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The primary study of posterior wall colporrhaphy with biological mesh. Zhou Huimei ,Zhu Lan,
Lang Jinghe. Department of Gynecology ,Peking Union Medical College Hospital ,Peking Union College,
Chinese Academy of Medical Sciences ,Beijing 100730

[Abstract] Objective:To investigate the recent effect of the application of biological mesh in
posterior wall colporrhaphy. Methods ; Posterior wall colporthaphy with biological mesh was performed
on six women between Jan 2006 and May 2006. The average age was 55.2(40 ~70) years old. Mean BMI
was 27.34 (range 22.60 ~31.25). Preoperatively 4 patients had stage II,and 2 patients had stagelll pro-
lapse of the posterior vaginal wall with POP-Q evaluation. Two patients were performed vaginal hyster-
ectomy ;Four patients were post-menopause. There were 3 patients had previous pelvic surgery. Results :
The mean operation time was 65 minutes (30 ~90 minutes). The mean time of mesh placement was a-
bout 15 minutes only. The mean hemorrhage was 60ml (10 ~100ml ). No complications were found in
the operation and after operation. The mean period of follow-up after operation was 15.4 months (14.3
~17.9 months ). During this time POP-Q evaluation of the pelvic floor was made again to evaluate ana-
tomical outcome. The authors found that the mean point Bp was reduced from —1.33 preoperatively to .
-3.00(P <0.05). Subjective assessment of sexual function was made utilizing Pelvic Organ Prolapse-
Urinary Incontinence Sexual Function Questionnaire (PISQ). There was no significant difference be-
tween preoperation(75.17 £13.97) and postoperation(86.33 +8.82). Therefore the biological mesh had
not impacted the quality of sexual function. Conclusion :The application of biological mesh in posterior
wall colporthaphy is easy and simple. During short term follow-up, the anatomical outcome is satisfied
and the objective cure is achieved. The biological mesh seems to be very well tolerated by patients with
comparable low complication rates. However, the long term outcome of biological mesh in pelvic floor re-
construction needs further study.

[ Key words] Posterior wall colporrhaphy ; Biological mesh ; Treatment outcome
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