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Abstract
Introduction: There is enormous spreading of pelvic floor dysfunction in elderly women, becoming epidemic and one of crucial problems in world's healthcare. During lifetime, every tenth woman with pelvic organ prolapse (POP) undergo surgery once, every third of them has series of interventions. There is 14,2% of POP-related surgery in gynaecological department of MRSRIOG for the last 8 years, and this ratio growing every year.
A wide variety of abdominal and vaginal surgical techniques are available for the treatment of prolapse. Recent clinical adoption of mesh improved clinical outcomes of POP treatment and became increasingly popular. Furthermore, assessment of long-term outcomes reported adverse events grouped as mesh-related complications. Currently several counties banned transvaginal mesh kits, nevertheless worldwide consideration of mesh usage is absent.
Material and methods: in this cohort study 299 patients with II-IV POP-Q stages underwent different surgical procedures (via laparoscopic and transvaginal routes) between 2010 and 2018. We assessed preoperative pelvic floor dysfunction (using POP-Q staging, questionnaires, urodynamic testing, ultrasound examination and HRAM) and post-operative anatomical and functional success. We used different surgical techniques for pelvic floor repair: laparoscopic sacrocolpopexy, transvaginal mesh colpopexy, sacrospinous ligament fixation and anterior/posterior colporraphy. Our main purpose for POP treatment was not only anatomical but also functional outcomes, so we personalized approach for each case. Different types of mesh kits were used in order to reduce mesh-related complications. Mainly they were non-trocar types such as Uphold™, InGYNious™, Calistar™. Controlled fixation, length-limited and minimal blind introduction we’ve found more preferable, but in recurrent cases with wide fascial defect OPUR™ kits were placed.
Mesh augmentation correlated in patients with adverse anatomical defects and complex types of POP. Despite the opinion that mesh surgery in gynecology reached it’s dusk, according to high rates of mesh-related complications, we suggest that in several cases, such as recurrent, post-hysterectomy prolapse, connective tissue dysplasia patients and also in women having counterindications for laparoscopic approach.
Conclusions: Mesh augmentation is reasonable in III-IV POP-Q stages, especially in recurrent POP. In young, sexual active patients it is preferable to avoid of using mesh surgery because of high risk of mesh erosion and additional surgeries for mesh-related complications. Nevertheless, sacrocolpopexy is remaining as gold standard for apical POP treatment.
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