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| Assistant

| Surgeon |

12mm Camera port
12mm AIRSEAL Surgeon’s port
5mm Surgeon’s port

5mm Assistant’s port

12mm Camera port

12mm AIRSEAL Assistant’s port
5mm Port

5mm Surgeon’s port

12mm Surgeon’s port

5mm Assistant’s port

Fig. 1 Position of the laparoscope port and the position of the surgeon and as-
sistant. (a) In LSC. (b) In LSR.
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(b)

Fig. 2 Intraoperative photos. (a) The peritoneal incision around the rectum is
extended along the right pelvic wall up to the pouch of Douglas which
is then incised between the left and right uterosacral ligaments, and the
rectovaginal space is dissected along the posterior vaginal wall. (b) The
rectopexy is performed by suturing the mesorectum to the presacral
fascia. (c) Mesh was fixed on the anterior and posterior vaginal wall
with nonabsorbable sutures. Mesh was fixed to the presacral fascia, just
above the rectopexy. (d) The retroperitoneum is closed over the mesh.

Fig. 3 Macroscopic findings of rectal prolapse and pelvic organ prolapse be-
fore and after surgery. (a) Before surgery. (b) After surgery.
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Table 1 Patient background characteristics.

LSC+LSR (n=6)

Age (years)
Body mass index (kg/m?)

83.5 (77-90)
19.1 (18.2-21.3)

POP-Q system staging v 1
(no. of pts) 1 5
Type of POP Hysterocele+Cystocele 3
(no. of pts) Rectocele+Cystocele 1
Cystocele 1

Enterocele 1

Previous hysterectomy Yes 3
3

(no. of pts) No
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Table 3 Intraoperative and perioperative data.

Characteristics

N

Median operation time (minutes)

Median pneumoperitoneum time (minutes)

Median blood loss (ml)

Median duration of urethral balloon catheter placement (days)
Median postoperative hospital stay (days)

200.5 (139-263)
185.5 (124-236)
20 (10-60)

2 (1-6)

7 (3-8)

Complications
Tleus
Bladder injury

1
1

Table 4 Summarization of previous reports regarding surgical outcomes of one-stage laparoscopic sacrocolpopexy and laparo-

scopic rectopexy.

Author (year) N Surgical method Mean or median Mean or median Complications
operation time blood loss (ml)
(minutes)
TiE (2023)” 56 LSC+LVR 190 0 sNEEAL s 1, BsPAZE 14
FAH (2024)1 15 LSC+LVR 233 9 FeARegi © 10, el 0 18,
JEEbeda s« 161
Kiyasu (2018) 1V 7 LSC+LVR 380 20 No complications
Campagna (2020) 12 o8 LSC+LVR 180 minimal blood loss No complications
Grinstein (2022) 19 LSC+LVR 100.5 Bladder injury : 1 patient, eritonitis/
Sepsis: 1 patient
Jallad (2018) 14) 59 LSC+LVR 308 119.7 Fifteen patients experienced

(Including robotic-
assisted laproscopy)

complications
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ONE-STAGE LAPAROSCOPIC SACROCOLPOPEXY AND LAPAROSCOPIC
SUTURE RECTOPEXY FOR PELVIC ORGAN PROLAPSE WITH
RECTAL PROLAPSE : SURGICAL TECHNIQUE AND OUTCOMES

HIROMASA TSUKINO, MAKOTO KONDO,
ARASHI KYUSHIMA axp YUKIYA FUJISAKI

Department of Urology, Junwakai Memorial Hospital, Miyazaki, Japan

MASAYUKI HOTOKEZAKA
Department of Surgery, Junwakai Memorial Hospital, Miyazaki, Japan

Abstract :

(Objectives) This study aimed to evaluate the surgical technique and outcomes of one-stage laparo-
scopic sacrocolpopexy and laparoscopic suture rectopexy for pelvic organ prolapse (POP) with rectal pro-
lapse. (Methods) From January 2020 to March 2025, one-stage laparoscopic sacrocolpopexy and laparo-

scopic suture rectopexy were performed on six patients.

(Results) The median age of the patients was

83.5 years (range, 77-90) and the median BMI was 19.1 kg/m? (range, 18.2-21.3). The median operative
time was 200.5 minutes (range, 139-263). The median intraoperative blood loss was 20 mL (range, 10-60),
and the median duration of indwelling urinary catheterization was 2 days (range, 1-6). The median post-
operative hospital stay was 7 days (range, 3-8). Perioperative complications included ileus in one patient
and bladder injury in one patient. No subjective recurrence was observed. [Conclusion) One-stage
laparoscopic sacrocolpopexy and laparoscopic suture rectopexy showed relatively favorable treatment
outcomes. This approach can be considered a useful treatment option for POP with rectal prolapse, pro-
vided that laparoscopic surgery under general anesthesia is feasible even in elderly patients.

(Nishinihon J. Urol. 88: 17-23, 2025)

key words: Pelvic Organ Prolapse and Rectal Prolapse, Laparoscopic Sacrocolpopexy and Laparoscopic

Suture Rectopexy, Surgical Outcomes




