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ABSTRACT 
 

Aim: To judge the results of sacrocolpopexy with synthetic Prolene mesh for the management of patients of vaginal 
vault prolapse. 
Design: Prospective observational study. 
Settings: The study was conducted in Lady Willingdon Hospital, Lahore from June 2012 to May 2015. Twenty-four 
women with vault prolapse were included. 
Methods: The surgical technique used in abdominal sacrocolpopexy was described as: the one end of synthetic 
Prolene mesh was attached to the vault and the other end to the anterior longitudinal ligament of the first or second 
sacral vertebra and there should be no tension on this mesh. The patients were asked about improvement in their 
subjective and objective cure of vault prolapse symptoms. Their operative and postop complications were noted. 
Results: Twenty-four women with vault prolapse were identified. Majority of the women were in the age group 51-
60 years. Regarding marital status and parity, all were married and belonged to parity P5-9. In all patients, 
abdominal sacrocolpopexy wasperformed using Prolene synthetic mesh in a tension free fashion. Intraoperative 
and postoperative complications were not observed for the said procedure. At the time of discharge, patients were 
asked about improvement in symptoms and physical examination was performed and none of the patients had 
anyvault prolapse or its symptoms.  
Conclusion: This procedure helps in the maintenance of anatomy and normal axis of the female reproductive tract 
and it has no interference with the sexual function. The success rate of abdominal sacrocolpopexy is best and 
complications of the procedure are less. 
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INTRODUCTION  
 

An organ prolapse is labelled when the said structure or 
organ is protruded beyond the normal anatomical confines. 
In patients who have undergone hysterectomy, when the 
organs around or above the normal vagina get protrude 
outside or slip down from anatomical position, the condition 
is called vault prolapse.  

The main reason for this problem is poor attention 
given to support the vaginal vault at the occasion of 
surgical procedure of hysterectomy. This poor vaginal vault 
support is responsible for 1% of cases. The risk of vault 
prolapse increases with passage of time elapsed since 
operation. The incidence of cases reported with post 
hysterectomy vault prolapse also rise with increased life 
expectancy. The reported incidence of vault prolapse is 
1.8% in patients undergone abdominal hysterectomies for 
benign conditions while it is 11.6% in patients undergone 
vaginal hysterectomies. 

It is a complex task and worth making challenge for a 
surgeon doctor who is dealing with vault prolapse cases. 
The selection of appropriate operative technique for 
patients of vault prolapse in order to obtain optimal results 
is a real time challenge. The doctor must be well rehearsed 
and flexible in choosing the appropriate operative 
approach. There is no consensus on what approach suits 
the patients and proves effective in producing results. 
However, it is considered that the abdominal approach 
gives better outcome and long term results in terms of 
improvement of symptoms and less chances of recurrence 
of disease. 
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The sacrocolpopexy is similar to sacrohysteropexy 

but the operative technique involves the attachment of 
vaginal vault to the anterior longitudinal ligament of sacrum 
by using a Prolene Ethicon mesh followed by enclosure of 
pouch of douglas. The objective of the said study was to 
judge the results of sacrocolpopexy by using Prolene mesh 
for the management of patients of vaginal vault prolapse. 
 

METHODS AND MATERIALS 
 

This research was conducted in Obstetrics and 
Gynaecology Department of Lady Willingdon Hospital, 
Lahore from June 2012 to May 2015. The patients who had 
undergone sacrocolpopexy were included in the study. 
Twenty-four women with vault prolapse were evaluated 
through a questionnaire and physical examination. Each 
case record was analyzed regarding age, parity, marital 
status, anaesthesia required, operative time, type of 
procedure, type of mesh used, success rate in terms of 
subjective and objective cure of symptoms, postoperative 
complications. It is also noticed that how this operation 
changed patient’s life. 
 

