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TENSION-FREE VAGINAL MESH REPAIR FOR RECURRENCE
OF PELVIC ORGAN PROLAPSE AFTER VAGINAL
MESH PROCEDURES: A CASE REPORT
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Chikako KaTo” and Naotsugu IcHIMARU'
Y The Depertment of urology, KenporenOsaka Central Hospital
2The Depertment of Obstetrics and Gynecology, Ashiya Municipal Hospital
3Umeda Gardencity Ladies Clinic

A 61-year-old woman presented with the chief complaint of a vaginal bulge for 2 years. She had
undergone two operations for pelvic organ prolapse. The initial procedure was the Manchester procedure
and posterior colporrhaphy, and the second was a vaginal repair with mesh for recurrent rectocele 3 years
after the initial surgery. She noticed the vaginal bulge shortly after the second surgery. A gynecological
examination revealed a stage III rectocele associated with a 2 cm, firm mass at the posterior vaginal wall.
T2-weighted magnetic resonance imaging showed a 2 X 3 cm high-intensity mass located between the vaginal
wall and rectum. The recurrent rectocele might have been caused by incomplete support from the mesh,
which was not fixed in the vaginal wall, resulting in formation of a mass. The patient underwent complete
mesh removal and tension-free vaginal mesh-posterior surgery for the rectocele. The excised mesh had
shrunk froma 7 X 5 cm rectangle mesh preoperatively into a firm 2 X2 X 3 cm mass. No recurrence has
been seen for 18 months postoperatively.

(Hinyokika Kiyo 57: 95-98, 2011)
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Fig. 1. The gynecological examination reveals stage
IIT posterior vaginal wall prolapse, and hard
mass was palpable at the posterior vaginal
wall.
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Fig. 2. T2-weighted MRI shows a 2 X 3 cm of high-
Intensity mass (arrowhead) located between
the vaginal wall and rectum.

Fig. 3. The exposed mesh at the posterior vaginal
wall was withdrawn with black silk (arrow).
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Table 1.

associated with mesh related complications

Summary of procedures in patients who underwent vaginal mesh removal and POP repair for recurrent POP

Case Author  Age Mesh type

Indication for mesh removal

Postoperative

Procedures o
complications

1 Ridgeway B 42 Total prolift

2 Ridgeway B 67 Anterior prolift

3 Ridgeway B 58 Total prolift

4 Ridgeway B 61 Total prolift

5  Ridgeway B 75 Total prolift

6 Ridgeway B 73  Anterior prolift

7 Ridgeway B 79  Apogee/Perigee

vaginal wall, UI

POP +4 X 3 cm erosion on

8  Ridgeway B 61  Anterior prolift

6] Rectangle of

9 Our case .
posterior gynemesh

POP +pelvic pain, dyspareuria

POP +5 X2 cm erosion on
anterior vaginal wall, UI

POP + dyspareunia

POP + defectatory, dystunction

POP +4 X3 cm erosion on
anterior vaginal wall, UI

POP + vaginal pain, UI

bladder, small erosion on
anterior vaginal wall

POP + formation of a mass

Removal of anterior prolift ; Pelvic pain,

laparoscopic valt and paravaginal — dyspareuria,
defect repair PO%
Removal of anterior prolift; TVT  Urinary
sacrospinous ligament fixation urgency

Removal of posterior prolift ;
uterosacral ligament vault None
suspension, posterior repair

Removal of posterior prolift ;
utherosacral ligament suspension  None
and posterior repair

Removal of anterior and posterior ;
lagaroscoplc total  hysterectomy, Ul
BSO, valt suspension

Removal of anterior; anterior and

enterocele repair None
POP + 3 cm crosion on anterior Removal of perigee ; partial None

colpocleisis, TO

Removal of anterior ; ureteral stent, None

right ureteric reimplant

Removal of postrior ; posterior

T None
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