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Abstract
Pelvic organ prolapse (POP) is a common gynecological disorder that severely affects patients’
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quality of life as well as physical and mental health. Treatment options encompass conservative man-
agement and surgical interventions, with clinical decisions generally made through comprehensive
evaluation of symptoms and severity. Long-term research and clinical experience have demon-
strated that surgical treatment can rapidly alleviate symptoms and restore pelvic anatomy com-
pared to conservative approaches. However, current surgical techniques for pelvic organ prolapse
exhibit substantial variability in quality, accompanied by high postoperative anatomical recurrence
rates. This study presents a case report of recurrent pelvic organ prolapse with enterocele following
uterine abdominal wall suspension surgery, supplemented with literature analysis on surgical re-
currence factors and management strategies.
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Figure 1. Pelvic MRI imaging prior to surgical intervention
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Figure 2. Surgical mesh positioned in the posterior vaginal wall
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Figure 3. Pelvic MRI imaging after surgical intervention
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