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Long-term efficacy in female patients receiving pelvic floor

reconstruction with synthetic mesh

ZHONG Yan-bo' ,WANG Lei' , XU Jun' ,WANG Jian-jun’
(1. Dept. of Gynecology and Obstetrics, Minhang Hospital, Fudan University, Shanghai 201199, China;
2. Dept. of Gynecology and Obstetrics, Tongji Hospital, Tongji University, Shanghai 200065, China)

[ Abstract] Objective To assess the long-term efficacy in female patients receiving pelvic floor
reconstruction with synthetic mesh. Methods A total of 335 female patients with pelvic floor defects,
who underwent pelvic floor reconstruction with synthetic mesh in Department of Obstetrics and
Gynecology of Tongji Hospital between January 2007 and January 2018, were followed up for 36
months. There were 92 patients aged<59 year ( young-mid age group), 137 aged 60 — 74 year( elderly
group A) and 106 aged =75 year(elderly group B). The therapeutic efficacy was assessed with pelvic
floor disability index-20, ( PFDI-20) 36 months after surgery. Results There was no significant
difference in intraoperative blood loss, operation time, and indwelling catheterization time among
three age groups( P>0. 05). The 36-month follow-up showed that the efficacy rate was 94. 53%.
The PFDI-20 score showed that compared with preoperative, the incidence of physical distress
after surgery was significantly decreased in all groups, however( P<0. 05), the rates of physical

distress after surgery in elderly groups A and B were significantly higher than that in young-mid
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age group( P<0. 05 or P<0.01). Conclusion Pelvic floor reconstruction with synthetic mesh is

effective for women with pelvic floor defect. The long-term follow-up shows that the recurrence

rate is low and physical distress is fewer.
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P A AN TTA B b R E AR T AR A T IR A R

A B MR IR 4 fE 3% (POPDI-6 #3%) (45 H A JIT
I TR 3¢ (CRADI-8 3% ) FIHEIR R 2 (UDI-
6 H ) PEArARIE JCREAR 0 43, A SERAE X A 1
TR TCREM 1 43 BB 2 4y, PR 3 43,
FESCIE 4 43, 4 (B BR i SRR SRR, [R] 5 A f
BNCEAEFARANG) I, BEVIX R AE TR T B
SHEET AT TR B OIS ) 3T
A fr 1 A0 3 5 5 ) A TG ok 7 58 1l ) 3 2 P
Bl 177 N\ G2 P Bl Bl 7 X 42 5E
1.5 %itsuam

BEVTZEAL R T NSRBI A% i iz i T
fEME, H Excel #E740H504T, THEVORILL x£5 05,
KUK S5 22 ¢ K00 FEASR 4 e (%) 26
IR,RF X K, P<0.05 HESAGHFE L,

2 &5 B

2.1 BFRATS—fE Lt
B HEFH B FAFR K, JE T NBE T 2 4
L HARUT e Bl s, B DT R AR 31~85 %, &
BT 50~79 %, £ 58X SRR = 25 57
TGt FE L (P>0.05), F ¥R B (59. 15+
8.09) kg, W& 1,
R1 HRMNKR—HKER

Tab.1 General information of three groups

215 n HAorke ik % R JF kg
HAEAH 92 27. 46% 51.23+8.12  59.61x4.9
AR ALY 137 40. 90% 67.19+4.95  60.78+6. 19
EEBAH 106 31. 64% 79.13+£2.39  56.23+5.11
&t 335 100.00%  64.10+14.01  58.34+8.09

FPFD (83545 1 Wb R IE ) — LERE IR 3R 9L H s )
PEIRRES A MR R ZE s S R R 2 . A5
' FPFD 5 5 I R RGE G IR RIGE T W3R 2,
RHETE A RS PEIR KBS B, — R [ A7
o R 28 B3 T sk 1 R GE H B i R ( transobturator
vaginal tape inside-out, TVT-O) , &I H IR G TEIK K
AR AT R AT AT R TVT-0 R S IFF 200 kR
REEAR R FARAH
2.2 FARFX

PG S 453 Bl E AT T M R IS
AR, Horp S B A A W) R A 1 R R I A D)

AR, 4359 & 50.33% 1 45.03% , )5 75 5 W A
BmA N 4.19% , LL4 251 W R 28 5 AR R 2L )
REBARRFEFARAG, BHEEZEIAHA
SR, FAR AR AR 2 PR O, A o R R S
THABFAR, FEAFER R TVT-0 & B E&TFED
BRA 5 B S DB AR 2 DB R AR | BT 38 i BE A& £b
A BB EEEE AR SRR RBOAARSE, W3 3,
%2 HIRMKDERRZSIELE

Tab.2 Urinary tract complications in three groups

HIAESH
20 5]
JE S 2aaE RAHE
FEU 25 5
B AY 31 2 2
EEBA 27 6 8
a1t 82 8 15

*3 WAZKREERAREMBEXFA—KR
Tab.3 List of reconstructive pelvic surgery and
other related surgery

AR B B

A aq  am sm " T
LEEMEERA 31 67 70 168 50.15%
MR ERA 31 59 66 204  46.57%
JRAIER AR A 6 2 6 19 4.18%
MR TVT-0 R 28 33 35 256 28.66%
e FE IR A 1 2 8 15 3.28%
o B BUIBRA 19 17 19 75 16.42%
SPIBEAA 4 21 12 49 11.04%
GEERII 2N 4 2 2 10 2.39%
RENEL 2N 19 35 13 86 20.00%
BEAR 4 7 8 19 5.67%
HUAR 4 2 4 11 2.99%
oAl 0 3 5 12 2.39%
IEUN ' 92 137 106 335 100.00%

