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A Surgical Device for Pelvic Organ Prolapse (POP) Used at Our Hospital

Kayo MYOGO, Hiroyasu INO, Kana KASAI
Naoto YONETANI, Kenjiro USHIGOE, Shirou BEKKU

Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

Pelvic organ prolapse is clearly associated with aging, and prevalence is increasing in the aging society of
Japan. Although there is minimal effect on lifespan, it decreases QOL in women markedly.

The conventional surgical repair method has a high (15-50%) rate of relapse, so the method using mesh
has been widely adopted in recent years. In our hospital, by performing the operation using the conventional
method with a device, we have obtained good results without postoperative relapse.

In this report, we demonstrated our surgical device and analyzed regarding complications and relapse in 153
patients who underwent pelvic organ prolapse surgery performed between January 2009 and December 2011.

We used the classification of DeLancy which categorized vaginal support mechanisms into 3 levels to describe
the pathology caused by their failure, and theoretically examined repair and reinforcement at each level. We
demonstrated the use of our device in each surgical step, vaginal stump closure including hysterectomy, anterior
colporrhaphy, and posterior colporrhaphy.

Complications were as follows:rectal damage (2 cases, 1.5%), vaginal stump hematoma (2 cases, 1.5%),
transient ischuria (5 cases, 3.3%), and postoperative urinary incontinence (2 cases, 1.5%). No patients required
blood transfusion and no relapse consultations have eventuated from the operations in 2009 to date. However,

acquisition of skills and long operation time are required for the complicated surgical procedures.
Key words: pelvic organ prolapse, classification of DeLancy, pelvic floor muscles, colporrhaphy
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