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Surgical treatment of pelvic organ prolapse
using colpocleisis: A case series
Hassan M Elbiss’, Omaema Al-Baghdadi?
ABSTRACT

Objective: Pelvic organ prolapse (POP) is a common condition. With increasing lifespan and emphasis on quality of life
worldwide, older women with POP may prefer surgical treatment, including colpocleisis. We reviewed the outcome of
POP in a case series of colpocleisis.

Methods: This study was conducted between 2006 and 2011. Patients had confirmed POP on examination and underwent
partial and total colpocleisis. We compared patients’ demographic characteristics, POP severity and surgical outcomes.
Results: In total, 55 patients were included. The patients were aged 78.9 + 6.7 years and had body mass index (BMI)
of 26.9 + 4.2. Among the total, 44 (80%) and 11 patients (20%) underwent partial and total colpocleisis respectively.
Patients undergoing partial colpocleisis had procidentia less often than those undergoing total colpocleisis (18% v
64%, p=0.01). Mean blood loss and operative time were 157.6 ml + 119.0 and 65.1 + 20.3 minutes respectively. Partial
colpocleisis had less blood loss (mean 135.7 v 227.2 ml, p=0.02) and shorter operative time (mean 62.6 v 75.0 min,
p=0.18).

Conclusion: Partial compared to total colpocleisis was associated with shorter operative time and less blood loss.
Colpocleisis is a suitable surgical treatment for POP in elderly women who do not wish to preserve the vagina for sexual
intercourse.
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INTRODUCTION surgery.® The incidence of POP is reported to be nearly
50%.” Common surgical options for managing POP in
elderly women include obliterative and reconstructive
procedures.®® The choice of surgery depends upon the
patient’s goals, health status and desired outcomes.
Colpocleisis, an obliterative surgical procedure,
involves surgical closure of vagina to fix the prolapse
and is recommended for women who are no longer
sexually active.’™? Colpocleisis has two types,
partial and total colpocleisis. This surgery can be

Pelvic organ prolapse (POP), a common uro-
gynaecological condition, is prevalent among elderly
women' and affects the quality of life to a significant
extent.”* Some factors that may predispose women to
develop POP are age, weight, vaginal delivery and
multiparity.*® The prevalence of POP is expected to
increase in the coming years and so is the need for its
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performed either with the local anesthesia or general
anesthesia.’31*

It has been demonstrated that the likelihood of
women undergoing surgery for POP during their
lifetime is high and therefore strong evidence is
needed for available surgical options for managing
POP, including colpocleisis.»*> A previous European
study conducted in women who underwent
colpocleisis showed that colpocleisis is a potentially
useful treatment for POP. There was no recurrence
of prolapse in these women and colpocleisis had
a positive impact on quality of life but urinary
symptoms such as urinary tract infections (UTIs)
following colpocleisis were a major concern.'® In this
study, the sample size was small and had a risk of
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bias due to retrospective nature of the study. Another
retrospective cohort study in Korea, evaluating
outcomes of partial colpocleisis procedure for
managing advanced apical prolapse showed a high
success rate and low regret rate among elderly women
who do not wish to continue sexual intercourse."”
However, there were no comparative descriptive
studies of partial versus total colpocleisis.

To our knowledge, there is limited evidence
available related to colpocleisis procedure. The
objective of this study was to review the procedure
and its outcomes in women with POP, comparing
partial with total colpocleisis. We aimed to compare
patients’” demographic characteristics, POP severity
and surgical outcomes.

METHODS

This study was conducted between 2006 and 2011 in
Peterborough District Hospital, UK, approved by the
hospital’s audit department. Patients” data were used
with their permission in an annonymised fashion.
Setting and participants: Physical examinations were
conducted to confirm POP, stage of prolapse, and
the compartments involved; all examinations were
performed using the International Continence Society
Pelvic Organ Prolapse Quantification (POP-Q) staging
system. Patients who opted for surgical treatment
were scheduled for surgery.

Surgical procedure: Thorough counseling was
provided regarding reconstructive and obliterative
treatment options, including a discussion of the
potential benefits and risks of both procedures.
Preoperative urodynamics studies were performed if

indicated. During the preoperative assessment, each
patient underwent a comprehensive evaluation of the
variables. A total colpocleisis referred to the removal
of the majority of the vaginal epithelium from within
the hymenal ring posteriorly, and to within 0.5-2.0 cm
of the external urethral meatus anteriorly. A partial
colpocleisis referred to the technique of leaving some
portion of the vaginal epithelium in place, providing
drainage tracts for cervical or other upper genital
discharge in accordance with the technique of LeFort.

