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ABSTRACT Objective: To explore the clinical effect of the anterior pelvic floor reconstruction with mesh in the treatment of severe
pelvic organ prolapse. Methods: 39 patients with pelvic floor disorder who were treated in the department of gynaecology of our hospital
from January 2013 to March 2015 were selected,patients were combined defect of anterior pelvic and pelvic cavity (POP-Q division was
HI-IV degree), they were treated with transvaginal Avaulta anterior pelvic reconstruction, 24 patients were removed in the uterus, 9
patients were retained the uterus. Among them, 6 patients were treated by severe pelvic prolapse combined with vaginal stump of the
sacral spine ligament fixation, 2 patients with urinary incontinence were treated by tension free suspension of the urethra. Followed up
12-25 months after operation, POP-Q and PFIQ-7 scores were used to evaluate the clinical effect of the objective evaluation and
subjective evaluation. Results: 39 patients were operated smoothly and no serious complications, POP-Q scores were significantly lower
than that before operation, objective curative effect was ideal. The front wall of the vagina and uterus and vaginal vault prolapse
symptoms after operation improved significantly. Up to now there was no case of recurrence. Conclusion: Vaginal anterior pelvic
reconstruction in the treatment of severe pelvic prolapse and urinary incontinence with few complications, the cure rate is high, the
recurrence rate is low, and the clinical effect is good.
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Table 1 Comparison of POP-Q values of patients before and after operation

(cm)
Time Aa Ba C
Before operation 2.1+ 1.0 42+ 15 2.8+ 0.9

1 month after operation -2.6x 0.6 -2.5+ 04 -5.8% 1.0

12 months after operation 2.4+ 04

Note: Aa: The anterior vaginal hymen line distance was 3cm,equivalent to
the urinary bladder channel; Ba: At the top of the vagina or the anterior
fornix to point Aa between the upper anterior vaginal wall in the farthest
point; C: patient with uterus retaining,this point represent the location of
the cervix,this point represents the most distal end of the vagina after

hysterectomy.
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