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Abstract: Objective To explore the short—term clinical effect and safety of pectopexy in the treatment of female
middle pelvic defects.Methods Collect the clinical data and follow—up information of 32 patients, who underwent
pectopexy due to pelvic prolapse with POP-Q score above Il in the Third Affiliated Hospital of Zhengzhou University
and Shengjing Hospital of China Medical University from August 2018 to January 2019.The objective clinical efficacy
and the results of PFDI-20 and PFIQ-7 questionnaires for pelvic floor dysfunction were evaluated by comparing the
locations of Aa, Ba, Ap, Bp, C and TVL indicators of quantitative pelvic organ prolapse (POP-(Q)scale before operation,
1 month and 3 months after operation.Results The 32 patients completed pectopexy in 52—75 minutes, the average
time being (59.22 +29.21) minutes; intraoperative bleeding was 10—400mL, the average being (83.75 + 78.89) mL;
indwelling catheter days were 1-5 days, the average being (2.24+0.83) days ; residual urine was 0—100mL, the average
being (32.79+29.81) mL; postoperative hospitalization days were 5—12 days, the average being (7.41+1.59) days.There
was 1 case(3.13% ) of asymptomatic venous thrombosis in the lower extremity during the perioperative period and 1 case

(3.13% ) of hypostatic pneumonia, and they were cured after active treatment.No complications occurred in the other

e H TR TR A SEET H (2018020180) patients during the perioperative period.During the
VEF 07 L L IBIN A2 = W BE Bt R L Tl R B 450000 follow—up period, pelvic discomfort occurred in 1 case
2. P [ BRI R 1 at B e iR, 30T PEBH 110004 (3.13% ) , which was relieved after active treatment, and

MIVES 259 , 7548 : beileili2004@126.com



b S AR S PR Ak 20194E5 A 553585 555

°585-

no complications occurred in the rest of the patients.There was no significant difference (P>0.05) between TVL

preoperatively and postoperatively at 1 and 3 months[ (7.94+0.84)cm vs.(7.73+0.60)cm vs.(7.61+0.58 ) cm |. There were
significant differences in Aa [(0.94£1.92) cm vs.— (2.81£0.40) cm vs.— (2.8120.40) cm ] , Ba[ (2.28+2.62) cm vs.—
(2.78+0.42) cm vs.— (2.78+0.42)cm ], Ap [-(2.00+1.41)cm vs.—(2.92+0.26) cm vs.—(2.9120.30)cm |, Bp [-(091%
2.78) cm vs.—(2.25£0.44) em vs.~(2.25+£0.44) cm Jand C[ (3.58+2.47) cm vs.—(7.72+0.58) cm vs.—(7.56+0.58) cm |
among the other indicators (P <0.05).There were significant differences in PFIQ—7[ (77.56+40.87) vs.(7.87+10.92) |
and PFDI-20[ (68.55£35.05) vs. (7.66£6.50) ] scores before and 3 months after operation (P <0.05).Conclusion

Pectopexy provides new ideas and options for the treatment of pelvic defects.At present, large sample data and long—

term follow—up are still needed to further observe the long—term efficacy.

Keywords : pelvic organ prolapse ; pectopexy ; POP—Q ;middle pelvic defect
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