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F

Water absorption

Capacity: 80ml

B

Fig. 1 An image of the Endoractor®
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Fig. 3 Positionning of the Endoractor®
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Table 1 The characteristics of four patients

Case 1 Case 2 Case 3 Case 4

77 76 78 75

240 23.3 218 243
Comorbidities Unruptured Cerebral Unruptured Cerebral Cerebral Hemorrhage Glaucoma

Aneurysm Aneurysm

History of Hysterectomy Yes No No No

v 111 111 111
Most Descended Organ Bladder Bladder Bladder Bladder

Table 2 Surgical and clinical outcomes

Case 2 Case 3 Case 4

Surgery Time (min)
Blood Loss (ml)
Length of Hospital Stay (days)

282 207 171
150 0 0
4 4 6
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Abstract :

Laparoscopic sacrocolpopexy (LSC) is widely regarded as a standard surgical approach for the treat-
ment of pelvic organ prolapse (POP). The procedure typically necessitates the use of the Trendelenburg
position, which poses risks for patients with glaucoma, cerebrovascular disorders, or respiratory and car-
diovascular complications. The Endoractor® (TYPE ]) is a compressible sponge that can be introduced
through a port with an inner diameter of 12 mm or greater, facilitating the retraction of intra-abdominal
organs. We performed LSC in the horizontal position using the Endoractor® (TYPE ]) in four cases
where the Trendelenburg position was contraindicated due to the presence of unruptured cerebral aneu-
rysms, cerebral hemorrhage, or glaucoma. All four patients were in their 70s, with POP-Q stages of III
(three cases) and IV (one case), and the bladder was the most prolapsed organ in each case. The median
operative time was 217 minutes, with blood loss maintained below 150 ml in all cases. The median post-
operative hospital stay was 5 days, and to date, no recurrences have been observed. These cases sug-
gest that LSC utilizing the Endoractor® (TYPE ]) represents a viable surgical option for POP patients for
whom the Trendelenburg position is contraindicated. (Nishinihon J. Urol. 87 : 95-99, 2025)
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