LAPAROSCOPIC HYSTERO-SACROCOLPOPEXY
WITH
LOW VENTRAL RECTOPEXY FOR COMBINED RECTAL AND GENITAL
PROLAPSE.

A SINGLE-INSTITUTION RETROSPECTIVE STUDY EVALUATING SURGICAL
OUTCOME.
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HSYERO-SACRO - COLPOPEXY

58 years old : OPSC
21 years old: LSC
11 years old : RSC

HISTORY OF

Arthure H etal.
— Uterine prolapse and prolapse of the vaginal vault treated by sacral hysteropexy.
« BJOG : an international journal of obstetrics and gynaecology. 1957
Huguier et al .
— Posterior suspension of the genital axis on the lumbosacral disk in the treatment
of uterine prolapse.
* Presse Med 1958

Nezhat C et al.
— Laparoscopic sacral colpopexy for vaginal vault prolapse.
» Obstetrics and gynecology. 1994

Eliott D et al.
— Gynecologic use of robotically assisted laparoscopy: Sacrocolpopexy for the
treatment of high-grade vaginal vault prolapse
* AmJ Surg. 2004




W _ 77 ans

| — PFDI : 152, PFIQ: 121, PISQ: 0, Wexner score : 16,
— VAS : 9/10

— POPQ:Ba+4.1,C-1, Bp -2,

— Stage lll, POP Q
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MIXED POP

GENITAL + RECTAL

Low grade internal prolapse : Rectum
High Grade Internal Prolapse : Anal Canal
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STUDY DESIGN,

MATERIALS

AND METHODS
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STUDY DESIGN,
MATERIALS
AND METHODS

STUDY GROUP (N = 226)

Age (yrs, mean % SD, range)

55 (28-88)

Body mass index (kg/m2, mean + SD)

25.2+3.51 —

Caractéristic of the
population

Juin 2009 — Juin 2014

Menopause (n, %) 121 (51.4)
ASA (n, %)

ASA | 49 (23.5)
ASA I 93 (43.5)
ASA 11| 66 (32.3)
ASA IV 0 (0)
DESCENSUS (N, %)

Stage | 0
Stage Il 107 (51)
Stage lll 86 (40.9)
Stage IV 15 (7)
ADDITIONAL DESCENSUS (N, %)

Single POP 102 (48.5)
Combined genital POP 76 (36.1)
Mixed (rectal + genital) 32 (15.2)
URINARY SYMPTOMS (N, %)

Stress incontinence 47 (22.3)
OAB Syndrom 10 (4.7)
OTHER SYMPTOMS (N, %)

Pressure on bladder 39 (12.6)
Pressure pain in vaginal area 133 (42.9)

Dyspareunia

23 (7.4)
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OW ANTERIORIOR VENTRAL RECTOPEXY
/ _ LONGITUDINAL PLICATION

YSTEROPEXY

FIGURE 1. Operative photograph of the 2 meshes fixed to the lower
part of the rectum and the promontory in a male patient. Note that
the peritoneum from the Douglas pouch has been stripped from the
deep pelvis.







Intra — opérative complications
after LSC and LSC + LVR

LSC + LVH
N/ 32
PRE-SACRAL BLEEDING 3 0
BLADDER INJURY 1 0
RECTAL INJURY 0 1
BOWEL INJURY 2 0
CONVERSION 2 0
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Post -opérative complications
after LSC vs LSC + LVR
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LSC LSC + LVH
N/178 N /32

URETERAL LESIONS

BOWEL INCARCERATION

PHLEBITIS 1 0

ABCES/ MESH INFECTED 2 2

PELVIC AND PERINEAL PAIN 2 0




Fonctional Results

32 patients Mixed POP

JUNE 2009 — JUNE 2014

Bowell
Symptoms are
improved
in 82 %

h=32

incomplete
evacuation

Pain + défécation

Wexner score

PFDI 7 score

PFIQ 20 score

CRADI
8 score

Preop.
(n, %)

26 (81)

9 (28)

19

118

177

67

Post-Op.

Suivi 26.7 M.

