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Outcomes of laparoscopic sacral colpopexy at our hospital
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In 2016, laparoscopic sacral colpopexy (LSC) for pelvic organ prolapse was covered by the health insurance in Japan, and
LSC was introduced in our department in September 2018. The clinical course of the LSC group was compared with that of
the total vaginal hysterectomy with anterior and posterior vaginal wall repair, levatorplasty, and bladder base repair (TVH)
groups to evaluate the surgical results and post-surgical pain level. No significant differences were observed in the age
and body mass index between the two groups. The mean operative time was significantly longer in the LSC group than in
the TVH group; however, analgesic use for pain on the day of surgery was significantly lower in the LSC group. Although
dysuria improved in 11 of 13 patients in the LSC group, recurrence was observed in only one patient. Urinary incontinence
requiring medication was also observed in one patient, while constipation was observed in two patients. Although the
operation time of LSC is long, it is considered to be a useful technique for reducing postoperative pain.
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