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Laparoscopic high uterosacral ligament suspension combined with cervical amputation in
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[ Abstract |

Objective To evaluate clinical and sexual outcomes in women with severe uterine prolapsed at child-bearing peri-

od undergoing laparoscopic high uterosacral ligament suspension combined with cervical amputation. Methods Fifty patients with
severe uterine prolapse were included. All patients were divided into observation group and control group. Patients in observation
group were given laparoscopic high uterosacral ligament suspension combined with cervical amputation, and patients in control
group were given laparoscopic high uterosacral ligament. Anatomic failure was defined as=1 pelvic compartment classified as POP-
Q=>stage [ll. Sexual outcomes were assessed at baseline and 3-year follow-up according to validated Short-Form Prolapse/Urinary
Incontinence Sexual Questionnaire(PISQ-12). Results There were no patients with postoperative vaginal lesions emerge or strai-
ning feeling. There were 3 patients with straining feeling and 1 patients with postoperative vaginal lesions emerge. The POP-Q were
better postoperative than that preoperative. The difference were statistically significant (P<C0. 05). The Aa.C and D instructions
point in observation group were better than that in control group. The difference were statistically significant( P<Z0. 05). The SF-36
scale and PISQ-12 scores were better postoperative than that preoperative. The difference were statistically significant (P<Z0. 05).
The emotion scores in observation group were better than that in control group. The difference were statistically significant (P<C
0. 05). Conclusion Laparoscopic high uterosacral ligament suspension combined with cervical amputation conferred satisfying long-
term anatomic and sexual function outcomes in women at child-bearing age.

[Key words| uterine prolapse;reproductive life;laparoscopic high uterosacral ligament suspension;cervical amputation
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