Anatomic sites of pelvic organ prolapse

[A]

Pelvic support disorders.
(A) Cystocele.

(B) Rectocele.

(C) Enterocele.

Modified with permission from: Smeltzer, S, Bare, B. Brunner and Suddarth's
Textbook of Medical-Surgical Nursing, Ninth Edition. Philadelphia: Lippincott
Wilfiams & Wilkins. Copyright © 2000 Lippincott Williams & Wilkins.
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Precautions

« Suspension (ligaments) - Support (fascia -pelvicfloor)
* Obstetric care to protect pelvic floor

e Decreased pushing times

* Avoid forceps, major lacerations

* Permit passive descent
e General lifestyle changes

* Smoking cessation and cough cessation

* Routine use of Kegel pelvic floor exercises




(in-) adequat interactions/cooperation between
the levator ani muscle and pelvic connective tissues

pubo-urethr. lig.

rectal pillars

Support

levatorplate




Prolapse - boat analogy

* Perahu-(cervix- uterus)

e Otot levator ani (support)

* Ligamen2 (suspension)

* Masalahnya

e Air yang memiliki daya dukung
untuk kapal (support




Conservative -> operative treatments; since 1914..

traditional methods in the surgical treatment of prolapse

plication of perineoplasty - abd. sacral restoration
fascia colpopexy of vaginal
* sacrospinous axis
fixation

Victor Bonney H
J Obstet Gynaecol Br Emp 1914;45:328 * lnfra-coccy geal
fixation
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Interakti Suspensi (ligamen)-dukungan (fascia-Pelvic floor) translates to
therapeutic options..(non-surgical [pessary = support]-> surgical)

 abd. Sacro-kolpopexie (Rust)
 sacrospinale fixatie (Richter)
» Infracoccygeale fixatie (1VS)

Plicatie van d :\,_
fascie

perineoplastiek




Tell me the difference; pathophysiology
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offman BL,
ms Gynecology:
e: Schorge )0, Schaffer JI, Halvorson LM, Hoffman
vaw KD, Cunningham FG: Williams Gynecology:
viww.accessmedicine.com
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garls t.engah.-lateral Cacat Garls tgngah Foto menunjukkan cystocele lateral, juga
atau distension cystocele: perhatikan disebut cystocele paravaginal atau

hilangnya karakteristik rugae vagina perpindahan. Rugae yang hadir, yang
menunjukkan bahwa hilangnya dukungan
adalah lateral daripada pusat

D, Cunningham FG: Williams Gynecology:
accessmedicinge.com

mpanies, Inc. All nghts reserved.



Foto menampilkan kerusakan dinding vagina melintang.
Catatan “detachment” dinding vagina anterior dari
puncak dan kehadiran Rugae, yang menunjukkan bahwa
ini bukan garis tengah atau cacat pusat.
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Tvpes of Pessaries




technique for placement and removal of a Gellhorn pessary
(Youtube instruction video)

Bource: Schorge JO, Schaffer JI, Halvorson LM, Hoffman BL, Bource: Schorge 1O, Schaffer JI, Halvorson LM, Hoffman BL,
Bradshaw KD, Cunningham FG: Williams Gynecology: Bradshaw KD, Cunningham FG: Williams Gynecology:
ttp://www. accessmedicine.com ttp /S www. . accessmedicine.com

opyright @ The McGraw-Hill Companies, Inc. All nghts resarved. : opyright & The McGraw-HIill Companies, Inc. all nghts ressrved.



Who do we operate?

* 1. functional complaints are leading

* 2. there appears to be a relationship between abnormal
anatomy and abnormal function

* 3. good life expectancy
* 4. well considered question
* 5. we have good solution



How do we operate?

* 1. Operation per compartment
* 2. Optionally combine with incontinence surgery
* 3. Vaginal or abdominal




Uterine Prolapse Vaginal Prolapse




Suspension & support

biilee Cals e Operasi konvensional

Menangguhkan operasi (pemulihan
anatomis)
_ . Dengan autologous tissue
” . WY \aginal approeach:
- Cysto- recte-enterocele repair
wuu, J“i !lh - Fiksasi SacreSpinal
----- - Uterusin situs cenvico) (hystero) pexy
\.:‘I - @hliterative (kelpecleisis)
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anterior colporrhaphy step by step

1

The labia minora have been
sutured away from the operation
| area and the cervix has been

: pulled downwards. Note




nterior colporraphy (1): most common POP
operation
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A longitudunal incision has been made in the anterior
vaginal wall together with a transverse incision. Note
the method of dissecting the vagina together with the




anterior colporrhaphy

Fic. 10.8 Fic. 10.9

Operation for cystocele

Operation for cystocele




anterior colporrhaphy

Three additional sutures are being placed
below the tier in the region of the bladder
neck.

