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Table 1. Stage of pelvic organ prolapse(by POP-Q system)



ad 54t

Fig. 1. Anterior ligament of sacral promontory was exposed

Fig 2.

Fig 3.

by bipolar coagulation and incision.

The Y-type mesh were sutured on the rectovaginal
fascia and pubocervical fascia. The other side was

anchored on the ligament of sacral promontory.

Pathogenesis of vaginal vault prolapse: Pubocervical
fascia of the anterior vaginal wall is separated from

rectovaginal septum of the posterior vaginal wall.

Fig. 4. This picture shows pubocervical fascia and rectovaginal

fascia, after we incised peritoneum at the tip of

vagina.



ABSTRACT

Laparoscopic Sacral Colpopexy for the Patients with
Vaginal Vault Prolapse

Won Seok Ki

Advisor : Prof. Sang Joon Choi M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Objective: Vaginal vault prolapse is a rare disease, which occurs in 0.196
due to a weakened structure supporting the vagina after hysterectomy.
The purpose of this study was to examine the utility of laparoscopy,
using prolene mesh, to treat the patients with vaginal vault prolapse after
hysterectomy.

Methods: The subjects of this study were 10 patients with vaginal vault
prolapse who had laparoscopic sacral colpopexy with prolene mesh in the
Dept. of Obstetrics and Gynecology of Chosun University from October
2000 to March 2005. The surgical indications in all patients were vaginal
vault prolapse.

Results: The mean age of patients was 59.9year (48-75year)old and mean
past delivery history was 3.1 times(2-4 times) via vaginal delivery. When
visiting the hospital, three patients were classified as stage III pelvic
organ prolapse and seven patients were stage IV by POP-Q system. All
showed vaginal vault prolapse, cystocele and rectocele. All of 10 patients
had no specific features in the pelvic examination. The mean operation
time was 113.5 minutes(60-180 minutes) and posterior colporrhaphy was

also performed in all patients. All of patients discharged on fourth to tenth



postoperative days, without complication. The follow-up was performed
at 1 week, 1 month, and 3-months interval after discharging hospital.
During the follow—up, nobody relapsed.

Conclusion: We conclude that laparoscopic sacral colpopexy with Prolene
mesh 1s effective method to treat for the patients with vaginal vault

prolapse after hysterectomy.

Key words : Laparoscopy, Vault prolapse, Sacral colpopexy
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Table 1. Stage of pelvic organ prolapse(by POP-@Q system)

Stage Number of patients(%)
I 0
I 0
I 3(30%)

IV 7(70%)
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Table 2. Clinical profile of patients

Interval of

Delivery Previous Combined Operation
No Age Parity operation
type  operation operation time(minutes)

(months)

1 69 3033 VD TVH 49 LBO, PR 150

2 58 4024 VD TAH 100 PVR, PR 180

3 64 3124 VD TAH 62 APR 140

4 50 2002 VD LAVH 42 APR 130

5 70 4034 VD TVH 32 PR 75

6 57 3023 VD TAH 47 LBO, PR 120

7 54 2022 VD TAH 73 APR 110

8 48 3013 VD TVH 47 LBO, APR 100

9 75 4054 VD TVH 27 PR 60

10 54 3003 VD LAVH 19 TOT, PR 70

VD : Vaginal delivery, TVH : Transvaginal hysterectomy,

TAH : Total abdominal hysterectomy, LAVH : Laparoscopic assisted
vaginal hysterectomy, LBO : Laparoscopic Burch operation, PR :
posterior repair, APR : anterior—-posterior repair, PVR @ paravaginal

repair, TOT : Transobturator tape
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Fig. 1. Anterior ligament of sacral promontory was exposed by bipolar

coagulation and incision.
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Fig. 2. The Y-type mesh were sutured on the rectovaginal fascia and

pubocervical fascia. The other side was anchored on

ligament of sacral promontory.
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Fig. 3. Pathogenesis of vaginal vault prolapse: Pubocervical fascia of
the anterior vaginal wall is separated from rectovaginal septum
of the posterior vaginal wall

X ZAFE- 29 (pubocevical fascia)

A2 =2 g (uterosacral ligameny)

vault prolapse
(A52AF 95)
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Fig. 4. This picture shows pubocervical fascia and rectovaginal fascia,

after we incised peritoneum at the tip of vagina.
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