The procedures were performed according to the
following technique (Fig.1): A rectangle of vaginal
mucosa was marked and removed from the posterior
vaginal wall. The Foley catheter balloon was outlined
at the level of the bladder neck. A rectangle of the
vaginal mucosa was marked and was removed from
the anterior vaginal wall. The posterior vaginal wall
was incised with a scalpel. The surgeon dissected the
posterior vaginal wall epithelium off the underlying
muscularis using Metzenbaum scissors and traction
with Allis clamps. The surgeon’s index finger was used
to provide exposure of the tissue plane to be dissected.
The posterior vaginal epithelium was dissected off
the underlying muscularis, leaving a flap of tissue
available to assist with packing the vaginal wall while
attention was turned to the anterior side of the vagina.

A vaginal laparotomy sponge was placed between
the flap and the posterior vaginal wall muscularis
for hemostasis. The flap was secured to the posterior
vaginal wall with Allis clamps. The anterior vaginal
epithelium was removed. The epithelial corners of
the anterior and posterior rectangles were sutured
together over the cervix for hemostasis. The sutures
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were cut long and tagged with Kelly clamps to
facilitate manipulation of the vagina for surgical
exposure. A row of interrupted sutures brought the cut
edges of the anterior and posterior vaginal epithelium
together over the cervix. The anterior and posterior
muscularis layers were imbricated over the cervix
using absorbable suture, creating a septum of tissue.
After a series of imbricating sutures of the muscularis
and formation of bilateral tunnels of vaginal mucosa,
the prolapse was reduced. The mucosal edges were
approximated with interrupted 2-0 polyglactin 910
sutures.

Variables and data sources: Demographic data and
symptoms of prolapse were collected during each
patient’s first visit to a participating gynaecology
unit. Included patients-reported symptoms of
prolapse; they also underwent prolapse assessment
using POP-Q staging. Information regarding the use
of pessaries (ring or shelf) was collected. Outcome
measures included estimated blood loss, operative
time, hospital stay and catheter removal.

Statistical methods: We  compared patient
demographic characteristics, POP severity, and
surgical outcomes between the two groups, i.e. partial
and total colpocleisis surgery. Descriptive statistics
were used to summarize demographic and patient’s
characteristics. Continuous variables were expressed
as mean (standard deviation) and t-test was used to
analyze this data. To express categorical data, numbers

and percentages were used and Fisher exact test was
used to analyze it. The data was analyzed using
Statistical Package for Social Sciences (SPSS) version
16. We considered the results statistically significant if
p value was found to be less than 0.05.

RESULTS

There were 60 patients in our case series during
the study period. Data on five patients were missing
concerning a number of variables (<10% loss of data).
Thus data on 55 patients were analyzed.

Patient characteristics: The included 55 patients
had confirmed POP on examination and underwent
colpocleisis, either total or partial. Overall patients
were aged 78.9 + 6.7 years and had BMI of 26.9 +
4.2. Among the total, 44 (80%) and 11 patients (20%)
underwent partial and total colpocleisis respectively.
A comparison of the patients’ characteristics according
to the type of surgery is given in Table-I. Patients
undergoing partial colpocleisis had procidentia less
often than those undergoing total colpocleisis (18% v
64%, p=0.01).

Outcomes: The patients’ outcomes according to the
type of surgery. Overall mean blood loss and operative
time was 157.6 ml * 119.0 and 65.1 + 20.3 minutes
respectively. Partial colpocleisis had less blood loss
(mean 135.7 v 227.2 ml, p=0.02) and shorter operative
time (mean 62.6 v 75.0 min, p=0.18) (Table-II).

Table-I: Baseline characteristics of patients undergoing colpocleisis.

