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RIE3PATICES  ZJRBELL 1 IR I
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PR HFEAE ) W03 17 00 A7 T B2 i 49 6 11 JR e 55
AT POP-Q V-3 S £ 1 i B Mot e A 455 Jo ) o4 4]
A, FWEIE XM )G POP-Q A iz
TR LK ) 320 Sy B T [
Pl Hh B T BMEREE FEREAR o ARSI T f
IRFIAb L Gk A e SOl A R A s A B
L 176 I ) 45 A5 2R S 0 ] 53 [R) 4 7 (pel-
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7)1 R TRERE AT )4 20 ( pelvic floor distress in-
ventory-short form 20, PFDI-20) U g g AR
PRAES T RE[R]) & )84 12 (pelvic organ prolapse/ u-
rinary
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incontinence sexual function questionnaire

1.4 Sit=Z4E R SPSS 26.0 Giit f bt 17
Gt o KR — OB B PR R R T A %
R EATIE A B 25 S MR 5, X IE A T i TR
KFH x £5 2w, PHGLIA] HLACR AT FEA ¢ K556 5 3F
EBTHRERR I M( Py, P,y) 3, LA i %
FAES B K ; /020 RER % F7R , R 0 LR H
x> KB e Fisher #fUIMER LA, DL P <0.05 2
SAGIFE X,

2 R

2.1 —MRIEARTER MALEE )RR L 2=
SRGEFEL, W&,

F1 FWHABEEERLE [x£s, M(Py,Prs) ]
TiH SSLF ZH(n=71)ISFF A (n=53) t/Z{§ P

RIS (2) 61.70 +7.83  60.91 £8.53  0.541  0.590
BMI(kg/m*)  23.85+2.53 24.64+2.15 0.534 0.070
ZEW () 3(3,5) 4(3,5) 0.252  0.801
FER () 3(2,4) 2(2,3) -0.893 0.372
R (4F) 3(1,8) 3(1,6) -0.089  0.929
LR (%) 92.96(66/71) 88.67(47/53) 0.527

2.2 BEFARHER ISFF 4 HEE 8 FARBHE A
JaEBER ] /b F SSLF 4, 2R A G it L (P <
0.05) , AL FH ARG MLLLE FA R B &
] ARJFERE AEBE 2 AL, 22 R e ge it
N, WLER 2, WAL TN AR 005 B T L i O 1 AR
H ., SSLF 247 ] [ISFF 41 5 1 & A S5 H 20K
WL ERE 1RSSR AR BA: . ISFF 41 1 i3k
BRIRAE G L T B Sy MR B | 0 AR LR
ARG 4 S HHERWKE IEH , SSLF 41 1 Bl AR
JE IR S em I I, 37 LAk il 55 XHE b 2
Je A 2

£2 WAREEFARBBERILBEM(Py,Pys) ]
SSLF 4 ISFF 41

T AR (n=71) (n=53) vz Pl
FARM (min) 100(90,110)  82(70,98)  -4.235 <0.001
AL A (/L) 124(120.0,  122(116.5, -0.994  0.320
131.0) 130.0)
REMAFEAE (/L) 115.86£1.30 114.81£1.45  0.538  0.592
JRAE BB (d) 3(1,5) 2(1,3) -1.541 0.123
ARJG 24 h IS (47) 2(1,2) 2(1,2) -0.202  0.840
ARJG 48 h BHRPES (47) 1(0,1) 1(0,1) -0.479  0.632
ARG 72 h RIS () 0(0,0) 0(0,0) -0.855  0.392
ARG HEBERSIE (d) 5(4,6) 4(4,5) -2.666  0.008
fEBEs M (IT) 13 834(12 209, 13 350(10 905, —-1.164  0.244
15 783) 15 580)
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(12 ~41 A~ H),ISFF A& % 2 W, B KRN
3.77% ; SSLF #14 % 3 W, i 2 W, B Kk K
4.34% WABE R F R ERLGIFE L, K
12 AP E POP-Q #5468 /R f LL# , 22 R TGt it
SR, WFE 3, KRG 24 S H BB E POP-Q 4545
N, ZER TGRS, LR 4,

x3 WHBEARF12 MNA POP-QiES,
EFREESEB [ M( Py, Pos) ]

