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Recognising vaginal support is crucial whilst performing vaginal or abdominal surgery as an impact on this could cause a defect resulting in some form of prolapse that could either be apical, anterior, posterior vaginal wall or a combination 1. In addition to repairing the prolapse, it remains essential to provide support to the vaginal vault, which sacrospinous fixation (SSF) aims to achieve 1, 2.    

Aim: 

To assess the success, type, complication and patient satisfaction from SSF.   

Methods:  

Case notes of those patient’s who underwent SSF from May 2016 till May 2017, were identified, reviewed, and followed up for 3 years.  

Results: 

The cohort (n=34) who underwent SSF had a mean age of 66 years (SD 11), BMI of 27.5 (SD 4.4) and stayed in hospital for a mean of 2 days. 94% had unilateral SSF and 32% had undergone previous surgery (abdominal hysterectomy 4, vaginal hysterectomy 2, vaginal hysterectomy + pelvic floor repair {PFR} 3 and PFR alone 2). SSF was done with PFR in 42% and with vaginal hysterectomy and PFR in 58%. 98% reported a satisfaction level of “much better” or “very much better” on the PGI-I questionnaire. There was no prolapse recurrence in 76%. A majority had cystocoele in those that recurred, mostly managed conservatively. One patient had repeat surgery (anterior PFR). Immediate post-operative complications included buttock pain (6%), urinary tract or wound infection (9%) and urinary retention. One patient had vaginal wall granulation tissue requiring surgical removal. Late complications included new onset lower urinary tract symptoms (9%), defecation problems (3%), sexual dysfunction (3%) and a subjective sensation of recurrence (14%).    

Discussion: 

SSF remains a very successful procedure (76%) especially when managing apical prolapse 3. Our study confirmed acceptable and comparable complications rates 3 with high patient satisfaction and good quality of life scores 3, 4.
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