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EFFECTIVENESS OF AUTOLOGOUS RECTUS SHEATH SLING

ABDOMINAL PROCEDURE FOR UTERO-VAGINAL PROLAPSE
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ABSTRACT

Background: Uterovaginal prolapse is one of the most common presentations among women attending
gynecological OPD. Various conservative procedures have been reported in the past, each with advantages
and disadvantages. The objective of this study is to assess the effectiveness of autologous rectus sheath sling
abdominal procedure for uterovaginal prolapsed

Material and Methods: The current study was a retrospective observational study carried out at the
gynecology department, Indus Hospital Lahore. Consecutive sampling was done to include all patients who
had this surgery during 2018-2022. After the surgery, follow up was started from day 10th of surgery, the
second follow up was at 1 month after surgery and the last was after 6 months to assess complications of
the procedure and effectiveness of procedure. Data were analyzed using SPSS 24.

Results: In the current study, a total 30 patients were enrolled. The mean age of the patients was 30 (4.12)
years. Based on the degree of prolapse, the first degree of prolapse was observed in 18 (60%) patients while
the second degree of prolapse was observed in 12 (40%) patients. The success rate was observed in 100%
of patients (n=30) immediately post-operatively and 2 patients got pregnant after the surgery and delivered
normally in the same hospital without any difficulty and with the maintenance of the effectiveness of
surgery. Two patients developed first degree uterovaginal prolapse after surgery and were initially having
2" degree prolapse. Severe blood loss and visceral organ injury were not observed in any enrolled patients
while post operative fever and recurrence were observed in 2 (6.67%) and 2 (6.67%) patients respectively.
Conclusion: The use of an autologous rectus sheath as a sling in uterine conservation surgery for
uterovaginal prolapse is an efficient, safe and cost-efficient approach, especially for younger women
needing uterine conservation surgery.
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INTRODUCTION

Uterovaginal prolapse is one of the most
common  presentations among  women
attending gynecological OPD. Prevalence of
pelvic organ prolapse (POP) among young to
middle-aged women in Pakistan and
worldwide, shows similar risk factors,
morbidity and complications.’?

In Pakistan, the prevalence of utero-vaginal
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prolapse is about 1.7%.° Malnutrition, low
socioeconomic position and unskilled birth
attendants are all contributing factors to this
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high incidence in Pakistan. Young women are
more likely to have uterovaginal prolapse,
therefore surgical therapy should address both
the patient's symptoms and her ability to
conceive.*® Various conservative procedures
have been reported in the past, each with
advantages and disadvantages.*

Previously, the females with uterovaginal
prolapse were treated with ring pessary’® or
had been treated with traditional surgical
treatment which is either vaginal hysterectomy
or Manchester repair but both surgical options
are complicated requiring prolonged surgical
time and higher surgical expertise especially
when the female wants to preserve her fertility
in a childoearing age.® The evolution in the
surgical treatment of uterovaginal prolapse has
resulted in the introduction of modern
approaches for uterine conservation with
minimal  risk  of  complications  or
reoccurrence.©

We have a wide range of treatment options for
them starting from conservative (non-surgical)
options and surgical treatments with or without
the conservation of the uterus. Lifestyle
changes, pelvic floor exercises and the use of
pessaries help these women for some or
complete symptomatic relief. If these are not
helpful then some conservative surgical
procedures for correction of uterovaginal
prolapse needs to be opted in young women
and for those who are desiring fertility 6113
Manchester repair was the most commonly
performed conservative procedure especially
in women with cervical lengthening in the
past' and many women suffered from
menopausal symptoms if they underwent a
hysterectomy for their complaints.

The invention of different abdominal sling
operations is used for this purpose with their
advantages and disadvantages.'>*® Mesh sling
repairs are being used with good results but
recently number of the surgeries of most mesh
repairs are decreased because of its long-term
complications and compelling us to move
towards the use of autologous tissue. As they
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are less time consuming, less invasive and cost
effective too. All the studies that had been done
up till now using rectus sheath slings are with
small sample sizes. So, a large, multicentric
study is planned to see the effectiveness of an
autologous rectus sheath sling for the
correction of uterovaginal prolapsed.>&11.1217
The objective of this study is to evaluate the
effectiveness of this procedure then it would be
in top rank among all surgeries performed for
UV prolapse in young females.

