


Table — 1

Result and Analysis:

AYSE

SOCTO-COOnomIe stiatis

Giravida

SIBTAN

Average spueing
Home delivens
Intenval betv cen
bosureeny

A peofapse

Table

Previous operative history
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Table VI
Operations:

Operations Number of cases
Colposacropexy 10
Moschowitz repair 10
Anterior colporrhaphy G
Anterior vaginoplasty |
Posterior colporrhaphy 3

Techniques

Table TH.

Indications of previous operations:

Indications Number of patients

DUR §

Chronie corvicitis

[S]

[

Gemtal profapse

Fable TN
Presentmg Complants

Complants Numbers of patients

Backache 7710
Dragceme pam 710
Dyvspucunia 2/10
Urinary complamts «U7TH 310
Rectal complamte 6/10
Siross upmaty meontenee (8T 110
[ et rhoca 2/10

Lable V
A el Findings

Nueiher of patients

Fiodmyes

Prosence f vavimal mooosan R0
Custogele 710
Rectocele 5/10
Fiterocele 9/1()‘

Table VII:
Complications:

Complications Number of cases

Failure (recurrence) 0
Haemorrhage |
Vaginal discharge

Dysparcunia

(VR N

Urinary tract infections (UTh

Stress urmary icontinence (SUID

stress urmary meontmence or other bladder svmproms
as well as any rectal complaints were documented before
operation. A detailed uand thorough physical.
gvnaecological and pre-anaesthetic check-up were carried
out belore undertaking surgery. Routme antibrotn

prophylaxis and emptyving of lower bowels were ensured

A brief description of the operative procedure foltey
The vagina was packed ughtly with a povidone widh

soabed roller gnuze to elevate it A midline imfraumbthica
incision was always used to open the abdomen and a stip

of rectus sheath was cut (5 ¢m x 2.5 ¢cmy fram its pubie
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atachment and was kept mimersed in sterile normal saline
tor turther use. The angles of the vagmal vault were
held up with Allhs™ tssue forceps. Pouch of Douglass
perttonewn was closed by purse string sutures (170
Merstthr i two or three concentrie layers depending on
th - depth of the enterocele (Moschowitz's repair) in all
cases. Vesieal perttoneum from the anterior vaginal vault
was dissected down tora distance of T em in order to fin
The

Coossacral pertoneum was opened vertically over the

one end ol rectus sheath over it (Mersittk No o 1).

second sacral vertehra and the other edge of the rectus
sheath was fived with the antertor longitudinal ligament
ustng the same suture matertal. Then the pre-sacral
pertoncum was closed over the piece of rectus sheath.
porthaphy was performed in six patients,
sneorrhaphy m five and anterior vagmoplasty in one
patient (Table IV Average time of surgery was 1.5 hours.,
ne patient required mtraoperative or postoperative blood
ranstuston. Patients were discharged after 7 days with
particular advice o guard against cough, cold and

constipation and to contnue pelvie tloor exercises.

Results & Analys

All the ten patients were called for a detailed follow-up
framt oy weekhs after discharge, at first monthly for three
ths and then six monthly for a period of one to five

<. The mean age at the ume of Colposacropexy was
vears, all patients belonged to o low socto-economic

v mcan gravidity was 4.2, highest and lowest being

md L.Orespectively. Parity ranged from | to 6, mean
emg 4 Allthe deliveries were vaginal and 95% of them
vere home dehiveries. The mean time interval between
w bosureeny and vault profapse was 8.2 years (Table —
1 Nine patients had undergone abdommal hystercctomy,
v due o DUB and tw o due to chronte cervicitis. Two
vemital prolapse of which one was operated
munally - Allthe primary operations were performed
where and operatiy e detals were notavatlable (Table-

I Uninary tract mfection, backache and dragging

were the most common presenting features. Only

two paticnts had a brstory of chirome cough as a sole
manifestation of raised mtraabdonmal prossure (table
IV). The assoctated pelvie tindings noted were enterocele
N NINE cases. cystocele m seven cases and rectocele n
five cases. Fighty percent ot patients demonstiated
vaginal rugosity tTable V). Besides Colposacropesy and
Moschowitz™s operation. six cases had anterror repanr and
five had posterior teparr Inone case of nuld ovstocele.
V-plasty from the abdoninal route was pertermed Clable
V1. Nonce of the patients had tatlure of the procedure in
the Tollow ap pertod. One patient had hacmiorthage
excess of 250 ml mtra-operatoely  Fowr patents
complained of vaginal discharge »which sabsided with
symptomatic tieatment while thice patients cach had
superficial mild dyspaseunta and VT s hereas one patent

developed stress urinary mcontmence tlabte Vib.

Discussion

Vault prolapse 1s a delayed complicatiaa of both
abdominal and vagumal by sterectonmies {8y mmonds Rl
and Pratt JH. 19600 Tt miay oceur followine daniage wo
the upper vaginal supports. pelvie blood vessels and
nerves sustained ar the time of hysterectoms, pregnancy
and parturition  In our study a high nuanber of vagimal
deliveries. a relatively high puarity and shotter spacing
between chiidbirth might be contitbuicay. bo vever the
techniques of hystercetomy particularly atthe pereeryreal
region. shortening of uterosacral and cardinal tzanients
and techniques of vault suspension remamed unknown.
Some of the enteroceles in our study might have been
pre-existent and gone unnotced during preyiaus surgerny.
Omission of enicrocele sac closure iy o known
predisposing facior (Mattmghy & Thompson, 1985
Presence of vaginal rugosity abscice of vagimal
contracture wid histor o ot active sexual Trie momost of

our patieiits ifluenced the toute and chorce of sureery

The prinetples governtng successtul surgers are effective
and sustamed vault suppert, oblitcration [ enterocele
sac and repaur of coexistent ey stocele and rectocele which

were strictly adhered o in our study.
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Postoperative stress incontinence is a common
complication of this operation (Studd 1884). But in our
sertes UL was more comimon, postoperative superficial
dysparcunia m the present study might be due to a tight
postertor repair. One patient had haemorrhage in excess

of 230 ml. mtraoperatively. During the follow up there

WETIe MO recurrenees.

Though a small study. success rates exceeding 90%

reported by vartous authors were observed in the present

seres as well
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