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mTRODUCTION :

Descending Perineum Syndrome (DPS) is a rare coloproctologic
disease and an efficient treatment has yet to be defined. DPS is
frequently associated with pelvic organ prolapse (POP) and it is
reasonable to postulate, that treatment of POP will also have an
curative impact on DPS . There is a variability concerning results
g surgery for DPS in the literature.
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ﬁlM OF THE STUDY :

We aimed to evaluate the subjective and objective improvement
of DPS patients who have undergone a laparoscopic sacral
colpoperineopexy associated with retrorectal mesh placement for

wncomitant POP. /

/IVIATERIAL AND METHOD : N
> Retrospective cohort study, conducted between February 2010 and May 2016 including all women who have undergone surgery
for POP and DPS

»0Objective improvement of POP was assessed clinically as £ POP-Q stage 1
»Satisfaction was assessed with a questionnaire

\\>I\/Iean follow up 38 months (11 -80 months)

mSULTS :
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@e “primum movens” would help to suggest a personalized support.
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CONCLUSION :

Patients suffering from DPS are highly satisfied after treatment with laparoscopic sacralcolpoperineopexy
associated with the dorsal mesh for combined DP and POP.

A prospective long term study on the outcome of patients with DPS who have undergone this kind of

surgery would be needed to confirm our results.



