE

N
Aums of Study

A vanety of operations including vaginal and abdominal approaches have becn described for the treatment of pelvic suppor
defects Sacrocolpopesy procedures arc designed to restore the vagina to the anatomical and functional position m the pehvis
We describe our new eaperienice with sacrocolpopexies i post-hysterectomy women with vagmal prolapse. wsing the
functional rather than anatommnal vaginal vault

Methods

Retrospectni e analysis of 235 consccutne women who underwent sacrocolpopesy over a three vear penod. between 1994 and
1997 Pertment pre and post operative data werc extracted. including prescnting complamnts. other concomitant problems. pen-
operatve complications. length of hospital stay. complatnts at follow up and climcal findings. cspeciatly with regards to
recurrence of prolapsc

Results

21 of the 25 patients were over 30 years of age (nican age 39 3vears. range 38-74vears) and all but onc had onc or morc
children Some form of pelvic reconstructive surgeny had been performed mn 17 of these women  As well as a tustony of vaginal
prolapse 18 of the 25 women had associated urinany symptoms There were no major peri-operativ ¢ complications A woman
bad bowel strangulation on the 10th postoperative dav Only cight paticnts were completely ssmptom free at sin weeks follow
up. most complamts being unnan 1n nature Following assessment the vault was well supported 1 24 women. 18 of which
were decmed fit for discharge.

Conclusion

Sacrocolpopexy 1s an cffective and relatively safe operauon to correct and restore the functional anatomy of the vagma
espectally where preservation of sexual function s desired Lower unman tract dysfunction 15 common m patients with
signtficant fatlure of pelvic supports Careful evaluation of the lower tract 1s cssential as urman syiuptoms mas become

exaccrbated postoperatively





