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Abstract

Objective: To evaluate the clinical effect of laparoscopic Cooper ligament suspension in the treat-
ment of uterine prolapse. Methods: A total of 365 patients undergoing surgical treatment for pel-
vic organ prolapse in Linyi Central Hospital from January 2009 to March 2022 were selected. They
were divided into A, B, C and D groups. Group A: 73 patients were treated with traditional transva-
ginal hysterectomy and vaginal wall repair. Group B: 82 patients were treated with transvaginal
hysterectomy, vaginal stump reconstruction and anterior pelvic reconstruction with mesh and
reconstruction of perinea. Group C: 89 patients were treated with laparoscopic hysterectomy and
sacral ligament suspension. Group D: 121 patients were treated with laparoscopic (cervical/vaginal
stump/cervical stump) Cooper ligament suspension. The operative time, intraoperative bleeding,
hospitalization days and efficacy were compared among the four groups. Results: The operation
time of group C and D were slightly longer, while the group D was shorter than that of group C,
with less bleeding and recurrence in both groups. The operation time of group A and B was short-
er with less bleeding, but more patients with recurrence than that of group C and D, and there was
no significant difference in the length of hospitalization days. Conclusion: Laparoscopic (Cervic-
al/vaginal stump/cervical stump) cooper ligament suspension with laparoscopy is a simple, safe
and effective method for the treatment of uterine prolapse.
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Figure 1. The anatomical position of the pectineal ligament

B 1. BtEfEE R s E

2. AREFZE
2.1. —fgitet

RIS BB 2009 45 1 H & 2022 4F 3 H T YT 117 A0 2 B D8] 23 s 2 B it AT R VBT 1 AR
365 Hl(lnsk 1), Fwe 32~82 % . Hrh s B 1 FE 27 4, =285 i 11 5 72 ], B Emt
I 101 169 B, AIEHEMIE IV E 97 B, fEEIHEIRAEE 29 6, &I FENUR 19 B, FERNUE
12 6l & IFOPER 9 Bl SO E N E R NIRAEAE 6 Bl A IESTARRIEMEZA 1T FE# 20 B, &I
IAPE I 2% 5 Bl BB AbRAE: POP-Q 73 B8 1L FE KX UL B, el 2 T ARNIBRI, TTHlRT
REESIE . ARATHER: ATHMARRT EARTEEMHIARE, SIFRRIEEEITIRSFAE, R T
JEVEA, HiE POP-Q 43 B KGR Y E, B G R FARIGTT & . FRATRIBE SRS TR BEZE 5L 22 14tk
e, A REYCMBRE, HEZMERET.

Table 1. General condition of the patients
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Figure 2. The surgery of vaginal stump Cooper ligament suspension
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Figure 3. The surgery of cervical stump Cooper ligament suspension
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Figure 4. The surgery of cervical Cooper ligament suspension
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Table 2. Comparison of intraoperative and postoperative conditions of the four groups
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Table 3. Comparison of postoperative conditions among the four groups
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