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[ Abstract] Vaginal vault prolapseis one of the common complications after hysterectomy , for women, the influ-
ence ofurinary system,anus, rectum and sexual function, the quality of life of patients with obvious drop, at the same
time, these patients tend to be older, more complications, treatment is relatively difficult. In recent years, as the further
understanding of pelvic floor anatomy and the development of minimally invasive surgery technology, the traditional oper-

ation for treatment of vaginal vault prolapse has been improved. Some new operation is becoming more and more widely
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applied in clinic. The progress of the surgical treatment of vaginal vault prolapse is summarized in this paper.
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