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Short-term assessment for quality of life in patients with pelvic organ

prolapse receiving total pelvic reconstruction
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[ Abstract] Objective To assess the short-term improvement of the quality of life in patients with
pelvic organ prolapse (POP) after surgical intervention. Methods Sixty-eight patients with POP were
treated with the modified total pelvic reconstruction( study group) and 37 POP patients were treated with
prolift procedure( control group). The PFIQ-7 quality of life scores were assessed before and 1 month
after intervention; the improvement of the quality of life was compared between two groups. Results

There were significant differences in PFIQ-7 scores before and after intervention in both two groups( P<

0.05). The improvement of the intestinal or rectal symptoms were more marked in control group than
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that in study group(7=2.186, P=0.031); while the improvement of vaginal or pelvic symptoms was

more marked in study group than that in control group(z=-6.155, P=0.000). No significant difference

was found between the two groups in the overall PFIQ-7 scores after operation(r=0.761, P=0.449).

Conclusion Short-term assessment shows that both the modified total pelvic reconstruction and the prolift

surgical operation can significantly improve the quality of life in POP patients with their own advantages.
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Tab.1 The pre-operative and postoperative PFIQ-7
average scores in study group
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Tab.5 Comparison of difference in pre-operative and postoperative PFIQ-7 quality of life scores in two group
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