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What about transvaginal mesh
repair in 2013 ?
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POP Location

• Anterior only              40%

• Anterior and apex      20%

• Posterior only               7%

• Posterior and apex      10%

• All three compartments                         18%

• Anterior compartment involved 78%

• Highest failure in anterior 

compartment reported 30-70% 2-6
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Background: Anterior repair

� Efficacy of vaginal surgery with no mesh: 60-80%

Shull BL et al., Am J Obstet Gynecol 1992
Kohli N et al., Am J Obstet Gynecol 1996
Benson J et al., Am J Obstet Gynecol 1996

� Efficacy of biological grafts: 80%

Begler J et al., Pelvi Perineol 2006

� Efficacy of Vicryl®: 75% vs 57% (p=.02)

Sand et al., Am J Obstet Gynecol 2001

� Efficacy of polypropylene meshes: 90%

Julian TM, Am J Obstet Gynecol 1996

but high rate of local complications: 15%
Cervigni M et al., Curr Opin Urol 2001



Background: Posterior repair

� Efficacy of fascial repair: 75-90%
Kahn et al., Br J Obstet Gynecol 1997
Singh et al., Obstet Gynecol 2003

� Efficacy of biological implants: conflicting data

Letouzey V et al., Prog Urol 2012: 86%

Paraiso Am J Obstet Gynecol 2006, 54%

no risk of local complications

� Efficacy of polypropylene meshes: 92%

de Tayrac et al., Int Urogynecol J 2006

but, risk of vaginal erosions (12%) and dyspareunia (8%)



Background: 

Polypropylene monofilament knitted

PP monofilament knitted…the best that we
have / infection but…
Contraction of the surrounding tissues
Obvious degradation of PP after implantation 

Need for innovative meshes : improvement of biomechanical properties of 
meshes (stiffness, elesticity, density…)
Need for innovative procedures,



10-year risk of reoperation
17% (underestimated),

risk factors not clearly identified…

but abdominal approach protective (OR 0.37)

and abdominal approach protective because of mesh
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Reoperation risk

increased

if previous surgery

26 vs 14%
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NICE
and Aberdeen University review 2007

49 studies (including 17 RCTs)
4569 patients treated
with/without vaginal mesh/graft
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23%
18%

9%

6 RCT’s (full text )
11 RCT’s (abstracts)
7  NR comparative
1 prospect. registry
24 case series



Anterior repair

objective failures
Jia X. et al, BJOG 2008

OR for synthetic mesh 0,19
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Anterior repair

efficacy
Jia X. et al, BJOG 2008

Subjective failure 10.6 / 4.5 / 7.4 / 1.8%

Objective failure 28.8 / 23.1 / 17.9 / 8.8%

Re-operation 2.4 / 9.2 / 3.2 / 1.3%



Cochrane 2011 / 2012

� 40 RCTs

� Increased risk of recurrent cystocele with traditionnal repair compared to 

trans-obturator mesh

RR 3.55 (IC95% 2.29-5.51)

� No significant difference on functional results, because of mesh-related

complications (shrinkage, exposure, pain, dyspareunia) and increased risk

of re-intervention related to complications

Maher C et al., Int Urogynecol J 2011



Level 1 evidence

Superior anatomical outcome for PP 
mesh /biological graft

Superior subjective and objective 
outcomes following ant TVM PP / ant
colporraphy

Mesh extrusion rate: 10.4%

More apical or post POP / ant repair



No evidence to support the use 
of PP mesh in post vaginal 
prolapse surgery
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MORBI-MORTALITY REGISTRY 

AFTER POP SURGICAL TREATMENT 

AMONG FRENCH GYNECOLOGIST SURGEONS

R. de TAYRAC1, G. EGLIN2, P. DEBODINANCE3, T. PEREZ4, 
J. MARTY5, J. L. FAILLIE1, B. JACQUETIN6

1Caremeau Univ. Hosp., Nîmes, France, 2Champeau Private Hosp., 
Béziers, France, 3Gen. Hosp., Dunkerque, France, 4Gen. Hosp., Aubagne, 

France, 5Gynerisq Organisation, Paris, France, 6Estaing Univ. Hosp., 
Clermont-Ferrand, France.

Unpublished data



- 4820 surgical procedures recorded (May 2012 – January 2013)
- 317 surgeons
- 3677 procedures vaginally (76.3%)

Techniques / Vaginal procedures

� Synthetic mesh used in 46.5% anterior repair
� Transobturator technique was preferred in 82.4%

� Synthetic mesh used in 40.1% posterior repair

� Apical suspensions done by 
� SSLS 59.3%
� posterior tape 23.9%
� high US ligament fixation 16.8%



INTRA-OP Complications
vaginal procedures

Anterior Repair

(n=2846)

Mesh

Surgery

n = 1420

Traditional

Repair

n = 1426

p

Overall complications 2.7% 2.6% 0.9

Bladder injuries 1.5% 1.3% 0.5

Rectal injuries 0.1% 0.4% 0.2

Vascular injuries 0.1% 0.4% 0.2

Haemorrages 0.8% 0.6% 0.4



Anterior Repair

(n=2846)

