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[ Abstract] Objective

To explore the efficacy of laparoscopic anterior uterine suspension in the treatment of
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patients with pelvic organ prolapse. Methods A total of 106 with POP-Q degree I[-IV degree pelvic organ prolapse e
were treated by anterior pelvic organ prolapse suspension. The POP-Q graduation, age, vaginal deliveries, operative time,
volume , postoperative hospitalization time ,retention time of catheterization , postoperative complications , postoperative fol-
low-up were recorded. Results Twelve cases of Il (11.32% ) ,85 cases of Il (80.20% ) ,9 cases (8.50 % ) IV cases
in 106 cases, aged from 38 to 82, average 65. 4 years old, operation time from 34 to 165 min,average 94. 34 minutes, pre-
operative and postoperative hemoglobin difference from -9 to 28 g/L, average 6. 991 g/L, postoperative hospital stay
from 2 to 12 days,average 4. 421 days, retention time of catheterization was 3days, there were no intraoperative complica-

tions , subjective and objective cure rate was 100% . Conclusion laparoscopic anterior uterine suspension with preserva-

tion of the uterus is a safety, effective and minimally invasive method for the treatment of pelvic organ prolapse.
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