TiH SSLF 4l(n=71) ISFF#l(n=53) Z{i P{H
POP-Q P43 (cm)

Aa -3(-3,-3)  -3(-3,-3) -1.490 0.136
Ba -3(=3,-2)  -3(-3,-2) -0.543 0.587
C -6(-6,-5) -6(-6,-5) -0.541 0.589
ch 5(4,5) 5(4,5) -1.458 0.145
pb 4(3, 4) 4(3,4) -0.327 0.744
TVL 6(5,7) 6(5,6) -0.272 0.786
Ap -3(-3,-3)  =3(=3,-3) =0.009 0.993
Bp -3(=3,-2)  -3(-=3,-2) -0.430 0.667
AE PR (47)

PFIQ-7 4.76(0,9.50)  4.76(0,11.89) -0.558 0.556

PFDI-20 6.25(0,12.50)  6.25(0,11.99) -0.890 0.374
PISQ-12 31.00(0,36.00) 33.00(0,39.00) -0.544 0.586
*4 WHEE24 1A POP-Q TSy,
HERES LB M( Py, Pys) ]

TiH SSLF 4l(n=35) ISFF4l(n=26) Zfi P1i

POP-Q P43 (cm)

Aa -3(-3,-2)  -3(-3,-2) -0.762 0.446
Ba -2(-3,-2) -2(-3,-2) -0.129 0.898
C -5(-6,-5) -6(-7,-5) -1.664 0.09
gh 5(4,5) 5(4,5) -0.262 0.794
pb 4(3,4) 4(4,4) -0.401 0.689
TVL 6(5,7) 6(6,7) -0.617 0.537
Ap -3(-3,-2) -3(-3,-2) -0.124 0.901
Bp -3(-3,-2) -3(-3,-2) -0.267 0.789
HTE TR PR (47)

PFIQ-7 0(0,4.76) 0(0,4.76)  -0.658 0.511
PFDI-20 6.25(0,12.50)  3.13(0,8.55) -1.291 0.197
PISQ-12 29.00(0,38.00) 34.00(0,39.00) -1.204 0.229
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BRI 5K 7 4% 358 B Pl 28 5| R ol R I8 48 RE il A
Ko MILARSFIRIT, KEB B EIR vl A 1T .
AR R Ry 3G A B AR D, AR R
AR B R FEREAR 1 em Z N IOVE R N A B2
FMLAE , ISFF AR A b1 45 i 28 1 45 RURS: RAIG, BRI, o
DAREAR R S0 & A R, ISFF 41 1 BilET & R 2%
AR 75 I8 AR R A B B M PR 2 AR R B
B, R POP BE AR &I R IR AL,
AIAR R FHUIR AR TR

(1] 5k B, Esi. BOMORIAN 2 & 1 15 2 AR B T7 ORI JOE #Y



FHEHRKRFFIR Acta Universitatis Medicinalis Anhui 2024 May;59(5) - 897 -

b3 ()] PESSHAR SR E, 2021, (12) 1187 - the pelvic floor distress inventory-20 ( PFDI-20) according to the
91. COSMIN checklist [ J]. Int Urogynecol J, 2019, 30(7) . 1127 -

(2] RERER, BRSURL, 2R 2%, A5 AR BT 11 A A s PR A 1) 39.

ST [1]. Epﬂéla}ﬁ;%bjwu 2009, 44(5) : 350 -3. [8] LauH H, Sun F'Y, Wang H, et al. Cutoff score of the traditional

[3] Ren C, Zhu L. Safety and efficacy of ischial spine fascia and sa- Chinese version of the short form of the pelvic organ prolapse/uri-
crospinous ligament fixation for symptomatic stage 2 and 3 apical nary incontinence sexual questionnaire (PISQ-12) [J]. Taiwan J
prolapse [ J]. Int J Gynaecol Obstet, 2020, 149(3): 292 -7. Obstet Gynecol, 2020, 59(2) . 227 - 30.

