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Hypothesis / aims of study

Pelvic organ prolapse POP can lead to discomfort in the vagina and changes
in bladder and bowel function that can greatly affect women’s quality of life
(Qol), with sexual impacts. The aim of this study was to evaluate how two
surgical techniques can improve the QoL of women affected by POP.

Study design, materials and methods

The trial was conducted between 2010 to 2015. Women with symptomatic
uterovaginal prolapse POP-Q stage = 2 in at least one compartment requiring
surgery who attended the pelvic floor clinic of our hospital were recruited.
Patients with co-existing concomitant incontinence surgery were also included.
Women with language barriers, neoplasms, autoimmune or hematological
diseases, abnormal uterine bleeding, and ultrasound uterine/ovarian findings
were excluded.

All participants signed a consent form, the study was approved by the Ethics
Committee of our hospital. Follow-up visits were made at 12, 36, and 60
months. In all the visits gynecological examination, POP-Q, and ultrasound
were performed and validated QoL surveys were answered: the
Epidemiology of Prolapse and Incontinence Questionnaire (EPIQ) and
the Pelvic Organ Prolapse/incontinence Sexual Function Questionnaire
(PISQ-12).

Two surgery groups were designated by computer-generated randomized
table:

1. Vaginal hysterectomy with anterior vaginal colporrhaphy and
perineal body repair with Vicryl stitch

2. Hysteropexy with TFS® mesh to arcus tendinous, parametrium and
uterosacral, anterior vaginal colporrhaphy, and perineal body repair
with Vicryl stitch.

Posterior vaginal colporrhaphy was performed when appropriate, and
suburethral/TVT mesh was applied to correct stress urinary incontinence if
appropriate.

We do not show in this abstract the ultrasound results.

The primary outcome was evaluating the quality of life after POP surgery at
12, 36, and 60 months regarding changes in bladder and bowel function and
sexual impacts.

We used the X2 test, Fisher’s Exact Test and independent t-test, Cochran’s Q
test, multivariant test and logistic regression as appropriate, and data were
analyzed with the statistical method IMB SPSS Statistics version 26.

A final total of 38 patients were included in the hysteropexy group and 31 in
the vaginal hysterectomy group in the trial. Of these, we analyzed a total of 51
patients who completed all the EPIQ questionnaire . Only 27 patients who had
been sexually active were eligible to answer the PISQ-12.

The comparison between surgical techniques reduced the power of the
analysis because the groups were small, so the two groups were taken as a
whole.

In 2015 we stopped the trial due to lack of supply of TFS® by the distributor.
We continue with the follow-up of the patients up to 5 years as designed

Results and interpretation

Table 1 shows the demographic characteristics of the study patients. Both
groups are comparable and homogenous. There are no differences between
these groups with respect to the basic variables

Hysterectomy
n=21

628 (8.1) 61.95 (9.45) 07338
24 97 (3.77) 2619 (4.77) 0.3128
26.66 (3.28) 2869 (5.64) 0148 °*
7 (25 3 (158) 0.718°
Postmenopausal 25  (833) 15 (714) 0.327°
n°ftotal (%

Current smoker 1 (3.3) 1 (4.8) 1.000°
n°total (%)

Stress urinary 10 (33.3) 4 (19) 0.261¢
Incontinence

n°total (%)

Presurgical 0615¢
POPQ-Stage

2 15  (50) 9 (42.9)

15  (50) 12 (57.1)

p value

K}
Hysteropexy Hysterectomy
n=14 n=13

I i |
Al

2471 (3.56) 25.77
"BMI, mean (SD) | ) paes)
2 (154) 3 (25)
Postmenopausal | (71.4)
,

Current smoker

n°ftotal (%)

Stress urinary 5 (35.7)

Incontinence
n°ftotal (%)
Presurgical
POPQ-Stage
2 9 (64.3) 7 (53.8)
3 5(35.7) 6 (46.2)

Age, mean (SD)y | i)
)

aT-Test DbFisher's ExactTest cChi-squaretest

Department of Obstetrics and Gynecology
Hospital del Mar, Universitat Pompeu Fabra, Barcelona, Spain

Table 2 shows the results obtained respect to the EPIQ and PISQ-12
guestionnaires
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In our study, over the years, were significantly improved in EPIQ
guestionnaire:

» urinary urgency (p value 0.002)

» urinary urgency incontinence (p value 0.003)
» nocturia (p value 0.000)

» stress urinary incontinence (p value 0.000)

Our results were statistically significant for voiding dysfunction
( p value 0.000) and improving the pain symptoms
(p value 0.000).

The changes in anal incontinence over time showed no significant
differences.

over time the total PISQ 12 result (p value 0.006) improved
significantly The same goes for the emotive domain ( p value

0.000) . Whereas behavioral and partner-related scores did not significantly
change.
We have also studied the results of the PISQ-12 in relation to the

demographic characteristics of our patients. PISQ-12 result in obese
women with BMI > 30 improved significantly (p value

0.000) after surgery and has been maintained over time. It could be
attributed to the improvement of emotional and physical domain.

Regarding the variables related to postmenopausal, POPQ stage and stress
urinary incontinence, the results showed no significant differences

Conclusions

The trial results showed a significant association between POP

surgical approach techniques and improved QoL
considering:

urinary urgency

urinary urgency incontinence

nocturia

stress urinary incontinence

voiding dysfunction

abdominal /genital area pain symptoms
the sexual sphere ( especially in obese patients)

The changes in anal incontinence over time showed no significant differences