(n, %)

11 (34.3)

14 (43)

13

49

23

0.0001

NS

0.0001

0.0001

0.0001

0.0001



Fonctional results
June 2009 — June 2014

Anal incontinence is improved in 71 %

ANAL INCONTINENCE (IA)
N=67 (29 %)

|A + INTS.Rectale

N =32 (14.1 % Population)
Not satisfied

Partly satisfied

Satisfied

Very satisfied

Patients (n, %)
FU /26.7 M.

2 (6.2%)
7 (10%)
17 (64.3%)

6 (18.7 %)




Conclusion

- How to diagnose — How to treat
E MIXED Prolapse

«
W W ow w owl

* Ask the question — use Vexner score — Intra-rectal examination +/
Dynamic MRI

* Learn and Trust in Laparoscopy in RPS

* Combined LSC and LVR to treat anterior, middle and post
compartment:

— Is safe,
— Improve the bowel symptoms,

— Prevent the recurences.
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Framce bid to host ICS 2019
e X

Invitation

It's our great pleasure to bid to host the ICS Annual-Meeting in Paris in 2019.

The team selected is one of the most expert in Rehabilitation. Recontructive Pelvic Surgery and Minimally
Invasive Surgery. Our commitee will be supported by French, European. and World Scientific Association of
Gynecology. Urology and Physiotherapy. Each member has international experience and a business-oriented
university education. instruction. re: ch and innovation.

y

Our first objective is to attract International gynecologic. urologic and physiothérapy community who doesn't
know yet our Society. Besides, we aim at gaining their participation in the ICS - Meeting and recruit future
membership. We plan this 2019 conference to embrace next generation to ensure the durability of the ICS
unity

comr

onvention facilities with a dedicated social program
lertainment activities.

ICS 2019 in Paris will give the opportunity of ntered

Paris is indeed the place to be for mixing profe:
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sional and

nts including delegates.

r to welcome ti S in 2019 with all the par

s for an unforgettable meeting

and an h
and frien

It would be a pleasur
contributors. supports

Paris is waiting for you..

Commitee
Meeting co-Chairmen

Dr. Jacques CORCOS is
Professor of Surgery (Urology)
at McGill University (Montreal,
He originates from

Dr. Bruno DEVAL, MD,
is Professor of Gynecology at
department of Gynecology.
Hilaire Clinic
Génerale de Santé,
co-chaired  those
CS workshops on
Reconstructiv Pelvic Surgery
He has been member of the
organizing committee of the joint intemationa
meeting IUGA Paris 2004. He has been ICS
member since 2005,

lier (France) He s
nternationally reknown and
extensively published. A
board member of ICS
2001 he s

secretary (2008-2011) and L involved in eral
committees. In 2005 he has n the chair of the
35th ICS annual meeting in Montreal and has been
instrumental in the organization of the 2015 ICS
annual meeting also in Montreal

Local Organizing Committee

nce

Dr. Bary BERGHMANS
is associate professor at the
University of Maastricht. the
Netherlands and
the Universit:
Sao Paulo. B

Dr. Mija BLAGANJE, MD,
PhD is assistant to professor at
the Department of Gynecolog

at Univ Centre
Ljubljana. Slovenia. She leads
sphincter

His interest the regenerative

is in the field of clinical therapy programme. her
epidemiclogy and  pelvic research areas include urinary
~ physiotheraj related  to ncontinence, endoscopic and

ctive c s She is an a
of Slovenian

ation and European
hnology. She s ¢

ICS member

sul

member since

ol floor dysfunctions. He is It
1995, served at several committees including the
Standardization of Terminology Committee and
n leader in pelvic floor dysfunctions
assessment and conservative treatment

2015,

Scientific Chair

Dr. Pierre DENYS, MD is
professor of Physical Medecine
and  Rehabilitation at the
University of Versailles. He is at
the head of the Neuro-Urology
Unit in Raymond Poincaré
Hospital His main interest is
the development of inn ve
=

eutics  for

neurogenic
bladder. He is member of the Neuro-Urology
n committee at the since 2014

Dr. Maura SELEME,
PhD, is certified ic

physiotherapist in Brazil. F

erlands.  Coordin,
6 Specializatl in
Floor Dysfunctions for

ysiotherapists in  Brazil
Faculty Inspirar. She is general
director of abafi-Holland
and abaf-Brasil. she a well-known t 2l
and organisator of practical cou
physiotherapy. She is an ICS memk




