


INTROITAL TIGHTENING

nceds to have sale, simple, short procedure
which canbe perfermed by any basic doctor
without any special skill and training at
a4 primary hcalth centre level.

This new conservative operation fulfills
the criteria and is well accepted in our
centre. Dani reported a scries of 10 cascs
in 1989,

Why new approach

Huge prolapsc in clderly patients
unfit lor anacsthesia cannot be leflt
alone because of its own inherent com-
plications tike 1. focal ulceration and
infection 2. Urinary complications.
3. Socio psychological problems due to
S.U.I and old age.

Tampoons : Need medical supervision,
ascpsis and frequent insertion and still

can cuasc rctention of urine and
constipation.
Pessaries require regular follow-up,

can causc vaginal discharge, ulccration

and cven  vagino-vesical  fistulac,

impaction, strangulation and urinary in-

continence or retention of urine. Le-Forte

opcration has many disadvantages like
1. Surgcon cxpertise with good

hospital sct up.

Prolonged lithotomy position at

feast for 15-25 minules.

3. Post operative complication.

Known recurrance.

5. Inury w the bladder and stress
urinary incontinence.

6.  Technical difficulty.

7.  Hemorrhage.

8. Cervix is not accessible for
cxamination later.

9. PAP smecar cannot be taken.

10. Scxual function is not possible.

Considering all these problems a
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ncw approach was thought of. Many
paticnts were waiting for surgery when
surgerywas getting postponed for onc or
the other rcason, during which time
pcssary was used as a conscrvative
mecthod for these paticnts. When they
came for follow-up it was found that
their prolapse was curcd because the
pessary had got impacted in the vaginal
tissue following infcction and [fibrosis.
This stimulated the thought of introital
tightening the principle of which is
that of “Theirsch stitch” the surgery
done for rectal prolapse.

MATERIAL AND METHODS

We had sclected the 55 patients in
KEM Hospital over a period of 7
ycars for this study. All these patients were
above 55 ycars with multiple Geriatric
medical and Surgical problems. Most
ol them were referred from geriatric
clinic of KEM Hospital. All these
paticnts were investigated but were
found to be unlit for anacesthesia. Complete
examination was donc after taking a
detailed history. The procedure was
cxplained to the patients and their
relatives with a clear understanding
that this is only a palliative mcasurc
In the begining a few cases had cut
through of the stitch at 1 O’clock and
10 O’clock positions. Then we started
taking dcceper stitches. The procedure
is very simplc done under local anacsthesia
using 1% lignocaine injected all around
the introitus. 2mm vaginal wall was
incised 0.5cms bcelow the urcthra and
at the posterior fourchette. Any non
absorbable matcerial like PDS 11 No. 1
was taken on a large round body ncedle
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which was 1nscried through the
incision made in the anterior vaginal
mucosa passcd 0.5cms submucosally
andwas brought out through the posterior
incision. A similar stitch was taken on
the opposite side. And the introitus was
tightened to allow a small speculum or
two hingers and about 5-6 knots were ticd.
In order to bury the stitches the vaginal
mucosa and the skin were sutared with
1-0 chromic catgut. This procedure ook
not more than 2 minutes. Post-operative
cdre was not cumbersome. Patients  were
put on analgesics and  ocstrogen
creams, Local antibiotic cream was
apphicd. Hospitalisation on an average
wias only tor 4 days mainly for other
1casons, otherwise 1t is an OPD
procedure.

I'he advantages of ntroital tightening
are
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4. Technically casy.

5. Surgical skill is not necessary.

6. No nced for indwelling catheter.

7. Stress urinary incontincnce was not
scen.

8. Prolonged lithotomy position not
nccessary.

9. Scxual function 1s possible.

10. Very cost cltective.

OBSERVATION AND RESULTS

This is a prcliminary  study.
The procedure can be usced temporarily
just to give symptomatic relief to
poor old ladics who arce untit  for
anacsthesia  and  surgery. More
claborate studices arc needed to prove the
sdame.
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Table I :
SHOWING AGE ( n = 55)
Sr. No. Age No. of paticnts Pereentage
1 65-70 07 12.73
2. 70-75 29 52.73
3. 75-80 13 23.64
4. 30 85 06 10.90
S. >85 -
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Table 11

SHOWING RESULT OF OPERATION

7

No.

r
—

l

No.

Pereentage

1 Rccurrance, faiure and repeated
procedure atter 8 months

IJ

Absolutelv ny complication at
gerintnie chime t How up

3 Stitch cut through and recurrance,
L1t for anacsthiesta and vaginal
hysterectomy done aflter 3 months

tJ

(v

3.63
92 7

3.63

Table 111
SHOWS DIFFERENT SUTURE MATERIAL USED

St No. Suture madterial used Good results Cut throush
1 Sutupak No. 1 10 2
2 Lmhihcl tipe 1 1
3 Lthilon No 1 10 1
4. Blacks 9 0
5 Vient No 1 20 0
6 FDS h 5 0
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