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HISTORY OF  
HSYERO-SACRO - COLPOPEXY  

 
 

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

 

• Arthure H  et al.  

– 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 

• Am J Surg. 2004 
 

 



• Mme M. D. 
–  77  ans 

– PFDI  : 152, PFIQ: 121, PISQ: 0, Wexner score : 16,  

– VAS    :  9/10 

– POP Q : Ba+ 4.1 , C -1,  Bp -2,  

– Stage III, POP Q 

 







MIXED POP   
GENITAL + RECTAL  

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



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  

Menopause (n, %) 121 (51.4)  

ASA (n, %) 
ASA I 49 (23.5) 

ASA II 93 (43.5) 

ASA III 66 (32.3) 

ASA IV 0 (0)  

DESCENSUS (N, %) 
Stage I 0  

Stage II 107 (51) 

Stage III 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) 

Caractéristic of the 

population 

 
Juin 2009 – Juin 2014 

STUDY DESIGN, 

MATERIALS  

AND METHODS 





 

LOW ANTERIORIOR VENTRAL RECTOPEXY 

+/_ LONGITUDINAL PLICATION 

  

HYSTEROPEXY 





Intra – opérative complications  

after LSC and LSC + LVR 

LSC 
N / 194 

LSC + LVH 
N/ 32 

PRE-SACRAL BLEEDING 3 0 

BLADDER INJURY 1 0 

RECTAL INJURY 0 1 

BOWEL INJURY 2 0 

CONVERSION  2 0 



Post -opérative complications  

after  LSC vs LSC + LVR 

LSC 
N / 178 

LSC + LVH 
N / 32 

URETERAL LESIONS 2 0 

BOWEL INCARCERATION 1 0 

PHLEBITIS 1 0 

 ABCES/ MESH INFECTED 2 2 

PELVIC AND PERINEAL PAIN  2 0 



n = 32 
Preop.  

 
(n, %) 

Post-Op. 
Suivi  26.7 M.  

(n, %) 
P   

incomplete 
evacuation 

26 (81 ) 11 (34.3) 
 

0.0001 
 

Pain + défécation 9 (28) 14 (43) NS 

Wexner score 
 

19  5  0.0001 

PFDI 7 score  118  13  0.0001 

PFIQ  20 score  177  49  0.0001 

CRADI 
 8 score  

67 23 0.0001 

Fonctional Results 
 

32 patients Mixed POP  
 

jUNE 2009 – JUNE 2014 

Bowell 
 Symptoms are  

improved 
 in 82 %  



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

Patients (n, %) 
FU / 26.7 M. 

IA + INTS.Rectale 
N = 32  ( 14.1  % Population) 
  

Not satisfied  2 (6.2%) 

Partly satisfied 7 (10%) 

Satisfied 17 (64.3%) 

Very satisfied 6 (18.7 %) 

Fonctional results  
June 2009 – June 2014 

Anal incontinence is improved in 71  %  



Conclusion 
How to diagnose – How to treat  

MIXED Prolapse   

• 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. 

 




