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Table 2: POP-Q scores 

 
Table 3: QoL scores 
 
Interpretation of results  
There is no current consensus of opinion regarding definition of cure and use of outcome measures. Objective 
outcome measures tend to be used more often in the research setting whilst subjective measures are used more 
commonly in clinical practice. (3) This study has shown a concomitant improvement in both objective and subjective 
physician based outcome measures as well as patient orientated goals. However, the improvements in objective 
assessment are not necessarily reflected in the patient’s perception of improvement in their condition.  
 
Concluding message    
Various different measures of success have been used to evaluate outcome of surgical treatment in this study. As they 
do not necessarily measure the same thing it is appropriate to utilise several different outcome assessment tools. 
Pelvic floor dysfunction is multi-dimensional and therefore assessment needs to incorporate subjective and objective 
measures. Ultimately “cure” may be best assessed using patient centred goals and expectations. 
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