MATERIAL AND METHODS

The current study was a retrospective
observational study carried out at the
gynecology department, Indus Hospital
Lahore, free of cost tertiary care hospital. The
sample size of this study includes all patients
who had this surgery during 2018-2022. All the
enrolled patients will be followed from 10th
post-operative day till 6 months after surgery.
The inclusion criteria of the current study
include all the patients in the reproductive age
group for whom this procedure was done for
uterovaginal prolapse whether they completed
their family or not and wanted to conserve their
uterus and for whom hysterectomy was not a
suitable option because of young age group
while the exclusion criteria were old
age/menopausal women. All the patients who
fulfilled the inclusion criteria were included in
this study during the above-mentioned period.
These selected patients then were booked for
abdominal surgery in which a rectus sheath
sling was stitched on the back of the uterus
medial to the uterosacral ligament with or
without plication of round ligament and
Moscowitz suture. After the surgery, the follow
up was started from the day 10th of surgery, the
second follow up was 1 month after surgery
and the last was after 6 months to assess
complications of the procedure and
effectiveness of the procedure in terms of her
subjective relief of symptoms as well as on
exam and was documented in a proforma. The
record was also maintained for all those
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females who get pregnant after the procedure
and follow up of these was extended till
delivery. Data were analyzed using SPSS 24.
Continuous variables like age were reported as
Mean (SD) or Median (IQR). Categorical
variables like the success of the procedure were
represented as frequencies and percentages.

RESULTS

In the current study, total 30 patients were
enrolled. The mean age of the patients was
30(4.12) years. Based on age distribution, 20
(66.67%) patients were in the age of 18-30
years whereas 10 (33.33%) patients were
observed in the age group 31-42 years. (Figure
1) Based on pre-operative presenting
complaints, mass in the vagina was observed in
20 (66.67%) patients, vaginal discharge in 6
(20%) patients and backache was observed in
4 (13.33%) patients. (Figure 2) Based on the
degree of prolapse, the first degree of prolapse
was observed in 18 (60%) patients while the
second degree of prolapse was observed in 12
(40%) patients using POP-Q classification.
(Figure 3) No complications were observed
intra-operatively. Minimum blood loss was
observed during the operation. The success rate
was observed in 100% of patients (n=30)
immediately post-operatively and 2 patients
got pregnant after the surgery and delivered
normally in the same hospital without any
difficulty and with the maintenance of the
effectiveness of surgery. Two patients
developed first degree uterovaginal prolapse
after surgery and were initially having 2"
degree prolapse. Severe blood loss and visceral
organ injury were not observed but post
operative fever and recurrence were in 2
(6.67%) and 2(6.67%) patients respectively.
(Table 1)
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Figure 1: Age wise distribution of participants
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Figure 2: Distribution of participants based on
pre-operative complaints
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Figure 3: Distribution of participants based on
the degree of prolapse.
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Table 1: Post operative success rate and
complications

Parameters Frequency (%)
Success rate 30 (100%)
Visceral organ injury 00 (00%)
Severe blood loss 00 (00%)
Recurrence 2 (6.67%)
Post operative fever 2 (6.67%)

DISCUSSION

Pelvic organ prolapse (POP) treatment is
especially difficult in younger patients.
Currently, several novel treatment options for
POP that preserve the uterus are being
researched. In this

study, we make an effort to evaluate how well
one of these methods works in our area of the
world. As a woman gets older, POP is one of
the most prevalent symptoms she may
experience.8

In the current study, total 30 patients were
enrolled. The mean age (SD) of the patients
was 30(4.12) years. Based on age distribution,
66.67% of patients were in the age of 18-30
years whereas 33.33% of patients were
observed in the age group 31-42 years. Based
on pre-operative presenting complaints, mass
in the vagina was observed in 66.67% of
patients, vaginal discharge in 20% of patients
and backache was observed in 13.33% of
patients. Based on the degree of prolapse, the
first degree of prolapse was observed in 60%
of patients while the second degree of prolapse
was observed in 40% of patients using POP-Q
classification. No complications were observed
intra-operatively. Minimum blood loss was
observed during the operation. The success rate
was observed in 100% of patients post-
operatively. Severe blood loss and visceral
organ injury were not observed in any enrolled
patients while post operative fever and
recurrence were observed in 2 (6.67%) and
2(6.67%) patients respectively. Another study
carried out by Saima Igbal et al. reported
comparable results to our study. They enrolled
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18 patients in their study. The mean age of the
patients in their study was 32 (4.12) years.
Except for a few patients who experienced
dragging pain that lasted a mean of roughly one
month, all patients had a favorable outcome
from the treatment. There were no
intraoperative or postoperative problems. The
surgery resulted in a very small amount of
blood loss. Up until this point in the post-
operative follow-up phase, there have been no
bowel issues.** Other previous studies also
reported comparable results with our findings
517" Another study done by Saima Zulfigar et
al. also reported comparable results to our
study. They enrolled 20 patients in their study.
Eleven (55%) of the patients in the study were
between the ages of 21 and 30 and nine (45%)
were under the age of 40. In terms of patient
parity, 9 (45%) patients had para 1, 6 (30%)
had para 2 and 5 (25%) had para 3. Fifteen
(75%) of the patients in this study reported
experiencing a mass in the vagina, three (16%)
reported experiencing back pain and two (9%)
reported having vaginal discharge. Out of 20, 9
(45%) patients were cured, while 11 (55%)
patients had utero-vaginal prolapse to some
degree. Ninety-five percent of patients were
satisfied with the surgery since their symptoms
had been resolved. There were no difficulties
throughout the operation. Little blood was lost
throughout the surgery. In the post-operative
period, one patient experienced a fever, which
was treated with antipyretics and antibiotics.
At the postoperative follow-up, there were no
bowel issues. After surgery, there was no
extended hospital stay. Nineteen individuals
(95%) who underwent the procedure were
successful. Recurrence occurred in one patient,
who had a history of intermittent constipation
and a chronic cough.’® Another study also
reported consistent results with our study.’
Even though abdominal Sacro hysteropexy has
a high success rate of 95%, numerous studies®-
22 reveal that women still need reoperations
within the first year of the treatment. Infection
and mesh erosion complications also
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happened. This surgery requires less time. It is
a simple process that typically takes 30
minutes. It loses less blood and has no bladder
damage risk. Since it is a simple method,

