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Evaluation on postoperative curative effect of pelvic organ prolapse in 98
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[ Abstract]Objective: To analyze the postoperative curative effect on pelvic organ prolapse (POP) and the risk factors of postoperative
recurrences and to assess the safety and effectiveness of traditional surgery and Prolift pelvic floor reconstruction. Methods ; Retrospec—
tive study and follow—up analysis were carried out in 98 patients with prolapsed pelvic organ who received the surgery at the first time
from January 2008 to June 2009. The cure and recurrence were determined according to the follow—up results. Statistical analysis was
conducted concerning the age,body mass index, maternal time,delivery mode ,menopause condition,follow—up time, chronic diseases,
indicators of the degree of preoperative uterine prolapse and the surgical approach between cure group and recurrence group. Results:
The cure rate was 86.73% (85/98) and the recurrence rate was 13.27% (13/98). There was no difference in the age, parity , chronic
cough, constipation, prolapse of the uterus,body mass index, gravidity, follow—up time,delivery mode and the pre—-menopause condi-
tion between cure group and recurrence group. However,significant differences were observed in the operational approach between the
traditional operation and Prolift pelvic floor reconstruction. Conclusions:Vaginal hysterectomy,anterior and posterior vaginal repair,
perineal repair and other traditional surgery have higher recurrence rate. Prolift pelvic floor reconstruction can significantly reduce the
recurrence rate, better repair the defects and restore the pelvic floor structures,therefore it is feasible and safe in light of the short—
term efficacy.
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Tab.1 Significance analysis of discrepancies of quantitative data of five related factors between cure group and
recurrence group ( x +s )

215 R () EE R (kg/m*) KN TR Bl E) (1)
TRl 61.80 = 10.15 23.49 +2.02 3.75+1.68 278 +1.36 18.05 = 5.40
Ly 61.93+7.12 2338 +2.10 4.00+1.12 3.00 £1.29 19.08 +5.59

tfH 0.01 0.13 0.67 0.56 0.64

PE 0.99 0.86 0.50 0.58 0.53
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Tab.2 Significance analysis of discrepancies of qualitative data of six related factors between cure group and recurrence group
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HRA 12 1 9 4 12 1 9 4 8 5 1 9 3
A 79 6 23 62 68 17 41 44 36 49 9 48 28
X 0.01 9.12 1.14 1.99 1.68 0.76
Pl 0.930 0.003 0.290 0.160 0.200 0.690
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Tab.4 Significance analysis of discrepancies of recurrent risk factors after Prolift pelvic floor reconstruction
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