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Clinical effects of laparoscopic uterine/vaginal iliac bone
fixation and modified total pelvic function reconstruction
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Objective: To investigate the clinical effects of laparoscopic uterine/vaginal sacral fixation and modified total
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pelvic floor reconstruction on pelvic organ prolapse. Methods: A total of 108 patients with pelvic organ prolapse
treated in our hospital from January 2016 to March 2018 were enrolled. The patients were divided into two
groups by random number table method. The control group underwent modified total pelvic floor function
reconstruction in 54 cases. The observation group underwent laparoscopic uterine /vaginal iliac bone fixation in 54
cases. The urodynamic parameters, objective cure rate, subjective satisfaction rate, quality of life and complications
were compared between the two groups. Results: The mean urinary flow rate, maximum urinary flow rate and

maximum bladder volume of the control group were significantly increased (¢, -2.142, -5.217, -1.679,

control —
Pcontr01<0‘05; 13 2_5-704; _7-748, _3-704, P

observation

<0.001), but the increase in the observation group was

observation

greater, and the residual urine volume of the two groups decreased significantly, but the degree of decline in the
observation group was more obvious. The pelvic floor muscle myoelectricity of the two groups was significantly
decreased after operation (f.,4o=1.697, Penea=0-046; top oruion=2-571, Py r1i0a=0.006), but the observation
group decreased more. The quality of life and quality of life of the pelvic floor in the two groups were significantly

=—6.895, —7.765, P_,..,<0.001; ~11.443, -10.421, P <0.001)

observation™

increased after operation (¢,

contro observation

However, the observation group has increased even more. MDA and GSSG levels were significantly decreased in

the two groups (t.,.=4-140, 5.30S, P, 4<0.001; ¢, =9.154, 14.861, P

observation’

<0.001), but the observation

control observation

group decreased more significantly (P<0.05), the SOD and GSH levels of the two groups were significantly
-5.10, -3.163, P, ,<0.001; t =-7.897, —6.466, P

observation

increased (¢ <0.001), but the observation

control ™ observation

group The increase is even greater. Conclusion: Laparoscopic uterus/vaginal iliac bone fixation can significantly
improve lower urinary tract function, reduce muscle myoelectricity and improve pelvic floor quality and sexual life
in patients with pelvic organ prolapse compared with modified total pelvic floor reconstruction. Quality relieves
oxidative stress.

laparoscopic uterus/vaginal sacral fixation; modified total pelvic floor reconstruction; pelvic organ prolapse; lower

urinary tract function
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1.3 M IEHR
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1.3.1 k3 hF A%

LI FF 47 Medtronic/Zy 6] 4E P2 I DUET Logic)]?(fﬁj
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W PRI, T BUECA O F B B 05 FE R
TE A A 1O F R 0 5 A e A PR o W 7 2
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1.3.4 B AL #4547

TE AR S AR ST 3 53] il IR 3 25 I A A bk
M3 mL& G HFRMPUE T, L3 000 r/minkh il
B0 1S min, SR IR A% B 683k X0 8 A Ak W B Ak
fiff (superoxide dismutase, SOD) . Ifl {5 &
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GSH) KA e H K (glutathione disulfide,
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PHEARRA A,

1.4 GEitF4biE

K SPSS 22,050 v 2# 3K {4 A7 % 38 43 #7
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2.1 WMARZNNZESHITLE

ARG PH YR TER . B KIR W% N i KB
e A BT, (EERA TS EETE R, W
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(P<0.05, #2),

2.2 MAFAREZEAAER L
ARG WA ZE WUV 2 B 8 R R, (EgR 4]
TR B B /N (P<0.05, #£3),

2.3 MAEERENLL
AR5 P A 0 A T T S P AR 1 T K 2
B BT, EUEA T TR R (P<0.05, K4).

2.4 FAENN MR N IEFRIT LE

PIZHMDA M GSSG/K - YU i TR, [HM %4
N R N i (P<0.05) 5 P £HSOD 2 GSH/K - 14 W
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Table 1 Comparison of general conditions between the two groups (n=54)

