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Case

Report

Introduction

Pelvic organ prolapse (POP) is defined as the descent of
pelvic organs from normal position due to pelvic floor dys-
function. POP is a very common condition and has a
prevalance of 20-30% among women older than 20 years old.1

A woman has a 11% life time risk of undergoing surgery for
POP.2 Many women with uterovaginal prolapse demand uter-
ine preservation during surgery due to various factors includ-
ing continuation of fertility, its influence on sexual identity,
avoidance of major surgery. Several abdominal and vaginal
procedures have been described for uterus preserving prolapse
surgery. Laparoscopic pelvic reconstructive surgery is a cur-
rent option with the development of laparoscopic techniques. 

A case of laparoscopic sacrohysteropexy, a uterus preserv-
ing surgical procedure for the treatment of uterine prolapse is
presented and 6 month follow up outcomes are reported.

Case Report

A 26 year-old woman presented with complaints of a mass
bulging out of her vagina and pressure feeling in her pelvis.
Her past obstetrical history revealed a spontaneous vaginal de-
livery of a normal weight infant with an uncomplicated labor
and a second vaginal delivery of a macrosomic infant with a
prolonged labor. She had a normal BMI and didn’t smoke or
have a chronic disease. She stated that her symptoms started
after the birth of second baby and she had been referred to an-
other clinic with same complaints and underwent anterior and
posterior colporraphy but her complaints persisted after sur-
gery. She was examined on lithotomy position using the
Baden Walker Halfway System.3 Her pelvic examination re-
vealed second degree uterine prolapse with no prolapse of an-
terior and posterior vaginal walls. She was administered a
questionnaire involving questions about prolapse symptoms,
dyspareunia, urinary incontinence and sexual life. It revealed
that prolapse symptoms had a severe effect on her quality of
life. This questionnaire was repeated at first month and sixth
month postoperatively. She was counselled about treatment
options. She wanted neither a pessary nor physiotherapy and
she wished to preserve her uterus because of her young age
and desire for future fertility.

The procedure was performed under general anesthesia
with the patient in semi-lithotomy position. An uterine manip-
ulator was inserted transvaginally. Pneumoperitoneum is es-
tablished using CO2 via a veress needle. A 10 mm umblical
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port, a 5mm suprapubic port and two 5 mm lateral ports were
placed. A polyprolene mesh was used to suspend uterus to
sacral promontory. One arm of the mesh was sutured to poste-
rior cervical wall with non-absorbable monofilament 2-0 su-
tures. The ureters were identified bilaterally. Peritoneum over
sacral promontory was opened up and the incision was con-
tinued down into the pelvis medially to right ureter and later-
ally to rectum. Other arm of the mesh was sutured to sacral
promontory. Complete peritonisation of the mesh was per-
formed by suturing the opposing edges of peritoneum over the
mesh by absorbable sutures (Figure 1). Pelvic examination
done immediately after surgery while the patient was under
general anesthesia revealed no uterine prolapse. Operation
lasted approximately 50 minutes and blood loss was less than
50 mililiters. There were no intraoperative or postoperative
complications. She was discharged home on the second post-
operative day. 

On her follow up at first and sixth months postoperatively,
she had remained asymptomatic. Her pelvic examination re-
vealed no uterine prolapse.  She stated that there had been
marked improvement at her quality of life, self confidence and
sexual functions. 

Conclusion

Vaginal hysterectomy has been considered the classical
treatment of uterine prolapse. However it has been advocated
that uterus itself isn’t the cause of prolapse so uterine preser-
vation should be considered when planning surgery for pro-
lapse especially in young women.4 When compared with hys-
terectomy, uterine conservation has many advantages includ-
ing less operative time, decrease in intraoperative blood loss
and shorter hospital stay and it has comparable success with
hysterectomy.5 Several studies have shown that uterine preser-
vation also has positive effect on body perception and self
confidence of women.4

Conception of uterine preservation during prolapse sur-

gery is not new. The Duke of Manchester first described

Manchester Fothergill operation in 18886 and up to date sev-

eral methods have been developed for uterus preserving pro-

lapse surgery either through an abdominal or vaginal ap-

proach. Laparoscopic pelvic reconstructive surgery is a cur-

rent option with the advancement of laparoscopic techniques.

