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Objective: Using meshes to reinforce endopelvic fascia to obtain reconstruction of pelvic floor anatomy and bladder sphincter support in women begins with the Ulmsten’s ‘‘Integral Theory’ FDA notification on high complications associated with transvaginal poly propylene(PP)  meshes in pelvic reconstructive surgery high lights “the need for new material”. The objective of the study is to examine behavior of Poly Vinyl dimethyl Fluoride (PVDF) meshes as a new material suggested for pelvic organ prolapse (POP) therapy. 
Patients and methods: This clinical trial study includes 133 women who underwent Double TOT surgery to management of anterior vaginal wall prolapse and uterine prolapse with or without stress urinary incontinence by using Dynamesh kits( PR4) which are  4 hand fashioned PVDF meshes. The technique consisted in a infrasacral sacrospinous colposuspension(posterior TOT) and synchronize mid urethral sling( anterior TOT). All patients examined and were evaluated with POPQ for pop and vaginal erosion and given ICIQ FLUTS Questionnaire for urinary incontinence  at 1 ,6  ,12 and 24 month later. 
 Results: From October 2013 to October 2017 127 women were treated. Poly vinyl dimethyl fluoride (DynaMesh-PR4 soft 07cm*04cm,FEG Textiltechnlk, Achen, Germany) were used as Double TOT technique .The median follow up was 28 months(range 24-47 ).We recorded 85% complete resolution of the prolapse and 95%recovery of stress urinary incontinence .Rate of vaginal erosion was 7% and two patient underwent excision of eroded mesh.
Conclusion: This study suggest that even in long-term follow up PVDF meshes had low rate of erosion and can effectively repair the pelvic organ prolapse.
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