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[ Abstract] Objective To analyze the factors for postoperative recovery of patients suffering from pelvic organ

prolapsed (POP) by comparing the clinical effects of different operations,which can better assist in guiding treatment.
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Methods We retrospectively collected 326 cases of patients undergoing POP surgery and analyzed the influences of
postoperative recovery factor between different surgical methods. Results The operation time of laparoscopic uterine
suspension [ (94.34 +27.95)min] (¢t =6.476,P =0.000) was lower than that of vagina suspension [ (155.22 +
46.41)min] ,but was higher than that of vaginal semi — closed surgery [ (58.38 £26.25) min ], with significant differ-
ence (1 =5.128,P =0.005). In the terms of bleeding during operation, the laparoscopic uterine suspension group
[(43.13 £37.01)mL] was lower than other groups. In the time of postoperative hospitalization , the laparoscopic uterine
suspension group [ (4.42 £2.29)d] was lower than the laparoscopic vagina suspension group [ (5.46 £1.12)d] (=
5.191,P =0.000) and the Manchester operation group [ (6.50 £1.30)d] (¢=9.370,P =0.000) ,the difference was
statistically significant. Age and delivery mode were the factors affecting the recovery of postoperative patients. Conclu-

sion The surgery time, blood loss and hospital stay of laparoscopic uterine suspension are superior to other surgical
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methods.
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