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INTRODUCTION & OBJECTIVES: The majority of patients with pelvic organ prolapse (POP) have

associated defects of I and II levels of support acc. to De Lancey: Of the pubocervical fascia and the

uterosacral-cardinal ligament complex. This condition predispose to their simultaneous correction.

Moreover, there is a need for decreasing synthetic materials in reconstructive surgery. The objective of

this study was to evaluate effectiveness of hybrid technique: bilateral sacrospinous fixation by

monofilament polypropylene apical sling (UroSling-1, Lintex) in combination with the original technique of

subfascial colporrhaphy (Holsted-Zoltan suture on the internal surface of vaginal fascia) in surgical

treatment of POP with associated defects at the I and II levels of support. Secondary aim was to

estimate the impact of the surgery on urinary function and patient’s quality of life.

MATERIAL & METHODS: This prospective study involved 153 women suffering from a combination of

apical prolapse with prolapse of the anterior/posterior vaginal walls. Patients underwent hybrid

reconstruction of the pelvic floor in accordance with the proposed method. To evaluate the results of

surgical treatment, data of a vaginal examination (POP-Q), uroflowmetry, ultrasonic examination of the

bladder were used, determined before the surgery and at control examinations. Changes in quality of life

were evaluated by comparing the scores according to PFDI-20, PFIQ-7, PISQ-12, ICIQ-SF

questionnaires. The study was approved by the ethical committee of the center, the patients signed a

special informed consent.

RESULTS: Mean operation time was 32 ± 11 minutes. There were no cases of intraoperative damage of

the bladder or rectum, as well as clinically significant bleeding. Median follow-up time was 18 (min-12,

max-21) months. There was significant (p<0,05) improvement in POP-Q points in all patients. It is

important to note a statistically significant improvement in peak flow rate and post voiding residual urine

in patients who had cystocele before the operation (p<0,001). Recurrent prolapse was noted in anterior

compartment in 2.9% (4/138), posterior – in 6.7% (1/15), apical – in 2.0% (3/153). After 12 months, the

following complications were noted: de novo urgency, de novo stress urinary incontinence and de novo

prolapse in 3 (1.9%), 2 (1.3%) and 1 (0.6%) patients, respectively. Most of the patients reported a

significant improvement in quality of life after treatment.fdb

CONCLUSIONS: Bilateral sacrospinous fixation by apical sling combined with subfascial colporraphy

appears to be effective and safe in treating patients with combined defects of I and II levels of support

acc.to De Lancey. This technique also provides high functional results and improves quality of life.
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