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Impact on the QOL in female patients with pelvic organ
prolapse (POP): approaches to establish treatment guideline
for POP

CEETE - KBEJTRSE - AEBETE - FEHTE— - IR SRARER - Ik

B8y : BRESEN (POP) aEAI R OHHRIERE. ML E2 I EMICFHMEL. S 5I(ICPOP
X g BiaEiEsHc DWW TRET 21T 7=,

Hik: HHEER T 2006 & 3 B A5 2008 & 2 B DMEIC Tension free vaginal mesh (TVM) F
fii & AT L 7= POP EBIICH W T EEAMICEHRZEFMM 21T A /= 161 BIICOVWTHRE 21T o 7o
25 125 FlE TVM FTICIN A TRHEEMREZICH U JREXZFM (TOT) 24A L TiT- 7.
fiT#T1%IC POP quantification system (POP-Q), ERSHTILERAEIR X 27 (IPSS), R%&% QOL
ERE (ICIQ-SF), mARAE (Qmax), %R (PVR), MM EEE R (FSFI) 25l L 7=,
R WR5FEDPOP-QIC K ZHEHNERARE (stage 0DEIE)IF 0% ERFTH >
7zo IPSS. IPSS-QOL. ICIQ-SF W\ F'hhd TVM FiifE%EL 7= (Zh £ h p < 0.0001),
PVR 3T EEICHEL 7= (p < 0.0001), ik IPSS ICRHFE%E 5 A LIHE (3T EHHE
TH > 7o TVM BIRFEIT 36 Blh. 4 BIDMEREBZBOEEEZZEDOTVHDICHL. TVM /
TOT BFABIIE 125 Bl 2 Bl EFEISEDL > 7= (p < 0.05). HHEEEIC DWW TIE TVM & M43
EHRIECA10ERID H5—F. WEMEZEB/EALLES» 1381H > Ff. AMATERILIC
MXDHBEHICR>THS E. ik FSFIDETIIRDOS kb o7,

FEDH: TVMFRORBABINZNEENRERIFC. AT IHRETZFEICHE S L,
TVM / TOT $fAFMTE TVM BIMFMICHAMEOREBHIFREICD B H o -, MEIHTE
EBHITHER D H > EEBIICH T BiTE FSFI BFBELET 2RO Eeh o7, BEMREEZ
BUHREEZE6L /- POPESICH L. TVM Fiiik 5 CICREAZBFMOGRAEZ. &6
EDBEVHEREFETITOLE,HDEEZON. FMRTEHESNAHERIEISED POP
BEHA RS R T BBIC. BELT—2ICBBHDEEZ5ND

[Purpose] To analyze lower urinary tract symptom (LUTS) and sexual function in patients
with pelvic organ prolapse (POP), and to evaluate clinical efficacies of tension-free vaginal
mesh (TVM) procedure for the establishment of treatment guideline for POP.

[Method] From March 2006 to February 2008, we experienced 185 TVM procedures
for POP patients. Among them, we evaluated 161 cases that we followed-up precisely.
The average age was 674 (52-84) with 28 cases of stage II, 78 stage III, 55 stage IV
in POP-Q stages. All of them underwent TVM, including 125 cases with concomitant
Transobuturator tape (TOT) for stress urinary incontinence. We evaluated POP-Q,
maximum flow rate (MFR), postvoid residual (PVR), international prostate symptom score
(IPSS), international consultation on incontinence questionnaires short form (ICIQ-SF), and
female sexual function index (FSFI) before surgery and at 1, 3, 5 year following surgery.

[Result] Anatomical cure rate (percent of stage 0) by POP-Q at five year was 90%. IPSS,
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IPSS-QOL, and ICIQ-SF were significantly improved after TVM, which maintained for
5 years (each p < 0.0001). PVR was significantly improved after TVM (p < 0.0001). As
for postoperative urinary incontinence, although 2 of 125 cases with TVM concomitant
with TOT had persistent SUI, 4 of 36 cases with TVM experienced de novo urinary
incontinence. Before surgery, the rate of sexually active patients (30%) was significantly
lower in comparison with the age matched healthy people (50%). While there were 10 cases
that canceled sex after surgery, there were 13 cases that retrieved sex after surgery. In
addition, the degree of sexual function by FSFI was preserved after surgery in sexually
active cases before and after surgery.

[Conclusion] Our observation in a single institution has shown a significant correlation
between POP and LUTS, and favorable results of TVM for the improvement of LUTS.
Moreover, TVM concomitant with TOT significantly improved postoperative urinary
incontinence compared with TVM. TVM did not deteriorate sexual function. These data
indicated that the combination of TVM with TOT surgery with reliable procedure must
be needed for LUTS with majority of POP patients. Currently, the significance of POP
treatment is included in the female LUTS treatment guideline of creating. These data are
valuable for creating of POP treatment guidelines in future.
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