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Modified simple anterior pelvic floor reconstruction for vaginal vault prolapse
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[ Abstract] The procedure is performed under general anaesthesia with tracheal intubation in a bladder
truncated position, and a catheter is placed after disinfection and sheeting. The mucosa of the anterior wall is incised and
separated on both sides to the sciatic branch, the gap is widened and the bilateral sciatic spine and sacrospinous ligaments
are clearly palpated. A puncture device is used to penetrate along both sides of the urethral incision, through the closed
hole and out of the paravaginal space along the top of the sciatic spine. The mesh is placed under the bladder and the
upper and lower ends of the mesh are sutured with non—absorbable silk to the attachment of the main uterine ligaments
on both sides and to the fascia around the bladder neck. The vaginal mucosa is sutured with ahsorbable sutures 1 em from
the incisional edge of the vaginal mucosa and the anterior and posterior vaginal walls are repaired. The mesh sutures are

pulled outwards and the sutures are cut off flat to skin to complete the modified simple anterior pelvic floor reconstruction.

[ Keywords] modified simple anterior pelvic floor reconstruction; vaginal vault prolapse; vaginal wall repair
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