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Clinical analysis of robot-assisted sacrocolpopexy for severe pelvic organ
prolapse(with video)

WANG Lishan', ZUO Li*, XIA Yufang', SUN Xin', LOU Yanhui'

(1. Department of Gynecology, the Affiliated Hospital of Qingdao University, Qingdao 266100, China; 2. Department of
Gynaecology and Obstetrics, Zhoucun Maternal and Child Health Hospital, Zibo 255300, China)

Abstract Objective: To explore the efficacy and safety of robot-assisted sacrocolpopexy in the treatment of severe
pelvic organ prolapse. Methods: A total of 54 patients with severe pelvic organ prolapse who received robot-assisted
sacrocolpopexy (RASC) in the Department of Gynecology, Affiliated Hospital of Qingdao University from January 2021 to
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December 2023 were included in the study. Among them, 32 patients (59.26%) underwent modified robotic levator ani muscle
fascia-sacrocolpopexy for severe posterior vaginal prolapse, 22 patients (40.74%) underwent conventional sacrocolpopexy, and
5 patients underwent TVT-O for SUI. The perioperative and operative data of all patients were recorded, and the follow-up data
at 1 month, 6 months and 12 months after surgery were collected to compare the treatment effect, safety and feasibility of POP.
The pelvic floor Dysfunction Questionnaire (PFDI-20) and the Simple Pelvie Floor Dysfunction Impact Questionnaire (PFIQ—
7) were used to evaluate the subjective satisfaction after surgery, and the PISQ-12 was used to evaluate the sexual satisfaction.
Results: All surgeries were successfully completed, no conversion to laparotomy, no damage to large blood vessels and adjacent
organs. The mean intraoperative blood loss was (40.37 + 19.62) ml, the mean operative time was (186.11 = 68.91) min, and
the mean postoperative hospital stay was (3.63 = 1.70) d. All 54 patients were followed up at 6 months and 12 months after
surgery, and the longest follow-up was 22 months. POP-Q scores after surgery were significantly improved compared with those
before surgery, and no patients recurred. The objective and subjective cure rates were 100%. PFDI-20 and PFIQ-7 showed
that the quality of life of patients was significantly improved at 6 and 12 months after operation. In 12 months after surgery, 40
patients resumed sexual activity, all patients did not report sexual pain and discomfort except one patient with mesh exposure,
and there was no significant difference in PISQ-12 scores before and after surgery. Postoperative vaginal stump infection
occurred in 2 cases (3.7%) and persistent vaginal stump mesh exposure in 1 case (1.85%), which healed after repair surgery.
Conclusion: Robotic surgical system has technical advantages in the treatment of severe POP, especially in patients with severe

posterior vaginal prolapse and intestinal hernia. RASC could be one of the promising surgical options for its safe and accurate effect.
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Table 1 Comparison of POP-Q scores of patients before and after surgery (x +s )
POP-Q 14 PN ANiE61MA P{& AE12 1A P&
Aa 0.78+1.95 -2.82+0.39 <0.001 -2.79+0.41 <0.001
Ba 2.57 +3.38 -2.88+0.33 <0.001 -2.86+0.35 <0.001
C 3.02+3.77 -7.04+£1.04 <0.001 -6.86+0.89 <0.001
Ap 0.54+2.28 -2.90+0.59 <0.001 -2.81+0.39 <0.001
Bp 1.98+3.30 -2.80+0.41 <0.001 -2.77+0.43 <0.001

*2 BEFABIEPFIQ-7. PFDI-20 #1 PISQ-12 #E4r bk (x5 )
Table 2 Comparison of PFIQ-7, PFDI-20 and PISQ-12 scores of patients before and after surgery (x +s )

Bil= NI AE6 1A P& R 12 M8 P&
PFIQ-7 147.61+14.57 36.01+11.12 <0.001 37.70+10.31 <0.001
PFDI-20 161.33+21.72 25.02 +8.73 <0.001 256.12+9.18 <0.001
PISQ-12 26.03 +2.81 26.47 +3.61 0.587 27.04 +3.59 0.313
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