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Clinical Observation of Pessary and Pelvic Floor Reconstruction Therapy Severe Pelvic Organ Prolapse in Elderly Women. Wang Liyan,
Wang Luwen ,Liu Zhichao, et al. The Third Affiliated Hospital of Zhengzhou University , Henan 450052, China

Abstract Objective To investigate the differences of improving of life quality, the satisfaction after treatment and complications
between silicone pessary and pelvic floor reconstruction for old patients with severe pelvic organ prolapse (POP) , and provide clinical evi-
dence of the selection of treatment for old patients. Methods To select 144 cases of POP —Q Il — IV patients in elderly women at The
Third Affiliated Hospital of Zhengzhou University, who were affected by the POP symptoms and came to our clinic for treatment from Janu-
ary 2013 to May 2014. According to treatment, the patients were divided into silicone pessary and pelvic floor reconstruction groups. Two
groups were assessed the life quality of patients before treatment, 6 months and 2 years after treatment with Pelvic Floor Distress
Inventory — short form 20 ( PFDI -=20) , pelvic floor impact questionnaire short form ( PFIQ —7), and compared with it within group and
between groups, and analyzed the satisfaction and complications. Results There were 55(38.19% ) patients in the surgical group and
89(61.81% ) patients in the pessary group. There was no statistically significant difference between two groups of PFDI — 20 and PFIQ —
7 before treatment (P >0.05). Within group, there was statistically difference of PFDI — 20 and PFIQ -7 between 6 month after treat-
ment and before treatment (P <0.05), and between 2 years after treatment and before treatment (P <0.05). Between two groups, the
score of PFDI —20 and PFIQ -7 in 6 month after treatment was no statistically difference with before treatment (P >0.05). In 2 years af-
ter treatment, the score of pessary group was higher than that of surgery (P <0.05). The main complications of pessary group include in-
creased discharge (21.28% ), vaginal odor (10.64% ). Perioperative complications of surgery group include the puncture point or lower
extremities pull pain (13.92% ) and urinary retention (14.29% ). Postoperative complication include mesh exposure(13.92% ) and new

urinary tract symptoms (10.13% ). Satisfaction scores was no statistically difference between groups two after 6 months (P >0.05). Af-
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ter 2 years, the satisfaction scores of surgery group was higher than pessary group(P <0.05). Conclusion Silicone pessary and pelvic

floor revascularization are effective treatment for POP, but the satisfaction after treatment of surgery is higher than that of pessary. For eld-

erly patients with severe pelvic organ prolapse, perioperative complications and the incidence of mesh exposure is higher. Pessary is a rec-

ommended treatment for the patients who can’t tolerate surgery or aren’t unwilling to suffer from surgery.

Key words Pelvic organ prolapse; Silicone pessary; Pelvic floor reconstruction; Quality of life; Complications; Satisfaction
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