
To evaluate the medium term safety and efficacy of a novel surgical technique , Vaginal wall flap suspension through unilateral trans Obturator approach compared to 4 arms bilateral trans Obturator approach with poly propylene mesh in the treatment of high stage (                     ) cystocele.

Materials and methods:
[bookmark: _GoBack]A prospective non randomized  trial was performed. Pre and post operative evaluation included:history,physical examination according to the pelvic organ prolapse quantification (POP-Q) system .Pre and post operative symptoms and quality of life were assessed by pelvic floor distress inventory(PFDI) and pelvic floor impact questionnaire(PFIQ) respectively. The main end point was anatomic( Ba point< -1)and functional success. Secondary end points were complications.

Results: 
A total of 102 patients were included and followed in two groups of vaginal flap (group one,55) and polypropylene mesh (group two,47) .There was no statistically significant difference according to mean age and follow up between two groups( 58.1 versus 62.7 years) (31.2 versus 34.7 months) respectively. Satisfaction rate for groups one and two was 95.35 versus 93.4%. The anatomic success rate was 93.2% versus 95.6% for groups one and two respectively.
There was no major intra operative and immediate post operative complications for both groups.
6.5% of patients in group two were diagnosed with vaginal mesh extrusion at longer follow up(more than one year).The mean operative time was shorter for the vaginal wall flap group compared to the poly propylene mesh group( 40 minutes versus 75 minutes).9.3 % and 17.02 % of patients in group one and two complained of pelvic and thigh pain which resolved during the first post operative month. 7 % of patients in group two complained of mild dyspareunia which did not alter the sexual function.
Conclusion:
According to our preliminary medium term results,vaginal wall flap approach through unilateral transobturator approach is as effective as bilateral transobturator approach with a siginificantly shorter operative time.