[4] Zhao H, Zhang J, Bao Z L, et al. A preoperative predictive model (9] 1 #, KBeR, & 22, % WHERFARGEMAT SR
for stage IV endometriosis [ J]. J Obstet Gynaecol, 2023, 43(1) ; EIZE*{ g7 I ~ IV B 2 s o B o 2 1) iy s v 7 9% [J]. g
2188072. R, 2017, (6) : 369 —73.

[5] Bk s EhiaETARE LW 567 [J]. hE S [10] FBMEWE, FE 2%, WRAKIA, 45, H LSl E AL T HOBR) [
ARG R 2R, 2022, 38(5) : 495 -9. ARIBYT A M L T (Yl R 2B (], S IR R 25 20

[6] Spencer J E, Brown HW, Oliphant S. S. Health literacy and PF- 2020, 24(9): 77 -9.

DI-20 and PFIQ-7 completion in urogynecology patients [ J]. Int [11] %ZHEF, maEse, XVE % A5 K Hilk K v H 5T i
Urogynecol J, 2021, 32(12) ; 3209 - 15. [T]. Hr R g 2E 235, 2019, 37(5) : 600 -2.

[7] MaY, XuT, Zhang Y, et al. Validation of the Chinese version of

Clinical efficacy study of transvaginal ischia spinous fascia fixation

in the treatment of pelvic organ prolapse
He Wei, Qiu Yachen, Yang Ying, Wang Qingyuan, Zou Junchi, Wang Wenyan
(Dept of Obstetrics and Gynecology, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 )

Abstract Objective To explore the safety and effectiveness of transvaginal ischia spinous fascia fixation for pelvic
organ prolapse. Methods The retrospective analysis of 124 patients who underwent surgical treatment for stage 111
— IV pelvic organ prolapse was conducted. Among them, 53 cases of transvaginal ischia spinous fascia fixation (IS-
FF) were performed as a study group (ISFF group) while 71 cases of transvaginal sacrospinous ligament fixation
(SSLF) were performed as a control group (SSLF group). The operation time, postoperative hospitalization days,
preoperative and postoperative hemoglobin values, indwelling urinary catheter time, postoperative pain scores, and
the occurrence of complications were compared between the two groups, and the efficacy of the operation was objec-
tively evaluated by using the staging method of pelvic organ prolapse ( POP-Q). Also the scores of the pelvic floor
impact questionnaire-7 ( PFIQ-7) , the pelvic floor dysfunction questionnaire-20 (PFDI-20) , and the questionnaire
of quality of life 12 ( PISQ-12) were used to evaluate the patients’ postoperative quality of life. Results The oper-
ation time and postoperative hospitalization days of patients in the ISFF group were less than those in the SSLF
eroup, and the differences were statistically significant (P <0.05). The preoperative and postoperative hemoglobin
values, retention time of urinary catheter, postoperative pain scores, and hospitalization costs of patients in the two
groups were compared, and the differences were not statistically significant. At the 3-month postoperative outpatient
follow-up, the objective success rate was 100% in two groups. The median follow-up time of patients in both groups
was 24 months (12 —41 months) , and there were 2 cases of recurrence in the ISFF group, with a recurrence rate
of 3.77% and a subjective success rate of 96. 23% . While there were 3 cases of recurrence in the SSLF group and
2 cases of loss of visit, with a recurrence rate of 4. 34% and a subjective success rate of 95. 65% . 1 patient in the
SSLF group presented with a pelvic hematoma with a diameter of about 5 cm after surgery. The hematoma disap-
peared after hemostasis and other symptomatic treatment. There was no organ injury or blood transfusion in both
groups. Conclusion Transvaginal ischia spinous fascia fixation is a safe and effective treatment for pelvic organ
prolapse, and it has the advantages of short operation time, fast postoperative recovery, fewer complications, and
improvement of patients’ quality of life.

Key words ischia spinous fascia fixation; sacrospinous ligament fixation; pelvic organ prolapse; prolapse quality

of life questionnaire; gynecologic surgical procedures



