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Clinical effect of vaginal hysterectomy combined with sacrospinous ligament
fixation in the treatment of vaginal apex prolapse”
XIAO Xiao,LIU Dandan” , HUA Lu*
(Department o f Gynecology »Chongqing Health Center for Women and
Children,Chongqing 401147,China)

Abstract:Objective To explore the value and significance of vaginal hysterectomy combined with sacro-
spinous ligament fixation in the treatment of vaginal apex prolapse. Methods A total of 80 cases of vaginal ap-
ical prolapse patients treated in our hospital from July 2017 to July 2018 were selected. By random number ta-
ble method, patients were divided into two groups (40 cases in control group and 40 cases in observation
group). The patients who underwent vaginal hysterectomy alone were listed as control group. Patients who re-
ceived vaginal hysterectomy combined with sacrospinous ligament fixation were included in the observation
group. The effects of the curative effect, quality of life and sexual function were compared. Results In this
study, the total effective rates of the observation group and the control group were 95. 00% (38/40) and
70.00% (28/40) respectively. The difference of total effective rates of the observation group and the control
group was significantly significant (y*=8.95,P<C0.05). The score of symptoms questionnaire of pelvic floor
dysfunction diseases (FDI-20) of the observation group was significantly lower than that of the control group
(P<C0.05). The PISQ-12 scores of prolapse/urinary incontinence questionnaire on sexual function of the observation
group were significantly higher than that of control group (P<C0. 05). Conclusion Vaginal hysterectomy combined
with sacrospinous ligament fixation can not only increase the total effective rate of treatment, but also improve the
quality of life of patients,the effect is remarkable, which is worthy of promotion.
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