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[ Abstract]  Objective To investigate the therapeutic effect of native tissue Kelly operation of anterior vaginal wall combined
with laparoscopic high uterosacral ligament suspension for severe anterior compartment defects.  Methods From April 2013 to
November 2018, 178 POP patients with severe anterior compartment defects were treated with native tissue Kelly operation of anterior
vaginal wall combined with laparoscopic high uterosacral ligament suspension in our hospital. A systematic follow-up was completed at
1, 3, 6, 12 months after operation and once a year thereafter. Objective efficacy evaluation was conducted by POP-Q quantitative
grading method, and subjective efficacy evaluation was conducted by Patient Global Impression of Improvement ( PGI-T) , Pelvic Floor
Distress Inventory Short Form 20 ( PFDI-20) and Pelvic Floor Impact Questionnaire Short Form 7 (PFIQ-7). The criteria for successful
surgery was postoperative POP-Q index < 1 degree. The sexual life quality was evaluated by Pelvic Organ Prolapse/Urinary
Incontinence Sexual Questionnaire ( PISQ-12) , and the pain of postoperative neuralgia patients was evaluated by the improved Surgical
Pain Scale (SPS) combined with Visual Analogue Scale (VAS). Results The total operation time was (192.9 £52.0) min,the
amount of bleeding was (99.0 £56.1) ml,the average time of indwelling cateter was 4.4 d (range,3 —15 d), and the postoperative
hospital stay was (7.1 £3.6) d. No postoperative fever,or injuries of ureter, bladder and rectum happened. No blood transfusion was

needed. The median follow-up period was 34 months (range, 8 — 75 months). The success rate of the operation was 99. 4%
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(177/178) , and the subjective satisfaction rate was 98.3% (175/178). Before and after operation, the measured values of POP-Q
indicator points of Aa, Ba, C, Ap, Bp, gh, pb and TVL were significantly different (P <0.05), and the differences of PFDI-20,

PFIQ-7, PISQ-12 before and after operation were statistically significant ( P <0.05). The incidence of postoperative neuralgia was

0.6% (1/178). Conclusion

Native tissue Kelly operation of anterior vaginal wall combined with laparoscopic high uterosacral

ligament suspension has a satisfactory mid-term effect in the treatment of severe anterior compartment defects.
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