Laparoscopic surgery brings the advantages of lower periop-

erative morbidity, a decrease in postoperative pain and shorter

hospital stay. Several laparoscopic uterus preserving surgical

operations are described including ventrosuspension, suture

hysteropexy and sacrohysteropexy. Ventrosuspension using

round ligaments for uterine suspension has a low success rate

In a case series of 9 women, 8 had recurrence 3 months post-

operatively.7 Suture hysteropexy is defined as plication of

uterosacral ligaments and reattachment to cervix. In a case se-

ries of 43 women undergoing suturehysteropexy, 81% re-

mained asymptomatic on follow up. Authors concluded that

suture hysteropexy is an effective method for treatment of pro-

lapse however routine cystoscopy was suggested due to po-

tential risk of kinking the ureters during plication.8

Laparoscopic sacrohysteropexy is a variant of the abdom-

inal method with suspension of uterus to sacral promontory

via a mesh. Laparoscopic sacrohysteropexy has been reported

to have a high success rate. In a prospective observational

study of 51 women undergoing laparoscopic sacrohys-

teropexy, the procedure had an objective success rate of 98%,

with no recourse to hysterectomy. Also subjective improve-

ment in prolapse symptoms and sexual wellbeing were noted.

In this study two patients were reported to have abdominal

discomfort and colicky pain and underwent a second la-

paroscopy. Intraoperatively; adhesions between bowel and the

mesh were found in both patients. After this finding, authors

performed complete peritonisation of the mesh to prevent ad-

hesions.9 In our case, we also performed complete peritonisa-

tion of the mesh.

Often symptoms of the patient doesn’t correlate well with

severity of the prolapse.10 However women with most bother-

some symptoms seek surgical solutions so patient satisfaction

is an important criteria as well as objective success determined

by pelvic examination. Laparoscopic sacrohysteropexy has a

high rate of patient satisfaction. In a retrospective study,

analysing the subjective outcome of laparosopic sacropexy, a

subjective success rate of 85% was shown 24 months after

surgery. There was significant reduction in urinary inconti-

nence, dyspareunia, foreign body sensation in vagina and pro-

lapse symptoms with the exception of bowel symptoms.11 We

administered a questionnaire preoperatively and at the sixth

month postoperatively and there was a marked improvement

in our patient’s symptoms and quality of life.  
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Figure 1: The technique of sacrohysteropexy: A: suturing of
the mesh to posterior cervix B:incision of peritoneum over
sacral promontory C:suturing of the mesh to sacral promon-
tory D:peritonisation of the mesh E-F: after complete peritoni-
sation of the mesh  
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Many women want to retain their uterus for continuation
of fertility. In the literature, there are reports of succesful preg-
nancies after laparoscopic sacrohysteropexy. A 31 year old
woman who underwent laparoscopic sacrohysteropexy for
second degree prolapse was reported to have an uncompli-
cated pregnancy except pain increasing after 34th week of ges-
tation and she delivered a healthy baby with elective cesarean
section at 36th week of gestation. Intraoperative examination
of the mesh showed no deterioriation and she had no prolapse
symptoms one year after delivery.12

Laparoscopic sacrohysteropexy is an effective, safe and
conservative procedure for the treatment of uterine prolapse. It
may be an appropriate method for patients who haven’t com-
pleted their family or don’t want to undergo major surgery or
for women who demand uterine preservation.  

Laparoskopik Sakrohisteropeksi: Uterovajinal
Prolapsus İçin Uterin Süspansiyon Tekniği 

Pelvik organ prolapsusu, pelvik organların pelvik taban dis-

fonksiyonu sebebiyle normal pozisyonundan aşağı yer değiş-

tirmesi olarak tanımlanır. Bir kadının pelvik organ prolapsusu

sebebiyle yaşam boyu ameliyat olma riski %11’dir. 

