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Hypothesis	  and	  aim	  of	  study:	  
Data	  are	  scarce	  in	  the	  literature	  with	  regard	  to	  complica4ons	  beyond	  2	  years	  a8er	  pelvic	  organ	  prolapse	  (POP)	  surgery	  with	  transvaginal	  mesh	  
(TVM).	  Analysis	  of	  complica4ons	  and	  4me	  of	  appearance	  in	  the	  surgical	  treatment	  of	  POP	  with	  TVM.	  

Study	  design,	  materials	  and	  methods:	  
•  Prospec4ve	  observa4onal	  study	  
•  75	  women	  subsequently	  treated	  
•  POP	  grade	  ≥	  II	  in	  any	  compartment	  (Baden	  and	  Walker	  scale)	  
•  Surgery	   between	   November	   2005	   and	   December	   2008,	   learning-‐

curve	  included	  since	  the	  first	  operated	  pa4ent	  
•  Tension-‐free	  transvaginal	  mesh	  Proli8®	  
•  Complete	  mesh:	  70,	  anterior:	  4,	  posterior:	  1	  (same	  surgeon)	  

•  30	   pa4ents	   (40%)	   underwent	   concomitant	   treatment	   due	   too	  
stress	  urinary	  incon4nence	  

•  Median	  age	  of	  67.6	  (46.4	  –	  85.1)	  
•  Median	  BMI	  of	  26.1	  (20.4	  –	  43)	  
•  Average	  follow-‐up	  of	  60	  months	  (SD	  17.6),	  minimum	  of	  48	  months	  
•  Monitoring	   period	   schedule:	   1,	   3,	   6	   and	   12	   months,	   and	   then	  

annually	  	  (or	  under	  pa4ent	  requirement)	  

16,7%	  

28,0%	  

30,7%	  

86,7%	  

10,7%	  

10,7%	  

29,3%	  

11,1%	  

0%	   20%	   40%	   60%	   80%	   100%	  

Smokers	  
Previous	  vaginal	  surgery	  

Previous	  abdominal	  
Menopausal	  

Diabetes	  
POP	  grade	  	  IV	  

Sexual	  intercourse	  
Obesity	  (BMI	  ≥	  30)	  

Relevant	  past	  medical	  records	  (%)	  

	  	  	  Sta4s4cally	  significant	  improvement	  (p	  <	  0,05)	  	  	  	  	  	  

Results:	  	  
Anatomical:	  
POP	  correc4on	  (grade	  <	  2	  in	  any	  compartment)	  in	  62/68	  pa4ents	  (91.2%)	  

POP	  recurrence	  
Compartment	   N	   Grade	  

No	  further	  surgery	  was	  required	  
•  Middle	  

4	   II	  
2	   III	  

•  Anterior	   1	   II	  
•  Posterior	   1	   II	  

Func=onal:	  
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Subjec=ve:	  

Subjec=ve	  VAS	  evalua=on	  of	  results:	  
-‐	  Median	  VAS:	  9/10	  	  

(min	  2	  –	  1	  pa4ent;	  max	  10	  –	  27	  pa4ents	  –	  )	  	  

BSW	  
Ques=onnaire	  

Benefit	   96.7%	  
Sa4sfac4on	   96.7%	  
Willing	  to	  con4nue	   79.7%	  

(Subjec4ve	  results	  evaluated	  by	  non	  validated	  ques4onnaires).	  

Complica=ons:	  	  

Early	  complica=ons	   N	  %	  
IUGA/ICS	  
classifica=on	  

Clavien-‐Dindo	  
classifica=on	  

Reopera=on	  (%)	  

•  Rectal	  perfora4on	   1	  (1.3%)	   5BT1S2	   III	   Intraopera4ve	  repara4on	  

•  Pulmonary	  
embolism	  

1	  (1.3%)	   7BT2S5	   IV	  
Resolu4on	  with	  medical	  
treatment	  

TOTAL	   2	  (2.6%)	  -‐	   -‐	   0%	  

•  Average	  loss	  of	  haemoglobin:	  1.91	  g/dl	  (SD:	  1.36).	  Transfusion	  rate:	  0/75.	  	  
•  No	  visceral,	  vascular	  or	  nerve	  lesions.	  No	  infec=on	  complica=ons	  related	  to	  mesh,	  fistula	  or	  

abscess.	  

Late	  
complica=ons	  

N	  %	  
IUGA/ICS	  
classifica=on	  

Clavien-‐Dindo	  
classifica=on	  

Reopera=on	  (%)	  

•  Extrusion	   9	  (13.2%)	  
3AT4S2	  (3)	  
3BT4S2	  (3)	  
3AT3S2	  (3)	  

6	  grade	  I	  
3	  grade	  IIIa	  

3	  (4.4%),	  one	  twice	  

•  Cervix	  elonga4on	   1	  (1,5%)	   1BT4S2	   III	   1	  (1.5%)	  

•  Forgogen	  gauze	   1	  (1.5%)	   6AT4S2	   III	   1	  (1.5%)	  

•  De	  novo	  pain	   4	  (5.9%)	  
1BT3S2	  (2)	  
1BT4S2	  (2)	  

I	   0	  (0%)	  

TOTAL	   15	  
(22%)	   -‐	   6	  (8.9%)	  

0	   6	   12	   18	   24	   30	   36	   42	   48	   54	   60	   66	   72	   78	   Months	  

Rectal	  perfora4on	  

Pulmonary	  
embolism	  
Extrusion	  

Cervix	  elonga4on	  

T3	   T4	  T1	   T2	  

Forgogen	  gauze	  

Time	  (IUGA/
ICS)	  

c	  

Complica4ons	  represented	  on	  a	  4me	  chart	  

10/17	  (60%)	  complica4ons	  appeared	  12	  months	  a8er	  surgery,	  7	  (40%)	  of	  them	  a8er	  36	  months.	  

c	  

Concluding menssage:  

•  Rate of serious complications was low and similar to what is 
described in the literature. Subsequent management was 
effective when required.  

•  There were many complications even after 3 years of surgery. For 
this reason we advice the importance of long-term follow-up of 
these patients. 
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