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Effect of partial vaginal closure in treatment of severe pelvic organ prolapse

YANG Liufeng, WANG Xuyan, XIAO Jing, SHAO Fang
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Abstract: Objective To observe the effect of partial vaginal closure in the treatment of severe pelvic organ prolapse. Methods Fifty-
six patients with severe pelvic organ prolapse admitted to our hospital from January 2016 to January 2017 were enrolled in our study.
According to the patients’ choice of surgical methods, they were divided into vaginal closure group (n=20) and traditional surgery
group (n=36). The effect of transvaginal reconstruction of pelvic floor and partial closure of vagina were observed and compared.
Results The intraoperative blood loss [(204.65 +20.36) ml vs (294.65 + 30.29) ml], operating time [(1.21 £ 0.25) h vs (1.76 + 0.14) h],
time of getting out of bed after operation [(1.52 + 0.58) d vs (2.01 + 0.64) d] and hospital stay [(7.25 £ 1.36) d vs (9.25 + 1.24) d] in
the vaginal closure group were significantly lower or shorter than those in traditional operation group (all P < 0.05). There was no
significant difference in PFDI-20 and PFIQ-7 scores between the two groups before operation (P > 0.05). After 1 year of follow-
up, the scores of the two groups improved significantly, and the improvement was greater in vaginal closure group compared with
traditional surgery group (4.25 +1.02 vs 7.25 +1.59, P=0.000; 44.92 + 19.36 vs 57.25 + 18.25, P=0.038). The total effective rate
of vaginal closure group was 95.00%, which was significantly higher than the traditional operation group (69.44%) (P=0.000).
Conclusion Compared with traditional surgery, partial closure of vagina is more helpful for pelvic floor function recovery,
improving therapeutic effect and long-term prognosis of patients, which is worthy of clinical application.

Keywords: severe pelvic organ prolapse; partial closure of vagina; hysterectomy
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Tab.1 Comparison of general clinical data in two groups
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Age (yrs) 69.75 +5.59 69.10 + 5.63 0.689  0.492
Disease course (yrs)  6.72 x 1.41 6.94 £ 1.63 0.885 0.378
BMI (kg/m®) 24.67 +2.56 24.59 £ 2.51 0.187 0.852
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F2 FAFABEXBRLER
Tab.2 Comparison of operation condition of patients in
two groups

Vaginal closure Traditional surgery P

Indicator sroup (n=20) group (n=36)

Intraoperative bleeding (ml) 204.65 + 20.36  294.65 +30.29 < 0.000 1

Operating time (h) 1.21+0.25 1.76 £0.14 < 0.000 1
Time to get out of bed (d) 1.52+0.58 2.01 £0.64 0.000 1
Length of hospital stay (d) 7.25+1.36 925+124 < 0.0001
PFDI-20 (score)

Before operation 49.25 £23.47  48.97 +23.90 0.943 9

After operation 4.25+1.02 7.25+159 < 0.0001
PFIQ-7 (score)

Before operation 80.36 +48.66  79.99 +48.11 0.963 9

After operation 4492 +19.36  57.25+18.25 0.038 3
Treatment effect

Recovery 5(25.00) 11(30.56)

Effective 14(70.00) 14(38.88)

Invalid 1(5.00) 11(30.56)

Effective rate 19(95.00) 25(69.44) < 0.000 1
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