RESULTS 
 

Marital status: 

Marital status No. of patients % age 

Married  24 100% 

 
Parity: 

Parity  No. of patients  % age  

P5-P9 24 100% 
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Age: 

Age(years) No. of patients % age 

41-50 4 16.66% 

51-60 11 45.83% 

61-70 9 37.50% 
 

Operative technique: The surgery was conducted in 
general anaesthesia. After anaesthetizing the patient, the 
bladder was catheterized.  Abdomen was opened by low 
transverse incision. Once the abdomen was opened, the 
intestine was packed with sponges. An incision was given 
over the peritoneum on the anterior surface of first or 
second sacral vertebra and this peritoneum was incised 
downwards. The purpose was to make two peritoneal flaps 
sideways extending from anterior longitudinal ligament of 
rectum to the floor of pelvis. Dissection was done carefully 
to clear the anterior longitudinal ligament from the blood 
vessels. The peritoneum over the uterovesical pouch was 
incised up to 2-3 cm lower down. A sterile piece of Prolene 
mesh (Ethicon) was taken as graft. Then this mesh was 
placed in the hollow of sacrum and on the pelvic floor. A 
suture of Prolene no.1 was used to attach this mesh. One 
end was attached to the anterior longitudinal ligament of 
sacrum and the other end to the vault. Then previously 
dissected peritoneum was closed over the mesh 
posteriorly. At the end, anterior peritoneum of vesicouterine 
pouch was also closed and a peritoneal drain was placed.  
Duration of surgery: 60-90 minutes 
Need for blood transfusion: There is no need for blood 
transfusion in any case. 
Complications: During the procedure of abdominal 
sacrocolpopexy, no per-operative or post-operative 
complications were observed. At the time of discharge, 
inquiring about symptoms and physical examination, no 
patient had any vault prolapse or its symptoms. 
Success rates: The success rate of the procedure was 
calculated whether the symptoms of vault prolapse were 
cured or not. We believe that management of vault 
prolapse is a real world challenge. This procedure helps in 
the maintenance of anatomy and normal axis of the female 
reproductive tract and it has no interference with the sexual 
function. The safety and effectiveness of abdominal 
sacrocolpopexy is excellent in the treatment of these 
patients with minimal complications.  
 

DISCUSSION 
 

When the suspensory support provided by the uterosacral 
& cardinal ligament and pelvic side walls is lost, it results in 
formation of vault prolapse. Out of 11 women, 1 woman 
has the lifetime risk of undergoing prolapse surgery. 
Repeat prolapse surgery will be required in 30% of cases. 
Patients who have undergone hysterectomy are at 
increased risk of developing vault prolapse and this risk is 
further increased if patient has undergone vaginal 
hysterectomy for uterovaginal prolapse.  

In sacrocolpopexy group, twenty-four patients 
entered, majority of the women were in the age group of 
51-60 years. All were married, belonged to P5-P9, and 
presented with vault prolapse.  Similar results were 
observed by Yasmin S, Gilleran JP, Sharif LM, Irvin W and 
Chaudhary SM4,6,7,8,9.  

In the present study, we performed abdominal 
sacrocolpopexy on all patients. Additional surgical 
procedures were not performed. In contrast to this, other 

studies by Gilleran JP, Sharif LM, Irvin W performed mesh 
extension anteriorly and posteriorly to correct cystocele and 
rectocele respectively6,7,8. 

In our study, majority of the patients had minimal 
cystocele and rectocele. Few patients had moderate 
cystocele and rectocele but these patients had no urinary 
or bowel symptoms, therefore no additional surgical 
procedure required. These were corrected by lifting the 
vaginal vault by sacrocolpopexy. Operative time in the said 
procedure was 60-90 minutes. The surgical procedure was 
performed under general anaesthesia and easy post-
operative recovery was favorable point for this procedure. 
We use Prolene mesh in all patients. These results were 
also matched with Yasmin S and Chaudhary SM4,9.  

When Prolene mesh was used for correction of vault 
prolapse, it will act as foreign body and there is risk of 
erosion of this graft to the adjacent structures. If bowel gets 
eroded and get adhesions, then patients may present with 
symptoms & signs of acute/chronic obstruction. All patients 
must be counselled about this complication. In my study, 
we did not notice any infection, erosion, bowel complication 
or rejection of the mesh, so we continue the mesh as 
preferred material.  

We follow our patients for subjective & objective 
improvement of symptoms because we noted that the said 
technique gives a satisfactory, functional, anatomical and 
durable result. It was noted that good anatomical support 
with functional and normal vaginal axis was maintained.  

At the time of discharge, inquiring about symptoms 
and physical examination, no patient had any vault 
prolapse or its symptoms. 
 

CONCLUSION 
 

As far as vault prolapse is concerned, abdominal 
sacrocolpopexy is considered as effective and safe 
management option for these patients. Sexual function and 
normal vaginal axis is maintained by this procedure 
because it helps in durable and anatomic restoration. 
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