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Comparison of the Therapeutic Effects of Traditional Perineal
Sacral Spinous Ligament Fixation and Laparoscopic High Sacral
Ligament Suspension in the Treatment of Pelvic Organ Prolapse*
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Abstract: Objective To compare the efficacy of traditional transvaginal sacrospinous ligament fixation (SSLF) and laparoscopic high sacrocolpopexy (LHUS) in
treating pelvic organ prolapse (POP). Method's A retrospective study was conducted on 100 POP patients who underwent surgical treatment in the hospital
from April 2020 to January 2024. The patients were divided into Group A (57 cases, SSLF) and Group B (43 cases, LHUS) based on different surgical methods.
The perioperative indicators, complication rates, pelvic floor function, and sexual function were compared between the two groups. Results The operative
time, time to first anal, catheterization duration, and total hospital stay were shorter in Group B than in Group A, while the total hospital cost was higher in
Group B, and the complication rate was lower in Group B (P<0.05). At follow-up intervals of 1, 6, and 12 months, the Pelvic Floor Impact Questionnaire-7
(PFIQ-7), Pelvic Floor Distress Inventory-20 (PFDI-20), and Pelvic Organ Prolapse/Incontinence Sexual Questionnaire-12 (PISQ-12) scores were lower in
Group B than in Group A (P<0.05). Conclusion Compared to SSLF, LHUS can shorten the recovery process, reduce complications, and improve pelvic floor
function and sexual function in treating POP, but it incurs higher hospital costs. LHUS has greater advantages in improving sexual function, making it the
preferred surgical option for patients with poor preoperative sexual qua lity or higher sexual demands.
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