2.3 Rb s FREFEFRE G EF KA

SEI AR R A E AR Y 453 5 E T TR
1K 180 min, £ J8 50 min, AL B A H E
AE B H T ARMFE] 2350 . (82.14+33.89) (7221
27. 11) F1(76. 78+31. 14) min, & 12 400 mL,
B 10mL, hEHAFA EAE A 4 B B A
M50 . (119.96+81.92) (106. 12+69. 54) F
(101. 15+53.22) mL, H4FHMTFAREF ] HEF4
K, i EW AL BN EEF TSI FE X
(P>0.05), L% 4,
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Tab.4 Comparison of operation time and
volume of intraoperative blood losts

215 n F AR} [A]/min HiIfl /mL
EARA 98 82. 14+33. 89 119. 96+81. 92
LAE A Y 187 72.21£27. 11 106. 12+69. 54
ZAEBA 168 76.78x31. 14 101. 15£53.22
T 453 76. 19+28. 56 110. 34+66. 11

S R AR AR Y 453 Bl FARF Y
B SR R IG Ak B R B R RA 1 d, B
64 10 d,F35(3.43+1.91) d, &4HE 2R LL
#R N (P>0.5), WE S5,

x5 AEREBENE

Tab.5 Time of urethral catheter indwelling

21 5 n K mal/d  RErtEl/d SEEEE/d
A 98 10 1 2.96+1.23
B AY 187 8 1 3.45+1.86
LAEB 4 168 9 1 3.70+1. 45
T 453 10 1 3.43+1.91

2.4 RBHAEIRE

AU BHTI 335 BiXT 5,60 % Ll B R K
243 f4i] 5 72. 54% , Horb 8 I PEAR TG TE W, A E
W% BRI 245 B B O R AR TJC A TG, R AR AL
76.09% £ H PEAE TR IEH , WAk 6, AW 4 IE
AT S5 R AR S R A AR DL R kA
% H PFIQ-20 /M %A%

2.5 RJEIH K BIZEIT A S

ARG BT 335 FIRtGe  HA L 15 BITETFR
2PAZEIFENREARGIFELE, bR R 9 il M
s 3 B R/ IME A 2 ) R JEIERE 11, 248
I, ARJE 36 AW F ARG RN 94.53% ,iX 5H
2 B BT S AR 2 (92, 0% ~95.2% ) . 454F
WA 2H FAR I 25 S g 12738 L (P>0.05)

F6 BEHXMNREEFRRR
Tab.6 Results of SQOL-F

251 n AT IR otk T
EAU 92 70(76.09% ) 22(23.91%)
BHEAM 137 12(8.76%) 125(91.24%)
ZAEBYL 106 0(0.00% ) 106 ( 100. 00% )
T 335 82(24.48%) 253(75.52%)

2.6 REAEFRLAEFFE

ZAEB AP T E A (P<0.05 5 <
0.01) , &4 A H V-5 Fer, o (32. 21+46. 65) 47,
UESE FE ARG AT B A 16 R (R A AR i B 2 A 0
R SRR AR . 49. 69% B8 A 5 JCAE T IR, ifi o
FEuk E R A R AR 0 B AL 6. 56% F
13.27% , W3¢ 7, B4 A 4R34 B ARG 406 N
P& g = T 4R (P<0. 05 5(<0.01) , M
RWEE N T AR R R E @A 5 B
DA% R HEPR R, 2 AE A ZHRIEAE B 15
HEFEAA 22 R BA G FE L (P<0.05 i<
0.01), L3k 8,

%7 PFIQ-20 BH1ER
Tab.7 Results of PFDI-20

y AR
21531 n 55 - - - -
TCHME (0 43) BRI (50 43) RN (51~754y)  FEREEE(>75 )
R AELL 92 24.45+28. 12 53.35% 26.01% 12.18% 8. 46%
ZAE AW 137 32.21+46. 65 42.11% ™ 37.58% ** 4.37% ** 15.94% **
EHEBY 106 29.36+47.32** 56. 43% ™ 22.78%* 4.43% ** 16.36% **
-1 335 30. 87+46. 25 49. 69% 30. 48% 6.56% 13.27%

SR L, "P<0. 05, “P<0. 01; 54 A 41108, * P<0. 05, % P<0. 01

LRI RERE AR B G 3 K38 R
J1E PR 9 2% (stress urinary incontinence, SUI) | 7 i
#%'B Wi (pelvic organ prolapse, POP) Fl# 1411
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AEM A4S (female sexual dysfunction, FSD) %%, £ % F
AR e, X AR TR M K, AR
K, BT X FPFD {97 19 42 78IS B R € i — Fh 3 4
FEESe R AT 2, %R N A AR AR
RS, INE AL A S, DLk B FPFD
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IR DA R i I A R B AR I R H
{EBE 12K B T ARA I AAE AR R T R
FALAAIA, AT A M A 4 3 RS I A
A AR . G Rk S 7 e vy B TE AL AL
WA 2 i MESSANIE | IR R TE i e
0B HEs BRI A Ol P IR R EE Rk
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R 8 PFIQ-20 hEREHIER
Tab.8 Results of POPDI-6, CRADI-8 and UDI-6

S
e ¢ DRy
g on HESR IR wHbE gl
U6, AOTRGE R
(CRADI-8)  (POPDI-6)
AR 92 13.62+23. 85 0.93+5.53 9.33+£22.63
ZAEAN 137 19.56+27.27 2.95+13.36™ 11.47+28.45*
ZAEB A 106  18.23+31.76™ 1.67+6.37**  8.75+24.57*
1y 335  17.66+27.45 2.01+£10.23 10. 14+25. 32

S AR AL, *P<0.05, *P<0.01; 5%4E A HILE* P<
0.05,%P<0.01
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IABA 25 A G INA S5 I A AE KA KU, AN 5%
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