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Introduction

Whilst sacrospinous hysteropexy 

had similar outcomes to vaginal 

hysterectomy (VH), anterior vaginal 

mesh has superior objective 

outcome to native tissue 

colporrhaphy. A comparative study 

was set out to evaluate the two 

approach.

Patient Selection & Intervention

Women with symptomatic uterine 

descent referred for surgery. VH 

(with McCall Culdoplasty or High 

Uterosacral suspension)  or Uphold 

uterine conservation was 

performed

Outcomes & Sample size

Primary: incidence of any stage 2 

POP. Composite cure: no leading 

edge beyond hymen, absence of 

bulge symptoms and no retreatment. 

Secondary: PFDI-20, PFIQ-7, PISQ-

12, PGII, EQ5D. 80% power, one 

sided a 0.05, clinical difference of 

20% with a recurrence rate of 30% 

for VH, 15% attrition, total sample of 

114 anticipated.

Baseline

Conclusion

Uphold and VH appear to have 

equivalent objective and 

subjective cure at 6m with no 

significant difference in surgical 

complications.
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6m Results

Results

112 patients were recruited from Aug2011 to June 2016. 

Baseline characteristics balanced between groups for known 

confounders, including symptom severity. Composite cure rate 

was 82% for VH and 86.5% for Uphold, with no statistically 

significant difference between two groups in objective, 

subjective and function outcomes. Patient reported outcomes 

improved (PFDI20) between time points with no difference 

between two groups. The improvement in the subscale 

exceeded known MIDs (POPDI -21, CRADI -5, UDI -8/11) 
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