Uterovajinal prolapsus tedavisinde uterus koruyucu bir cerrahi

prosedür olan laparoskopik sakrohisteropeksi vakası ve 6 ay-

lık takibi sunulmuştur.

Yirmialtı yaşındaki hasta kliniğimize ele gelen kitle ve sarkma

hissi şikayetleriyle başvurdu. Hastanın pelvik muayenesinde

ikinci derece uterus desensusu olduğu saptandı. Hastaya la-

paroskopik sakrohisteropeksi uygulandı. Hastanın postoperatif

1. ve 6. aydaki kontrollerinde hastanın asemptomatik olduğu

görüldü. Hastanın pelvik muayenesinde desensusu olmadığı

saptandı.  

Laparoskopik sakrohisteropeksi uterovajinal prolapsus tedavi-

sinde uygulanabilecek etkili, güvenli ve konservatif bir tedavi

seçeneğidir.

Anahtar Kelimeler: Laparoskopik sakrohisteropeksi, Uterus

prolapsusu, Meş, Uterus süspansiyonu

References

1. M. F. Fialkow, K. M. Newton, G. M. Lentz, N. S. Weiss.
Lifetime risk of surgical management for pelvic organ
prolapse or urinary incontinence. Int Urogynecol J 2008;
19:437-440

2. Olsen AL, Smith VJ, Bergstrom JO, Colling JC, Clark AL.
Epidemiology of surgically managed pelvic organ pro-
lapse and urinary incontinence. Obstet Gynecol 1997;
89:501-6.

3. Baden WF, Walker T. Genesis of vaginal profile: a corre-
lated classification of vaginal relaxation. Clin Obstet
Gynecol 1972;15:1048-54

4. Mohamed Hefni, Tarek El-Toucky. Uterine prolapse in
young women. Best Practice & Research Clinical
Obstetrics and Gynaecology  2011;25:157-65

5. Elisabetta Costantinia, Luigi Mearinia, Vittorio Binib,
Alessandro Zucchia, Ettore Mearinia, Massimo Porenaa.
Uterus Preservation in Surgical Correction of Urogenital
Prolapse. European Urology 2005;48:642-9

6. Christine C. Skiadas, Donald P. Goldstein, Marc R.
Laufer.The Manchester-Fothergill Procedure as a Fertility
Sparing Alternative for Pelvic Organ Prolapse in Young
Women. Journal of Pediatric and Adolescent Gynecology
Volume 19, Issue 2, Pages 89-93, April 2006

7. O’Brien PM, Ibrahim J. Failure of laparoscopic uterine
suspension to provide a lasting cure for uterovaginal pro-
lapse. Br J Obstet Gynaecol 1994;101:707-8.

8. Maher C, FCarey MP,Murray CJ Laparoscopic suture hys-
teropexy for uterine prolapse. Obstet Gynecol 2001;97:
1010-4.

9. N Price, A Slack,SR Jackson. Laparoscopic hysteropexy:
the initial results of a uterine suspension procedure for
uterovaginal prolapse. An International Journal of Obs -
tetrics and Gynaecology DOI: 10.1111/j.1471-0528.
2009.02396.x

10. L. Mouritsen and J. P. Larsen, Symptoms, bother and
POPQ in women referred with pelvic organ prolapse,”
International Urogynecology Journal and Pelvic Floor
Dysfunction, vol. 14, no.2, pp. 2003;122-7 

11. B. Bojahr, G. Tchartchian, M.Waldschmidt, R. Ohlinger,
and R. L. DeWilde. Laparoscopic Sacropexy: A Retros -
pective Analysis of the Subjective Outcome in 310 Cases.
Obstetrics and Gynecology International Volume 2012,
Article ID 538426, doi:10.1155/2012/538426

12. G. Busby, J. Broome. Successful pregnancy outcome fol-
lowing laparoscopic sacrohysteropexy for second degree
uterine prolapse. Gynecol Surg DOI 10.1007/s10397-008-
0460-4