Feature Partial colpocleisis (n=44)  Total colpocleisis (n=11) p-value
Age (years) + 78.3 (6.4) 81.3 (7.3) 0.23
Body mass index + 27.1 (4.5)* 26.3 (2.5)** 0.45
Hormone Replacement Therapy 15 (58%) 3 (43%) 0.96
Grade III Vault prolapse 7 (16%) 2 (18%) 0.99
Procidentia 8 (18%) 7 (64%) 0.01
Grade III Cystocele 11 (25%) 1(9%) 0.48
Grade III Rectocele 7 (16%) 0 (0%) 0.37
Pessaries (Ring or Shelf)

Ring 10 (23%) 2 (18%) 0.35
Shelf 16 (36%) 5 (45%)

Both 5 (11%) 3 (28%)

None/Others 13 (30%) 1(9%)

Vaginal Hysterectomy 12 (27%) 2 (18%) 0.84
Anterior posterior repair 7 (16%) 1(9%) 0.98

+Mean (SD); *missing=2; **missing=1.
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Table-II: Outcomes of patients undergoing colpocleisis.

Feature Partial colpocleisis (n=44) Total colpocleisis (n=11) p-value
Estimated blood loss (ml) + 135.7 (85.01)# 227.2 (179.3) 0.02
Operation time (min) + 62.6 (19.2)* 75.0 (22.6)** 0.18
Hospital stay (days)##

<3 37 (88%) 8 (89%) 0.08
>3 5 (12%) 1 (11%)

Catheter removed$

Day 1 33 (0.82) 10 (0.91) 0.88
Day 2 4 (0.09) 0

Kept 4 (0.09) 1 (0.09)

+Mean (SD); *missing=13; **missing=3; #missing=9; ##missing=2 per group; $missing=4 from partial group.

DISCUSSION

This study provided comparative analysis of two
types of colpocleisis, partial versus total. Three-fourth
of the patients underwent partial colpocleisis surgery
and only one-fourth underwent total colpocleisis
surgery. Procidentia was statistically more common
among the patients who underwent total colpocleisis
surgery. Less blood loss was observed in partial
colpocleisis surgery as compared to the total
colpocleisis surgery. To our knowledge, this is one of
the largest case series concerning colpocleisis surgery
giving comparative information concerning partial
and complete procedures for the first time.

Interpretation of our findings should be in light of
previous studies. A retrospective study conducted
in colpocleisis patients confirmed that colpocleisis
is a useful treatment for pelvic organ prolapse.’® Our
study supports this finding. Another retrospective
study showed positive outcomes of partial colpocleisis
surgery in women who were no longer engaged in
sexual intercourse.” Our study is in line with this
observation. Colpocleisis provides good relief of
pelvic floor symptoms without significant morbidity."®
A previous study showed significant effects of
resconstructive surgery on sexual function in women
with POP and/ or stress incontinence.?

In our study, we included only elderly women and
hence sexual function was not a major concern for this
population. The morbidity and mortality associated
with the surgery is largely related to the health status
of this elderly segment of the population.” Stress
incontinence can be addressed with a concomitant
procedure such as a mid-urethral synthetic sling.”’ A
previous study has shown that the likelihood of women
undergoing surgery for POP is high.® Our study
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provides comparative evidence concerning a surgical
option to manage this prevalent condition. Colpocleisis
surgery, both total and partial, are useful surgical
options for managing POP.?* Urogynaecologists
should consider this option while treating POP in
older women who do not wish to engage in sexual
intercourse.

Strength and Limitations of the study: The strength
of our study was that it was reported according to the
guidelines mentioned in STROBE checklist.?* All of
the data that was missing were transparently reported
with their numbers in footnotes of the tables. In any
case, the patient data loss was small in proportion.
The sample size of our study was small and it would
be difficult to generalize these results. One perceived
limitation of this study may be that we did not perform
quality of life assessment following colpocleisis
surgery, something that should be addressed in future
research.

CONCLUSION

Colpocleisis is a useful surgical treatment for POP in
elderly women who do not wish to preserve the vagina
for sexual intercourse. In our study, partial compared
to total colpocleisis was associated with shorter
operative time and less blood loss. As the population
ages, these procedures stand to become increasingly
popular treatment options.

Acknowledgements: We would like to thank Dr Rai for
performing the surgeries. At the time of writing the
paper, he was not available to join as an author. So we
would like to acknowledge him.

Financial Disclosures: None.

Conflict of interest: None.

www.pjms.org.pk 1397



10.

11.

12.

13.

14.

