


44% cases appeared within 6 months
L. Tvpe of surgery done previously
68% cases were seen after abdominal hysterectomy;
32% had simultancous pelvic floor repair. In cases
where abdominal hysterectomy was done alone, more
than 50% had enterocoele, rectocoele and cystocoele.
After vaginal hysterectomy, 62.5% cases came with

big enterococle (Table - 1V).

Table - IV
Type of surgery previously done
Type of Hysterect Number
A B C D Total %
AH 12 4 2 9 36
AH + PFR 6 0 2 0 8 32
VH 25 0 1 8 32

44% cases appeared within 6 months.

5. Type of repair operation done
Colporrhaphy alone was done in 40% cases. 90% of
these, (9 cases) had a small enterocoele only. Partial
colpectomy with pelvic floor repair was done in 28%
cases. Most were in the older age group and sexually
inactive. Sacral colpopexy was done in 24% cases -
66% of these required simultaneous repair of
cystocoele and pelvic floor (Table - V).
Table V
Type of repair operation done

Type of Repair Type of Prolapse ~ Total %
A B C D

Colporrhaphy 9 1 0 0 10 40
Partial 0o 2 2 3 7 28
colpectomy

with repair

Sacral

Colpopexy 0o 2 4 0 6 24
Sacrospinous o 2 0 O 2 8
Colpopexy

Sacral colpopexy was done in 24% cases. 66% of these
required simultaneous repair of cystocoele and pelvic

floor repair also.
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6. Result of repair operation

Colpopexy. both sacral as well as sacrospinous gave
an encouraging 100% success rate on follow-up upto
one year.

Partial colpectomy, although considered obsolete now-
adays, gave 71% success rate. Stress incontinence
must be ruled out beforehand. One case developed
SUI Colporrhaphy alone gave a low 60% success rate
(Table V1)

Table VI
Result of repair operation

Surgery Number Success (%)
Colporrhaphy 10 60
Partial colpectomy with repair 7 71

(one case of SUD)
Sacral colpopexy 6 100
Sacrospinous colpopexy 2 100

Colpopexy, both sacral and sacrospinous, gave an
encouraging 100% success rate on follow-up.

Discussion

In the 25 cases of vault prolapse reviewed. 60% cuses
were seen to occur after menopause. This could be refated
to pelvic cellular tissue changes produced by hormone
deprivation and previous surgery. (Zacharin, 1980)

The various anatomical defects require accurate clinical
64% cases with

enterocoele alone. had previously undergone anterior and

assessment for successful repair.
posterior repair without adequate vault support.

In cases of small enterocoele, only colporrhaphy sufficed.
while those with large enterocoele required vault
supporting procedures also (60%).

Ridely (1972) Claimed that colpectomy results in
recurrent vaginal prolapse. we have found partial
colpectomy to be a quick and effective procedure in
elderly, sexually inactive subjects. Stress incontinence
must be looked for and treated before resorting to repair

operation.
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