residents may implement it with little
training.?®
CONCLUSION

The use of an autologous rectus sheath as a
sling in uterine conservation surgery for
uterovaginal prolapse is an efficient, safe and
cost-efficient approach, especially for younger
women needing uterine conservation surgery.
This method may be used in limited resource
environments, resulting in a minimal hospital
stay with no chance of recurrence.

Financial Disclosure: None
Conflict of interest: None

AUTHOR’S CONTRIBUTION
SA: Idea conceived, Supervision and review
critically

AA: Data collection and manuscript writing

REFERENCES

1. Jokhio AH, Rizvi RM, MacArthur C.
Prevalence of pelvic organ prolapse in women,
associated factors and impact on quality of life
in rural Pakistan: population-based study.
BMC women's health. 2020 Dec;20(1):1-7.
https://doi.org/10.1186/512905-020-00934-6

2. Walker GJ, Gunasekera P. Pelvic organ
prolapse and incontinence in developing
countries: review of prevalence and risk
factors. Int Urogynecol J. 2011 Feb;22:127-
35.
https://doi.org/10.1007/s00192-010-1215-0.

3. Jokhio AH, Rizvi RM, Rizvi J, MacArthur C.

Urinary incontinence in women in rural
Pakistan: prevalence, severity, associated
factors and impact on life. BJOG. 2013

Jan;120(2):180-6.
https://doi.org/10.1111/1471-0528.12074.

4. Dietz V, Koops SE, van der Vaart CH. Vaginal
surgery for uterine descent; which options do
we have? A review of the literature. Int
Urogynecol J. 2009 Mar;20:349-56.

JAMDC July - September 2023, Volume 05

10.

11.

12.

13.

14.

Issue 03

Journal of Akhtar Saeed Medical & Dental College.

https://doi.org/10.1007/s00192-008-0779-4.
Lee D, Dillon BE, Bradshaw K, Zimmern PE.
Total hysterectomy and anterior vaginal wall
suspension for concurrent uterine and bladder
prolapses: Long-term anatomical results of
additional vault and/or posterior compartment
prolapse repair. Urological Science. 2015 Mar
1;26(1):51-6.

Parveen Z. Abdominal suspension operation
for utero-vaginal prolapse using autologous
facial sling of rectus sheath. JAyub Med
Coll Abbottabad. 2000;12(3).

Manchana T. Ring pessary for all pelvic organ
prolapse. Arch Gynecol Obstet. 2011
Aug;284:391-5.
https://doi.org/10.1007/s00404-010-1675-y
Deng M, Ding J, Ai F, Zhu L. Clinical use of
ring with support pessary for advanced pelvic
organ prolapse and predictors of its short-term
successful use. Menopause. 2017 Aug
1;24(8):954-8.
https://doi.org/10.1097/GME.0000000000000
859.

Tolstrup CK, Lose G, Klarskov N. The
Manchester  procedure  versus  vaginal
hysterectomy in the treatment of uterine
prolapse: a review. . Int Urogynecol J. 2017
Jan;28:33-40.
https://doi.org/10.1007/500192-016-3100-y.
Peker N, Aydmn E, Yavuz M, Bademkiran MH,
Ege S, Karacor T, Agacayak E. Factors
associated with complications of vaginal
hysterectomy in patients with pelvic organ
prolapse—a single centre’s experience.
Ginekologia Polska. 2019;90(12):692-8.

doi: 10.5603/GP.2019.0118.

