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LAPAROSCOPIC SACROCOLPOPEXY FOR POST-
HYSTERECTOMY VAGINAL VAULT PROLAPSE
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Laproscopic sacrocolpopexy offers a minimally invasive approach to correct post-hysterectomy
vaginal vault prolapses. Herein we present our surgical technique and results. Through the

transperitoneal approach, the retroperitoneal space was dissected along the right edge of the rectum

and a polypropylene mesh is sutured to the vaginal apex and the anterior longitudinal ligament of the
sacrum. We sutured the mesh to the sacrum with 2-0 PDS. To prevent bleeding from the pre-sacral
vessels, occasionally we used a bone anchor system, Straight-In, in sacral fixation. Nine patients

underwent this operation since August 19, 2005.

The patient’s age ranged from 48 to 78 years old.

The median operation time was 250 minutes and the blood loss was 80.7 ml. The median post-

operative hospital stay was 8.3 days. We experienced no peri- or post-operative complications. The
vagina was well fixed post-operatively in all patients. Laparoscopic sacrocolpopexy is a minimally
invasive treatment for vault prolapse and offers a high quality of life to patients.

(Hinyokika Kiyo 53 : 467-471, 2007)
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Fig. 1. Trocar port placement for laparoscopic
sacrocolpopexy. O: 10 mm trocar port.
A 5mm torocar port. 1: laparoscope.

2: operator’s right hand. 3: operator’s
left hand. 4: assistant.
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Fig. 2. Presacral space dissection. P : anterior sacral longitudinal ligament. #:
sigmoid colon. *: This area is prepared for fixation of the mesh.
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Fig. 4. Suturing polypropylene mesh to anterior sacral longitudinal ligament.
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Table 1. Surgical results of laparoscopic sacrocolpopexy

Case  Age  Operation time™ (min)  Bleeding (ml)  Post ope. hospital day Concomitant operation

1* 75 300 Small 10 Paravaginal repair, posterior colporrhaphy
0% 48 280 100 7 Paravaginal repair, posterior colporrhaphy
3 64 210 200 7 TVM*¥

4* 78 350 147 9

5 64 270 200 7 TVM*¥

6 67 180 50 6 TVM*¥

7 72 180 Small 8 TVM*¥

8 66 240 30 7 TVM**

9 72 220 Small 7 TVM*¥

* operation time for laparoscopic sacrocolpopexy. ** TVM (tension free vaginal mesh) (anterior colporrhaphy + posterior

colporrhaphy). * bone-anchor system used.
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