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THE PAST AND FUTURE OF PELVIC ORGAN PROLAPSE SURGERY
~ PROVISION OF SAFE AND RELIABLE ROBOT-ASSISTED SURGERY ~

TETSUYA FUKUMOTO
The Department of Urology, Ehime University Graduate School of Medicine, Toon, Japan

Abstract :

Pelvic organ prolapse is recognized as a disease in which urogynecology is actively involved due to
concomitant lower urinary tract disorders. In this article, we review the history of pelvic organ prolapse
treatment up to the present day and describe robot-assisted sacrocolpopexy as a treatment method

among the various techniques available. Pelvic floor reconstruction surgery should be considered not
only for the treatment of pelvic floor hernias, but also for the recovery of associated lower urinary tract
dysfunction, sexual dysfunction, and defecation dysfunction. In this report, we describe the next 10

years of surgery for pelvic organ prolapse.

(Nishinihon J. Urol. 85: 273-276, 2023)
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