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Land far, far awayé. 



Story of prolapse surgeryé. 

 



Traditional Prolapse Surgery 

ÂDocumented high ñfailureò / reoperation 
rates in prolapse surgery  

ÂReoperation rate of 29.2%.  

        Olsen et al. 1997  

ÂObjectively : Anatomical anterior vaginal 
wall recurrence is high; up to 40%  

Â Subjectively : Re-operation rates for 
anterior recurrence are low; 5 -10%  

   Shull 1992, Weber 2001, Abramov 2005 

 



What is really important? 

Â Age 3  not peeing in your pants  

Â Age 12  having friends 

Â Age 16  having a driving license 

Â Age 20  having sex 

Â Age 35  having money 

Â Age 60  having sex 

Â Age 70  having a driving licence 

Â Age 75  having friends 

Â Age 80   not peeing in your pants  



Why do they fail? 

ÂPatient factors not addressed 
preoperatively: constipation, lifestyle, 
poor native tissue 

ÂSurgeon factors: poor technique, 
variation in techniques 

ÂFailure recognise apical (level1) 
defects 

 



Benefits of mesh 

Â Standardised 

Â Level 1 and 2 defects 

  Int Collaboration on 

 Incontinence,  

  L. Brubaker, 2008 

Â Durability:  Better 
objective cure rates 
long term (esp. 
anterior compartment)  

  Cochrane Review

 C. Maher et al, 2013  

 

 

 



Risks of Mesh 

Â Incidence of mesh 
exposure of 10.3 % (95% 
CI, 9.7-10.9%; range 0 -
29.7 %  

Â 56 % (448/795) of patients 
required surgical excision  

Â The one randomized 
controlled trial (RCT) with 
3 year follow-up found that 
5% of patients had 
unresolved mesh exposure  

 

Abed, H., et al., ñIncidence and Management of Graft Erosion, Wound Granulation, 

and Dyspareunia Following Vaginal Prolapse Repair With Graft Materials: A 

Systematic Review,òInternational Urogynecology Journal, 22(7): pp. 789-798, 2011. 





FDA 

FDA Public Health Notification: Serious Complications 

Associated with Transvaginal Placement of Surgical Mesh in 

Repair of Pelvic Organ Prolapse and Stress Urinary 

Incontinence : UPDATE on Serious Complications 

Associated with Transvaginal Placement of Surgical Mesh 

for Pelvic Organ Prolapse, released July 13, 2011.  



Patient pressure groups 







  