IQBAL S, ARIF W, NOREEN A. Autologous
rectus sheath sling for treatment of
uterovaginal prolapse. PJHMS. 2013;7(3):707.
Mansoor M. Uterovaginal Prolapse: Use of
Autologous Rectus Sheath To Repair A Good
Choice Needing More Follow-Up. TPMJ.
2014;21(05):1059-62.

Tahir S, Yasmin N, Kanwal S, Aleem M.
Abdominal sacrohysteropexy in young women
with uterovaginal prolapse. APMC. 2012 Dec
30;6(1):75-80.
https://doi.org/10.29054/apmc/2012.491

De Boer TA, Milani AL, Kluivers KB,
Withagen M, Vierhout ME. The effectiveness
of surgical correction of uterine prolapse:

www.amdc.edu.pk 129


http://www.amdc.edu.pk/
https://doi.org/10.1186/s12905-020-00934-6
https://doi.org/10.1007/s00192-010-1215-0
https://doi.org/10.1111/1471-0528.12074
https://doi.org/10.1007/s00192-008-0779-4
https://doi.org/10.1007/s00404-010-1675-y
https://doi.org/10.1097/GME.0000000000000859
https://doi.org/10.1097/GME.0000000000000859
https://doi.org/10.1007/s00192-016-3100-y
https://doi.org/10.29054/apmc/2012.491

15.

16.

17.

18.

19.

JAMDC

cervical amputation with uterosacral ligament
plication (modified Manchester) versus vaginal
hysterectomy with high uterosacral ligament
plication. Int  Urogynecol J. 2009
Nov;20:1313-9.
https://doi.org/10.1007/s00192-009-0945-3.
Maher C, Feiner B, Baessler K, Schmid C.
Surgical management of pelvic organ prolapse
in women. Cochrane database of systematic
reviews. 2013; 4(1).
https://doi.org/10.1002/14651858.CD004014.
pub5

Park YJ, Kong MK, Lee J, Kim EH, Bai SW.
Manchester operation: an effective treatment
for uterine prolapse caused by true cervical
elongation. Yonsei medical journal. 2019 Nov
1;60(11):1074-80.

Barrington JW, Calvert JP. Vaginal vault
suspension for prolapse after hysterectomy
using an autologous fascial sling of rectus
sheath. BJOG. 1998 Jan;105(1):83-6
https://doi.org/10.1111/j.1471-
0528.1998.th09355.x.

Iglesia CB, Smithling KR. Pelvic organ
prolapse. Am Fam Physician. 2017 Aug
1;96(3):179-85.

Zulfigar S, Karim S, Zulfigar S. Modified sling
procedure for treatment of uterovaginal
prolapse. JSZMC. 2018;9(3):1467-9.

July - September 2023, Volume 05

Journal of Akhtar Saeed Medical & Dental College.

20.

21.

22,

23.

Issue 03

Wu JM, Matthews CA, Conover MM, Pate V,
Funk MJ. Lifetime risk of stress urinary
incontinence or pelvic organ prolapse surgery.
Obstet Gynecol. 2014 Jun 1;123(6):1201-6.
doi: 10.1097/A0G.0000000000000286.
Gutman R, Maher C. Uterine-preserving POP
surgery. Int Urogynecol J. 2013 Nov;24:1803-
13.
https://doi.org/10.1007/s00192-013-2171-2.
Roovers JP, van der Vaart CH, van der Bom
JG, Schagen van Leeuwen JH, Scholten PC,
Heintz AP. A randomized controlled trial
comparing abdominal and vaginal prolapse
surgery of patients with descensus uteri grade

II-IV. Int Urogynecol J. 2001;12(Suppl
3):S100.
Gutman RE, Rardin CR, Sokol ER, Matthews

C, Park AJ, Iglesia CB, Geoffrion R, et al,
Karram M, Cundiff GW, Blomquist JL.
Vaginal and laparoscopic mesh hysteropexy
for uterovaginal prolapse: a parallel cohort
study. AJOG. 2017 Jan 1;216(1):38-el.
https://doi.org/10.1016/j.ajog.2016.08.035.

www.amdc.edu.pk 130


http://www.amdc.edu.pk/
https://doi.org/10.1007/s00192-009-0945-3
https://doi.org/10.1002/14651858.CD004014.pub5
https://doi.org/10.1002/14651858.CD004014.pub5
https://doi.org/10.1111/j.1471-0528.1998.tb09355.x
https://doi.org/10.1111/j.1471-0528.1998.tb09355.x
https://doi.org/10.1007/s00192-013-2171-2
https://doi.org/10.1016/j.ajog.2016.08.035

