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prospective randomised study 

Abstract 

The management of an advanced multi-compartment prolapse requires a combination of 

techniques. The objective of this study was to report the anatomical outcomes of a prospective 

randomised trial comparing tension-free polypropylene mesh-reinforced anterior vaginal 

prolapse with anterior colporrhaphy at the time sacrospinous colpopexy and posterior fascial 

plication for the management of massive uterovaginal prolapse. A total of 116 patients with a 

stage III or IV (Pelvic Organ Prolapse Quantification System/International Continence Society) 

uterovaginal prolapse were randomised into two groups. The mesh group includes transvaginal 

cystocele repair using a tension-free polypropylene mesh, while the non-mesh group includes 

anterior colporrhaphy. All patients in the two groups underwent a sacrospinous colpopexy and 

posterior fascial plication. The primary outcome was objective success < stage 2 prolapse. The 

secondary outcomes were reoperation for recurrent prolapse, subjective success rates, patient 

satisfaction with the surgery and complications. The overall objective success rates (in all 

compartments) were 79 % (42/53) in the mesh group and 62 % (39/63) in the non-mesh group 

(p = 0.043). The objective success rates in the anterior compartment were 85 % (45/53) in the 

mesh group and 62 % (39/63) in the non-mesh group (p = 0.006). Three (6 %) patients in the 

mesh group and 12 (19 %) in the non-mesh group underwent repeat surgery for recurrent pelvic 

organ prolapse (p = 0.03). The subjective success rates were 89 % (47/53) in the mesh group and 

76 % (48/63) in the non-mesh group (p value = 0.08). The mean patient satisfaction rates with the 

surgery were 84 % in the mesh group and 76 % in the non-mesh group (p = 0.08). The 

development of a urinary tract infection, right-sided buttock pain (temporary sciatic neuralgia) 

and new-onset stress urinary incontinence were not significantly different between the two 

groups. The mesh exposure rate was 8 %. Transvaginal cystocele repair using tension-free 

polypropylene mesh at the time of sacrospinous colpopexy and posterior fascial plication offers 

lower anatomic recurrence and less need for further prolapse surgery to correct recurrent pelvic 

floor defects than anterior colporrhaphy, sacrospinous colpopexy and posterior fascial plication. 

 