REFERENCES

Dieter AA, Wilkins MF, Wu JM. Epidemiological trends and future
care needs for pelvic floor disorders. Curr Opin Obstet Gynecol.
2015;27(5):380-384. doi: 10.1097/GCO.0000000000000200

Brito LGO, Pereira GMV, Moalli P, Shynlova O, Manonai J,
Weintraub AY, et al. Age and/or postmenopausal status as risk
factors for pelvic organ prolapse development: systematic review
with meta-analysis. Int Urogynecol J. 2022;33(1):15-29. doi: 10.1007/
500192-021-04953-1

Abrar S, Mohsin R, Saleem H. Surgery for pelvic organ prolapse
and stress urinary incontinence and female sexual functions: A
quasi-experimental study. Pak ] Med Sci. 2021;37(4):1099-1103. doi:
10.12669/ pjms.37.4.3892

Jokhio, A.H., Rizvi, RM. & MacArthur, C. Prevalence of pelvic
organ prolapse in women, associated factors and impact on quality
of life in rural Pakistan: population-based study. BMC Women's
Health. 2020;20(82). doi: 10.1186/s12905-020-00934-6

Kurt S, Canda MT, Bal M, Tasyurt A. Are there any preventable risk
factors for women who had surgery for Pelvic Organ Prolapse and
stress Urinary Incontinence? Pak ] Med Sci. 2018;34(4):874-878. doi:
10.12669,/ pjms.344.14944

Obstetricians ACo, Gynecologists. Practice Bulletin No. 176: Pelvic
organ prolapse. Obstet Gynecol. 2017;129(4):e56-e72. doi: 10.1097/
AOG.0000000000002016

Olsen AL, Smith V], Bergstrom JO, Colling JC, Clark AL.
Epidemiology of surgically managed pelvic organ prolapse and
urinary incontinence. Obstet Gynecol. 1997;89(4):501-506. doi:
10.1016/50029-7844(97)00058-6

Abbasy S, Kenton K. Obliterative procedures for pelvic organ
prolapse. Clin Obstet Gynecol. 2010;53(1):86-98. doi: 10.1097/
GRF.0b013e3181cd4252

Brubaker L, Maher C, Jacquetin B, Rajamaheswari N, von Theobald
P, Norton P. Surgery for pelvic organ prolapse. Female Pelvic Med
Reconstr Surg. 2010;16(1):9-19. doi: 10.1097/SPV.0b013e3181ce959¢
Buchsbaum GM, Lee TG. Vaginal Obliterative Procedures for
Pelvic Organ Prolapse: A Systematic Review. Obstet Gynecol Surv.
2017;72(3):175-183. doi: 10.1097/OGX.0000000000000406

Koski ME, Chow D, Bedestani A, Togami JM, Chesson RR, Winters
JC. Colpocleisis for advanced pelvic organ prolapse. Urology.
2012;80(3):542-546. doi: 10.1016/j.urology.2012.06.009

Hullfish KL, Bovbjerg VE, Steers WD. Colpocleisis for pelvic
organ prolapse: patient goals, quality of life, and satisfaction.
Obstet  Gynecol.  2007;110(2Pt1):341-345.  doi: ~ 10.1097/01.
A0G.0000270156.71320.de

Buchsbaum GM, Duecy EE. Local anesthesia with sedation for
transvaginal correction of advanced genital prolapse. Am J Obstet
Gynecol. 2005;193(6):2173-2176. doi: 10.1016/j.ajog.2005.07.093
Moore RD, Miklos JR. Colpocleisis and tension-free vaginal tape
sling for severe uterine and vaginal prolapse and stress urinary
incontinence under local anesthesia. ] Am Assoc Gynecol Laparosc.
2003;10(2):276-280. doi: 10.1016/s1074-3804(05)60311-8

Pak J Med Sci

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Smith FJ, Holman CD, Moorin RE, Tsokos N. Lifetime risk of
undergoing surgery for pelvic organ prolapse. Obstet Gynecol.
2010;116(5):1096-1100. doi: 10.1097/ AOG.0b013e3181£73729
Katsara A, Wight E, Heinzelmann-Schwarz V, Kavvadias T. Long-
term quality of life, satisfaction, pelvic floor symptoms and regret
after colpocleisis. Arch Gynecol Obstet. 2016;294(5):999-1003. doi:
10.1007 /s00404-016-4158-y

