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How Are We Doing? 

• Definitions 

• Failure/Recurrence common problem? 

• New look at older studies 





What is Recurrence? 

• St.p. simple hysterectomy? 

• Same compartment? 

• Other (non operated) compartment? 

• Incontinence after prolpase surgery? 



• 50 yo nurse with „Descensus“ 5 y after vag. HE 

 

• 72 yo former sports teacher with „recurrent CC“ 

– St.p. vag. HE at 45 y for bleeding problems 

 

• 76 yo mit „recurrent rectocele“ 

– St.p. abd. HE at 41 yrs for myomas 

– St.p. Colpoperineoplasty at 68 y for RC elsewhere 

Is This Recurrence? 





Stage 0: no prolapse 

0 

Stage 1: >-1 

Stage 2: -1 to +1 

Stage 3: >+1 

Stage 4 



Definitions matter 



Definitions matter 

I did not have sex …  



Failure big problem? 

 

Or are studies misinterpreted? 



Background 

•  11% lifetime risk of surgery 
for prolapse or IC 

•  29%  2nd operation 

• Established OPs inadequate? 

• Contrary to our impression 



• N = 114 

• Standard CR / ultralateral CR / CR + Vicryl mesh 

• „Cure“: POP-Q stage 0/I 

 

 „Cure“ (23 mo): 30%, 42%, 46% 

Weber et al. AJOG 2001;185:1299 
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How Often Do Our Operations  
for Prolapse Fail? 
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Objective 

• Determine reoperation rate for recurrent prolapse 10 
years after primary surgery for prolapse  

Gotthart et al. IUJ 2012;23:1221-4 



Methods 

• Identify all patients undergoing primary surgery for 

POP at 3 large regional centers 1997-98 

• Search hospital databases for reoperations 

through 2008 

• IRB approval 

Gotthart et al. IUJ 2012;23:1221-4 



Results 

• 456 patients identified 

• Mean age, 62 yrs (31-93) 

• Primary surgery, vag. HE + colporrhaphy, 89% 

Gotthart et al. IUJ 2012;23:1221-4 



Reoperations 

• 13/456 (2.9%) reoperations identified 

• Interval, 5.5 yrs (1.5-10) 

• Age at initial surgery, 50 yrs 

 

 

Gotthart et al. IUJ 2012;23:1221-4 



Limitations 

• Reoperation rate only a partial indicator of 
success/failure  

• Underestimate 

• No data on recurrences treated w/o surgery or 
untreated 

• No data on patients reoperated elsewhere 

Gotthart et al. IUJ 2012;23:1221-4 



What do other studies 
(really) say? 



•  11% lifetime risk of sur-

gery for prolapse or IC 

•  29% 2nd operation 

 Can´t separate reops. for 

prolapse from incontinence 

 Reoperation for 

prolapse??? 



Reanalysis of randomized trial of three 

surgical techniques of anterior colporrhaphy 
• N = 114, 3 techniques, FU 23 months 

• „Cure“: POP-Q stage 0 or I 

• Results: Cure: 30%, 42%, 46% 

Barber et al. IUGA/ICS, Toronto 2010 

Weber et al. AJOG 2001;185:1299 

•  90% no prolapse beyond hymen, 95% 

without prolpase symptoms at 1 yr 

• 1% reoperation rate 



Defining Success of Prolapse Surgery 

• CARE trial, 18 definitions of „success“ 

• Anatomic „success“:  19%-97% 

• 94% no prolapse beyond hymen;             

2.8% retreatment 

Barber et al (PFDN). Obstet Gynecol 2009;114:600 





Diwadkar et al. Obstet Gynecol 2009;113:367 



N Follow-up „Recurrence“ 
Reoperated for 

prolapse 

CARE 2009 322 2 yrs  19-97% 2.8%* 

Kapoor 2010 207 4 yrs . 3.4% 

Crafoord 2008 542 6 yrs - 5.3% 

Olsen 1997 395 Lifetime -- ? 

Denman 2008 374 10 yrs -- ?** 

Fialkow 142 10 yrs 25% 4% 

Graz 2012 456 10 yrs ? 3% 

*retreatment 
**17% reoperation for prolapse and incontinence 



Risk Factors  
for Repeat Prolapse Surgery 

• Age <60 years (OR 2.4) 

• Stage III/IV (vs. Stage I/I, OR 2.7) 

• Weight >65 kg 

Diez-Itza et al. IUGJ 2007;18:1317 

Salvatore et al. Neurourol Urodyn 2009;28:301 

Whiteside et al. AJOG 2004;185:1533 



Conclusions 

• Definitions matter 

• Recurrent prolapse not a uniform entity 

• Misinterpreted studies 

• Reoperations for prolapse after OPs without 
mesh appear modest  (<5%) 

• No need for paradigm shift 

• But … 



Treatment Individualized According to  

• Compartment 

• Risk factors (age, stage) 

• Function 

• Previous surgery 

• Risks/Benefits 
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