These additional sutures are important in the
control of stress incontinence (*evidence?)
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Ant. colporrhapy (4) — pubocervical fascia (support)
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Posterior colporrhaphy
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Colpocleisis

* Neugebauer-LeFort (1867)
* Doederlein cross-bar colporrhaphy

e Conill colpocleisis
e Labhardt (1932)




Colpocleisis

* Manfaat:

* Anestesi lokal

* Waktu perekaman singkat/perawatan hari
 Solusi sederhana untuk masalah serius

* Kerugian:

e Coitus kurang mungkin lagi (*)







Two rectangular pieces of vaginal
epithelium are removed, one each from
thhe anterior and posterior vaginal walls.

Sagittal representation of the denuded
rectangular areas on the anterior and
posterior vaginal walls (highlighted imn yvellow).

The comresponding sides of these rectangles are
sutured 1ogether, creating bilateral channels that
connect at the vaginal apex. {(Three short transverse
lines represent row-by-row suturing of the raw
surfaces.)

The procedure is complieted by suturing
the corresponding sides of the rectangles
anmnd denuded surfaces in three rows.




Apical prolaps (1)
* Descensus uteri
* Preservation uterus
- Sacrospinal Fixation
- Manchester Fothergill
Vaginal uterus extirpation
- McCall procedure
Abdominal approach
-Supravaginal uterus extirpation & sacrocolpopoxie
-Sacrocolpopexie & uterus preservation
Hysteropexie



Apical prolaps (2)

* \Vaginatop prolaps
Vaginal approach
e - SacroSpinalFixation
e - Plication sacro-uterine ligaments (Bob Shull)
* - Mesh (single incision technique)




Sacrospinal fixation




Manchesterprocedure
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Sacrocolpo/hvsteropexie




VUE & reven sacro-uteriene ligaments

Retractor

Cervix
grasped
with a
tenaculum

Weighted
speculum 2 X '
placed in vagina Posterior vaginal Forceps Posterior vaginal cuff clamped,

mucosa sharply cut and suture ligated
circumscribed

peritoneum

o

Anterior vaginal
mucosa and bladder
advanced up off of
cervix and lower
uterine segment

Anterior
vaginal mucosa

Sl 2 b

Uterosacral
ligaments clamped,
cut and suture ligated
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- Recovery is 1st choice

- obliterating operations are 2nd choice

- recovery position uterine/vaginal atop is the basis of any prolapse
operation (lifting Inversiecele), with autologous suspensors as
long as it can

- mesh as own suspensors fail

- if vagina length is recovered, it follows correction of the (remaining)

eversiecele after cysto-rectocele repair and recovery support
NOTE: This is not synonymous with a high levator plasty!




Middle compartment prolaps

Chirurgie Middelste compartiment







Sejarah kesahitan..kegelisahan?

complaints + symptoms

* dysfunctional voiding/constipation
bladder/urethra

rectum/anus

sex



Bulbocavernosus m.

Ischiocavernosus m.

Perineal membrane

N~

Superf. transverse
perineal m.

Sacrotuberous /
ligament

0‘ Pubovaginalis
Perineal body Puboperinealis
Puboanalis

Pubococcygeus
(pubovisceral)

External anal

sphinchter m. Puborectalis

lliococcygeal

raphe lliococcygeus

Source: Gerard M. Doherty: CURRENT Disgnosis & Trastrmaent: Surgery, 13th Editian:
ttp:/fwww. accessmedicine.com

opyright @ The McGraw-Hill Companies, Inc. All rights reserved.



Evaluation of uterine prolapse

Reproduced with permission from: RG Rogers, MD, Division of Female
Pelvic Medicine and Reconstructive Surgery, University of New Mexico

Health Sciences Center, Albuquerque, NM.
MToDate




Operasi konvensional
Menangguhkan operasi (pemulihan anatomis)
Dengan autologous tissue
MC Call
Manchester,
Richter (SSE-SSH)
Dengan mesh
Rust (SCP)
PostiIVS

menghapuskan eperasi
semushiananiiengkapg (Lefort)
emusnananiparsial (LLapnardl)




William Fothergill 1865-1926 .
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Bones and Ligaments of Pelvis

Midsagittal section Body of L5

Lumbosacral intervertebral di

lliac crest S’

lliac fossa Promantory of sacrum
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Sacrotuberal ligament

Lesser sciatic foramen

Hlopubic eminence
Anterior view

lig. sacrospinale
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Side View of Mesh Tape 5 |
Supporting top of Vagina (V)
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Mesh sitached il
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o tijdiig) bekikenibodem re-educatie woidt ingevoeid




o tijdiig) bekikenibodem re-educatie woidt ingevoeid
o die uiterus meer alls matuuilijjike stewn woidit Demnuit
(SSH, Miv)
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L 3GaVE; Illnbeliaall gelblmmlk wansupmwmg meslhes
vooriopiy alleen bij recidief prolaps
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L 3GaVE; Illnbeliaall gelblmmlk wansupmwmg meshes :
vooilopig alleen bijj irecidief piolkaps
liefst allleen iin tiial verband







Manchesterprocedure
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e Complicatie:

* Nazorg:

* Recidiefpercentage:
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