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Effect of prolift pelvic reconstructive surgery on patients with pelvic organ prolapse in quality of life
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[ Abstract] Objective To research the effect of Prolift pelvic reconstructive surgery for pelvic
organ prolapse (POP) patients. Methods Retrospectively analyzed the patients with POP from January
2011 to September 2012, all the people were divided into two groups (POP+SUI, and POP) according to
whether they were suffering SUI or not. ICI-Q-SF questionnaires were used to evaluate symptom, and
PFDI-7 questionnaires were used to access the quality of life before, one month and six months after
surgery. Data was analyzed by SPSS 19.0. Results The total patients were 87, in which 35 with POP and
SUI, 52 with POP. Only the score of Aa and Ba had significant differences, moreover POP+SUI group was
higher than POP before surgery, there was no significant differences between the two groups after surgery.
The mean score from ICI-Q-SF was higher in POP+SUI group before surgery, but not after surgery.
Significant differences were detected in quality of life at voiding symptoms before surgery, the symptoms
were relieved one month after surgery, and no significant differences after six month. Conclusion Prolift
pelvic reconstructive surgery could improve the quality of life for POP patients, especially for patients with
POP and SUI.
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