S . POP-Q 431 / 4l
ZH ) FE ) 5 BMI/(kg-m ) e L / WIRIE /
11 1 11
PONiEEaE] 57.19 £ 4.29 23.28 £3.18 10 6 32 22
e =<4 | $7.38 + 4.51 23.19 + 3.29 9 5 30 24
t/x -0.072 0.145 0.064 0.101 0.151
P 0.471 0.443 0.800 0.750 0.697
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F2 WARNANFESEIT L (n=54)

Table 2 Comparison of urodynamic parameters between the two groups (1=54)

il FEIPRIEA/ (mLos™) BRRSRUEA/ (mL-s ™) FRAN PR B /mL KRB /mL
Xf HRZH
N[} 13.72 + 4.29 18.28 + 4.50 21.10 + 12.49 519.28 +32.18
YN 15.29 + 4.68 22.31 +4.95 15.84+9.78 542.92 + 98.32
t -2.142 -5.217 2.437 -1.679
0.017 <0.001 0.008 0.048
W
/N 13.88 +4.30 18.33 +4.47 21.37 +11.48 515.79 + 80.30
A 18.37 £ 5.29 25.64 +5.30 10.28 +7.39 569.28 £ 99.50
t —-5.704 —-7.748 5.969 -3.074
P <0.001 <0.001 <0.001 0.001
t/P i ~0.228/0.410 ~0.068/0.473 ~0.117/0.454 0.296/0.394
t/Pyeam —-3.777/<0.001 -3.374/0.001 3.333/0.001 -1.358/0.085
3 FAIATTATE R ALt (n=54)
Table 3 Comparison of pelvic floor muscle EMG before and after treatment between the two groups (1=54)
4151 AR A ARJe t p
Xt B 12.10 + 3.35 10.75 +2.19 1.697 0.046
LA 12.13 +3.28 11.28 +2.88 2.571 0.006
t —-0.047 -2.295
p 0.481 0.012
T4 FAEFREIT L (n=54)
Table 4 Comparison of quality of life between the two groups (1=54)
Rl FRAE o PR 6 i
Xf HRZH
ENill 42.18 + 4.50 22.06 +2.39
ARJF 49.30 £ 6.11 25.91£2.75
t —-6.895 —=7.765
P <0.001 <0.001
WAL
AH 42.33 + 4.69 22.18 +2.50
A5 55.18 = 6.79 27.95+3.21
t —11.443 -10.421
P <0.001 <0.001
t/P sy -0.170/0.433 ~0.255/0.400
. ~4.730/<0.001 ~3.547/<0.001




ZIRIEEE TR/ BIERRE AR SR AR RE R A IR DA IR AR R, 5

987

&S MARE AN MR MIgHRRT EE (n=54)

Table 5 Comparison of oxidative stress response indicators between the two groups (n=54)

ZH 5 MDA/ (nmol-mL™") SOD/(Nu-mL™) GSH/(mgL™") GSSG/(mgL™)
Xt REZH

AR 7.12 £2.27 72.09 + 4.83 220.17 + 15.06 39.61 = 9.47

VN 5.66 +1.25 77.38 + 5.80 230.17 + 17.69 31.04 +7.16

t 4.140 -5.150 -3.163 5.305

P <0.001 <0.001 0.001 <0.001
Mg

AHI 7.09 + 1.94 71.35 + 5.29 218.62 + 15.90 39.26 +9.30

A5 4.33 + 1.07 81.03 +7.29 239.91 + 18.24 17.83 + 5.08

t 9.154 ~7.897 —6.466 14.861

p <0.001 <0.001 <0.001 <0.001
t/P e 0.074/0.471 0.759/0.225 0.520/0.302 0.194/0.423
/—— 5.940/<0.001 -2.879/0.002 -2.817/0.003 5.147/<0.001
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