Mesh

Surgery

n = 1420

Traditional

Repair

n = 1426

p

Overall complications 8% 3.9% <0.01

Haematomas 2.3% 2.5% 0.7

Blood transfusion 0.6% 0.4% 0.5

Vaginal exposures 3.6% 0 <0.01

Bladder/rectal exposures 0.07% 0 0.3

Chronic pain 1.5% 0.6% 0.02

Pelvic abcess 0.4% 0.5% 0.6

Fistula 0.07% 0.3% 0.2

Pulmonary embolism 0.1% 0 0.2

Intensive care 0.2% 0.07% 0.3

Re-intervention 3.2% 2.3% 0.2

POST-OP Complications / vaginal procedures



Our actual indications 

for nonabsorbable meshes

1. Prolapse of stage ≥3 (> +1 cm hymen)

Particularly if both central and lateral defect

Particularly in active / obese patient

2. Recurence after anterior repair



> 70-80 y.o.
• Factors to be considered:
� Decreasing of physical activities
� Acceptance of pessaries
� Efficacy of colpocleisis
� Risk of vaginal erosions increases (vaginal  

atrophy)  Multivariate analysis on 138 patients 
with 27 vaginal erosions (20%)
Patients of > 70 ans
OR 3,6  [95% CI 1,3-9,7]  p=0,01

Deffieux et al., Int Urogynecol J 2007 

< 50-60 y.o.

• Gold standard = Sacrocolpopexy



Absolute contra-indications

for synthetic meshes

• Previous post-op infection

• Non-equilibrated diabetes

• Long-term steroid use

• Immunodepression

• Chronic hepatitis with ascitis

• Per-op complex vesical or rectal injury

Risk of
exposure,
infection

Risk of
fistula



Relative contra-indications

for synthetic meshes

• Pre-operative sexual activity

• Concomittant hysterectomy

• Associated posterior mesh

Risk of
dyspareunia
up to 15%

Risk of
exposure

Not enough
evidence



HOW TO DECREASE 

VAGINAL EXPOSURE?
� Do appropriate training

� Use only polypropylene

monofilament macroporous

� Respect strict aseptia

� Avoid inverted T colpotomy

� Use a deep incision

� Avoid vaginal sulcus perforation

� Avoid concomitant hysterectomy

� Use smaller mesh

� Use Lighter mesh



SURGEON EXPERIENCE

• The learning curve

• Univariate logistic regression on 198 patients 
with 14 erosions (7.1%):
Consultant vs fellow
Erosion rates: 2.9% vs 15.6%
OR 0.31  [95% CI 0.09-1.0]p=0.06
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ACHTARI, DWYER et al., Int Urogynecol J 2005

DWYER et al.
Br J Obstet Gynaecol 2005 

1st year 2nd year 3rd year

19%

13%

4%



New developments



Anatomical considerations

• The apex is often involved in 
high grade cystoceles

– in those patients it is essential 
to surgically address the 
involvement of the middle 
compartment appropriately

2006



Ant Mesh kits

– those designed to 

provide anterior repair

only (Level II)

• Ant Prolift

• Perigee

• Avaulta

Level II repair (the hammock theory)
Not designed to restore apical support



Technical considerations

Ant mesh kits

• 2 types of Anterior Mesh kits

– those designed for the 

combined repair of anterior

and middle compartments

(Level II and I)

• Ant Pinnacle

• Ant Elevate

• Uphold

• Restorelle



Smaller mesh
with apical suspension

Vu & Goldberg R et al, Int Urogynecol J 2011
de Tayrac et al., Eur J Obstet Gynecol 2012
Rivaux, Fatton, de Tayrac et al., Prog Urol 2012

Exposure rates < 3%



115 Pts @ median 12.1 (0.4-30.9) months

Uterus in situ 53 Pts
Vault Prolapse (Prior 
Hysterectomy)  23 Pts

Concurrent Hysterectomy 
24 Pts

POPQ
Pre-op 
mean

Post-op 
mean

POPQ
Pre-op 
mean 

Post-op 
mean 

POPQ
Pre-op 
mean

Post-op 
mean

Aa +0.9 -2.4 Aa +0.6 -2.3 Aa +2.0 -2.6

Ba +1.5 -2.4 Ba +1.1 -2.2 Ba +3.1 -2.3

C -2.4 -7.7 C -2.9 -7.5 C +0.9 -7.8

Apical recurrence 1.89% 
(1/53)

Apical recurrence 0%
(0/23)

Apical recurrence 4.2%
(1/24)

Anterior recurrence 0%
(0/53)

Anterior recurrence 0%
(0/24)

Anterior recurrence 0%
(0/24)

2012

Mesh exposure rate : 2,6% (3/115)
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2013

Good anatomical outcome

Elevate ant



Moreno-Egea A et al., Surg Endosc 2013

� Recent RCT in hernia surgery
� Light (35g/m², Timesh®) vs medium-weight mesh (75g/m², Parietex®)

� Decreased post-op pain 
� Return quickly to normal activities

� With no increased risk of recurrence at 2 years

Lighter mesh (≤35 g/m2) 



11 RCTs
2189 patients

The use of LWM for 
laparoscopic hernia repair is not 
associated with an increased
risk for hernia recurrence.

LWM reduces the incidence of 
chronic groin pain, groin stiffness
and foreign body sensations



• Résultats issus de 3 RCT 

(Perigee study ad Propel

study (phase I et IV)

• IntePro: 50 g/m2

• IntePro lite: 25,2 g/m2

Différence statistiquement NS
Mais OR estimé≈1,93

2012
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CONCLUSION



Conclusion

EFFICACY Strong evidence of mesh superiority for anterior repair

INDICATIONS � Primary stage 3-4 Ant or Ant-Apical POP  

� Recurrences after anterior repair or abdominal SCP

SAFETY � Specific complications with risk of re-operation

� But, morbidity could occur whatever the technique

� Importance of pre-op patient’s information / expectation

� Importance to respect contra-indications 

� Importance of surgical training / surgeon experience

� Promissing new developments (smaller and lighter meshes)

FUTURE � Need to better define patients with high risk of recurrence 

after traditional repair

� Need to better define risk factors for mesh complications