ParkJY, Han SJ, Kim JH, Chun KC, Lee TS. Le Fort partial colpocleisis
as an effective treatment option for advanced apical prolapse in
elderly women. Taiwanese ] Obst Gynecol. 2019;58(2):206-211. doi:
10.1016/j.tjog.2019.01.007

Winkelman WD, Haviland M], Elkadry EA. Long-term Pelvic
Floor Symptoms, Recurrence, Satisfaction, and Regret Following
Colpocleisis. Female Pelvic Med Reconstr Surg. 2020;26(9):558-562.
doi: 10.1097 /spv.0000000000000602

JuR, Yang X, Sun XL, Li XW, Zhao GJ, Wang HY, et al. [Comparison
of perioperative conditions between total and partial colpocleisis
for elderly patients suffered from severe pelvic organ prolapse].
Zhonghua Fu Chan Ke Za Zhi. 2019;54(1):33-37. doi: 10.3760/
cma.j.issn.0529-567x.2019.01.008

Drain A, Escobar C, Pape D. Prolapse repair in the elderly patient:
contemporary trends and 30-day perioperative complications.
Int Urogynecol J. 2020;31(10):2095-2100. doi: 10.1007/s00192-020-
04365-7

Wolff BJ, Hart S, Joyce CJ, Eubanks RB, Mueller ER, Pham TT.
Urinary retention is rare after colpocleisis and concomitant
midurethral sling: a 10-year experience. Int Urogynecol J.
2021;32(3):729-736. doi: 10.1007 /s00192-021-04705-1

Farghali MM, Abdelzaher A, Abdelazim IA. Surgical and quality
of life outcomes after pelvic organ prolapse surgery in older
postmenopausal women. Prz Menopauzalny. 2021;20(1):21-28. doi:
10.5114/pm.2021.104473

LuM, Zeng W, Ju R, Li S, Yang X. Long-Term Clinical Outcomes,
Recurrence, Satisfaction, and Regret After Total Colpocleisis With
Concomitant Vaginal Hysterectomy: A Retrospective Single-Center
Study. Female Pelvic Med Reconstr Surg. 2021;27(4):e510-e515. doi:
10.1097 /SPV.0000000000000900

Knottnerus A, Tugwell P. STROBE--a checklist to Strengthen
the Reporting of Observational Studies in Epidemiology. J Clin
Epidemiol. 2008;61(4):323. doi: 10.1016/j.jclinepi.2007.11.006

Authors” Contribution:

HME: Conceived, designed, did the statistical analysis,
data collection and editing of the manuscript. Responsible
and accountable for the accuracy or integrity of the work.
OAB: Assisted in the analysis, manuscript writing,
editing and formatting.

September - October 2023 Vol. 39 No. 5

www.pjms.org.pk 1398



	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	OLE_LINK18
	_GoBack
	_GoBack
	_GoBack
	_Hlk134180740
	_Hlk134180820
	_GoBack
	_bookmark38
	_GoBack
	_Hlk492990074
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_gjdgxs
	_30j0zll
	_Hlk63010671
	_GoBack
	OLE_LINK69
	_GoBack
	_GoBack
	_Hlk48765406
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk114891682
	_Hlk129526427
	_Hlk116414388
	_Hlk116414725
	_Hlk116414875
	_Hlk116414965
	_Hlk116415307
	_Hlk116415419
	_Hlk116415676
	_Hlk116415542
	_Hlk116418876
	_GoBack
	_Hlk69988203
	_Hlk69988215
	_Hlk497399205
	_Hlk497399509
	_Hlk497399612
	_Hlk497399683
	_GoBack
	_Hlk67230180
	_Hlk67227195
	_GoBack
	_GoBack
	_Hlk6758273
	_GoBack
	_30j0zll
	_GoBack
	_GoBack
	_GoBack
	_Hlk134520988
	_Hlk97359408
	_Hlk82434985
	_Hlk62118410
	_GoBack
	_GoBack
	_Hlk136979531
	_GoBack
	_GoBack
	_Hlk127011958
	_Hlk48765445
	_GoBack
	_GoBack
	_Hlk112671036
	_Hlk110252318
	_Hlk110339704
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk125382021
	_GoBack
	_GoBack
	_Hlk112775395
	_GoBack
	_GoBack
	_GoBack

