




Anatomical prolapse



“surgical failure,” “persistent”,  
“recurrence,” “relapse,” “de novo” 

“residual” vaginal descent
La sensation d’une boule 

vaginale en post opératoire 
?

une gène perçue par la 
patiente  sans prolapsus 

anatomique?

une récidive sur l’étage déjà 
opéré ?

Une décompensation 
secondaire d’un 

compartiment non 
traité ? 

Descente postopératoire 
de POP-Q stade 2 ou 

plus dans n'importe quel 
compartiment





dominant  symptom Previous oparation

quality of life
Risk factors

=
RECURENCE FACTORS 



Sacrospinous fixation
is followed by more frequent

anterior compartment prolapse
than sacrocolpopexy. (level A).



to identify risk factors for recurrence

looking for complication of previous surgery

establishing the extent of recurrence

judging the suitability of management options



Inspection 



Classification de Baden-Walker 







The reality of  anatomic POP and Grading !

Baden Walker 



The reality of  anatomic POP and Grading !
POP-Q  

WITH Uterus / cervixWITHout Uterus / cervix



The reality of  anatomic POP and Grading

POP-Q 















Levator avulsion =  significant risk factor for prolapse recurrence













median lateral



level I defect
• to anchor the uterine cervix / vaginal vault
• to the sacrospinous or the anterior longitudinal ligaments.

However level II defect is more complex. 
•An  isolated midline weakness in the endopelvic fascia: a classical anterior colporrhaphy might be suitable .
•A  coexisting lateral defect :  it is suboptimal, on its own

Paravaginal defects were diagnosed in 89% of women undergoing surgery for 
cystocele and stress urinary incontinence





The larger the HA was, the higher the bladder neck mobility. 



Bladder neck descent
( bladder neck- symphisis

distence)

Retrovesical angle

Urethral angle rotation 



MESH  anchorage

MESH contraction

MESH mobility

MESH  abcess



Levator avulsion injury

Pelvic floor muscle weakness

Wide genital hiatus 

Advenced prolapse stage 

Failure to identify all pelvic floor defects







Je vous remercie


