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ABSTRACT
Objectives: To describe the clinical outcome of patients undergoing abdominal sacrocolpopexy for posthysterectomy
vault prolapse. Methods: This is a prospective observational study over a period of 2 years among patients who
underwent the procedure. Demographic characteristics, POP-Q staging, intraoperative events, postoperative outcomes
and complications were noted. Follow-up regarding outcome was done at 3 months, 6 months and 1 year. Results: 15
patients were studied with a mean age of 52 years and mean parity of 3. Most of the patients had stage 3 or 4 vault
prolapse. Intraoperative complications were encountered in 3 patients (one bladder injury, one bowel injury and one
excessive hemorrhage) which were managed appropriately. On short term follow up one patient had dyspareunia and
one patient had urinary dysfunction. Long term follow-up showed one patient having chronic pelvic pain. None of the
patients had recurrence of vault prolapse. Conclusion: Abdominal sacrocolpopexy is a safe and an effective
procedure for vault prolapse.
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Vaginal vault prolapse is defined as descent of the
vaginal cuff below a point that is 2cm less than the total
vaginal length above the plane of the hymen. 1 The incidence
of vault prolapse has increased as the average life expectancy
has increased. The estimated life time risk of a woman
undergoing surgery due to prolapse is 7%. 2 The overall
incidence of vault prolapse is estimated to be 0.2-1% after
abdominal hysterectomy and 11.6% following vaginal
hysterectomy. The most important risk factor for the
development of vaginal vault prolapse is preoperative defect
in the pelvic fascia which remains undetected and
uncorrected at the time of hysterectomy. Apical prolapse can
have a significant impact on the quality of life due to
discomfort and associated bowel, bladder and sexual
th
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dysfunction.3
The management of vaginal vault prolapse depends on
the age of the patient, associated comorbidities, duration of
anesthesia, desire to preserve sexual function and expertise
of the surgeon. 4 Conservative modalities like pessaries and
pelvic floor exercises have limited role in management of
vault prolapse. Various surgical methods, both vaginal and
abdominal have been described over the years.
Vaginal procedures include sacrospinous ligament
fixation, and uterosacral ligament fixation. Abdominal
sacrocolpopexy is an abdominal procedure where the vaginal
apex is suspended to the sacrum using a synthetic mesh. It
restores the vaginal apex close to the normal anatomical
position, approximately 1cm anterior and 5cm inferior to the
th
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2nd sacral vertebra. 5
The aim of this study was to evaluate the anatomical and
functional outcomes and complications during short term and
long term follow up following abdominal sacrocolpopexy
done for posthysterectomy vault prolapse at a tertiary care
hospital.
Materials and methods
This was a prospective observational study conducted at
Vydehi Institute of Medical Sciences and Research Center
for a period of 2 years from 2017 to 2019. Institutional ethics
committee approval was obtained. All patients who
presented with posthysterectomy vault prolapse undergoing
abdominal sacrocolpopexy were included in the study. After
taking informed consent, thorough history taking and
examination was performed. Baseline characteristics like
age, parity, BMI, co-morbidities, previous surgery were
noted.
Preoperative investigations like CBC, blood grouping,
FBS, PPBS, serology, RFT, LFT, urine routine microscopy,
ECG and chest X-ray were done. Ultrasonography was done
to rule out any pelvic pathology. Abdominal sacrocolpopexy
was performed in all patients using synthetic mesh as per
standard operative description below. Intra and postoperative
complications were recorded.
Operative procedure details: Patient was placed in low
lithotomy position. Low transverse laparotomy incision was
made and from below a sponge stick was inserted in the
vagina to manipulate the vault. Vaginal vault was held with
long Allis forceps. Peritoneum was then dissected off the
anterior vaginal wall. The peritoneum on the posterior
vaginal wall was incised in the midline and carried down
into the cul-de-sac. Synthetic mesh was cut in Y
configuration. The double arm of Y was used and 2-4 pairs
of nonabsorbable sutures were placed anteriorly and 4-6
pairs of sutures were placed on the posterior vaginal wall.
The peritoneum over the sacral promontory was opened and
carried down over the anterior surface of the sacrum to
expose the anterior longitudinal ligament where single arm
of mesh was anchored. The peritoneum over the sacrum was
then closed with 2-0, 3-0 absorbable sutures.
The vagina was inspected for any remaining defects.
Posterior colporrhaphy and a perineoplasty were done in
appropriate cases. The patients were followed up at 3
months, 6 months and 1 year after surgical procedure.
During follow up data were collected regarding anatomical
outcome or recurrence, complications, functional outcomes,
urinary dysfunction, bowel disturbances and sexual
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dysfunction. Patients were subjected to repeat evaluation
using the POP-Q system objectively. The collected data were
noted, tabulated and presented below.
Results
During the study period of 2 years a total of 15 patients
were included. Mean age of the study population was 52.2
years. Median parity was 3. Out of 15 cases, 11 had a prior
vaginal hysterectomy and 4 had prior abdominal
hysterectomy. As per POP-Q classification, the distribution
of patients is shown in table 1.
Table 1: Table showing stages as per POP-Q system
Stage
Vault prolapse
Cystocele
Rectocele
Stage 1
0
3
4
Stage 2
3
4
5
Stage 3
6
8
6
Stage 4
6
Total
15
15
15

