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Clinical Analysis of 45 Cases of Pelvic Organ Prolapse Treated by Modified Ischial Spinous

Fascial Fixation
YAN Fang-li, LI Huan, HU Yan,et al., Peking University Shenzhen Hospital, Shenzhen 518000, Guangdong Province, China

[Abstract] Objective To investigate the clinical effect of transvaginal hysterectomy plus modified ischial spinous fascial fixation.

Methods From September 2016 to January 2018, 45 cases with pelvic prolapse POP-Q grade II-IV were underwent
vaginal hysterectomy and modified ischial spine fascial fixation in our hospital. The admission data and perioperative
parameters were recorded. The changes of Aa, AP, Ba, Bp, C points by POP-Q stage and quality of life were evaluated
before and after operation to evaluate the therapeutic effect. Results 45 cases were followed up for 12-28 months, the
operation time was (150.00+28.28)min, the bleeding volume was (162.50 +51.75)ml and the hospitalization cost was
(11867.30+1929.29)yuan. There were significant differences in Aa, AP, Ba, Bp and C point before and after operation
(P<0.05). In the follow-up of 45 cases, the recurrence rate was 6.67%. Conclusion Modified ischial spinous fascial
fixation is simple, safe and can relieve prolapse symptoms. The cure rate is high and the short-term effect is good. The
long-term effect still needs to expand the sample size and follow-up time.
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