Major intraoperative complications encountered are
shown in the table 2. One bladder injury occurred during
dissection, during the attempt of separating the vault from
the anterior vaginal wall. Injury was confirmed by retrograde
filling of the bladder with methylene blue dye. The defect
was repaired immediately and Foley’s catheter was left in
situ for 14 days. After removal, patient resumed smooth
urinary function. One inadvertent serosal bowel injury
occurred, which was identified intraoperatively and repaired
with delayed absorbable sutures. Patient was kept nil per oral
for 3 days, and there were no further problems. One patient
had excessive haemorrhage during adhesiolysis which
required only one unit blood transfusion postoperatively.
Table 2: Perioperative complications
Intra-operative complications
Bladder injury
Bowel injury
Hemorrhage
Postoperative complications
Pyrexia
Wound dehiscence

Number of patients
1
1
1
Number of patients
1
1

Postoperative complications included wound dehiscence
in one patient due to poor diabetic control and postoperative
pyrexia in one patient due to development of urinary tract
infection (UTI).
Short term follow up at 3 months and 6 months showed
dyspareunia in one patient and stress urinary incontinence in
one patient. Long term follow up showed only one patient
who had developed chronic pelvic pain. None of the patients
had recurrence of vault prolapse, suggesting a 100% success
rate of abdominal sacrocolpopexy at one year.
Discussion
Pelvic organ prolapse is a distressing condition which
negatively affects the quality of life. Hence identification of
vaginal defect and understanding pelvic anatomy is
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important so that the management can be individualised.
Choice of surgery depends on patient’s age, co-morbid
conditions, type of previous surgery and expertise of the
surgeon. Many surgical approaches have been introduced to
correct apical prolapse, however abdominal sacrocolpopexy
has been widely studied and shown to be reliable.
Abdominal sacrocolpopexy is an abdominal procedure in
which a synthetic mesh is used to resuspend a prolapsed
vaginal apex to the sacrum. The most commonly performed
procedure is when the permanent mesh is attached to
posterior vagina at the level of rectal reflection and to the
anterior vagina for a distance of several centimetres.
Shika et al 6 conducted a study in 2013 in Chandigarh, to
evaluate the clinical outcomes after abdominal
sacrocolpopexy (ASC). They found 100% success rate of
ASC at 1 year, which is similar to our study. One patient had
hemorrhage and vault abscess. 1 had stress urinary
incontinence (SUI) and 1 had severe pelvic pain due to sacral
osteomyelitis. These findings are comparable to the results
obtained in our study. Dhama et al 7 have published a case
series of abdominal sacrocolpopexy wherein the outcomes of
8 patients were reported, with no major complications. This
study was very similar to ours.
A comprehensive review done by Nygaard et al 8 about
abdominal sacrocolpopexy showed it to be a reliable and
effective procedure that could be used consistently to resolve
vaginal vault prolapse. However, the minor risk associated
for urinary and other complications needed to be taken into
consideration. Success rate across different studies was 78100%. Mesh erosion rate across various studies was noted to
be 3.4%, but there was no such case reported in our study
Another retrospective study by Myung et al 9 done from
1999-2003 in Seoul, Korea to assess the long-term outcome
of abdominal sacrocolpopexy followed up over five years. In
this study it was found a success rate of 86%, and urinary
dysfunction, bowel dysfunction and sexual dysfunction were
significant adverse outcomes, and hence concluded that ASC
has major complications risk which cannot be overlooked.
These findings are in contrast to the results of our study
which showed minimal urinary and bladder complications
post-surgery in the follow up period.
Higgs et al 10 did a prospective cohort study of 148
patients who have undergone ASC for vault prolapse.
Success rate for surgery was 90% with 3% recurrence rate.
24% patients had SUI which required corrective surgery and
12% reported dyspareunia on long term follow up. A
cochrane review 11 included 3 randomized control trials
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(RCT) compared abdominal sacrocolpopexy with
sacrospinous fixation and meta-analysis showed that ASC
was associated with lower recurrence rate, less postoperative
SUI and decreased post op dyspareunia. A recent RCT by
Nygaard et al has also showed that ASC is a good procedure
for pelvic organ prolapse and there is reduction noted in
stress urinary incontinence rates also, over a 7 year follow up
period. 12
To sum up, a recent systematic review meta-analysis also
stated that no differences could be delineated between the
various techniques available for the surgical management of
vault prolapse. 13 Many novel techniques such as
laparoscopic and robotic sacrocolpopexy have evolved.
Though laparoscopic sacrocolpopexy can be equally
effective as ASC in selected women, inherent problems such
as technical expertise and cost are disadvantages.
Conclusion
This study shows that on one year follow up, there is no
persistence or recurrence of complaints at 1 year of
procedure. Abdominal sacrocolpopexy appears to be a safe
and effective procedure for treatment of posthysterectomy
vaginal vault prolapse with minimal complications.
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