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There is no 
condition or  
disease that 

cannot be  
made worse by 

surgery ! 
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Why talk about the problem ... 

10% of all women need surgical repair of pelvic 
floor disorders (J.O.L.DeLancey 2005) 

there are app. 80 000 surgical interventions for 
incontinence or prolapse in Germany per year 

app.30% are recurrencies 

increasing number of revisions of complications – 
increase in legal cases 

FDA – warning and recommendation 



What are the expectations  

of our patients? 
Robinson et al (Kings College Hospital London)2013 

38 % accept a minor procedure with a 85 % success rate  

and a 2% risk of side effects  

(e.g. self catheterisation) 

57 % are happy with a 60% improvement without side effects 

23 % accept a major operation with a  85 % success rate 

and a 2% risk of side effects   

(e.g. self catheterisation) 
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in many parts of the world an important legal issue 



indication for surgery should 
not be satisfaction of the 

aesthetic views of the 
surgeon, how a vagina should 

look like ! 



Surgical concepts in 
stress urinary incontinence 

replacement of pubourethral fixation 

tension-free tapes 

repositioning of the bladder neck into 
the “abdomino-pelvic” balance 
(pressure transmission) 

colposuspension,trad.slings 

Improvement of coaptation 

intraurethral injection 
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Urogynaecological  
surgery? 
 

very simple: 

stress urinary incontinence : TVT/TOT 
prolapse : alloplastic mesh 



the profit of companies is/was 
unbelievable ... 

selling > 5 million tapes/meshes à 400-500 € 
means sales of around 

2 500 000 000 € 

 

Fast-food surgery 

many types 

easy to get 

not necessarily good for your health 

 

 



muscle- and nerve-density in healthy 
women and women with prolapse 

PB Kaplan et al. Neurourology and 
Urodynamics 2011; 30:126-132 



opinion of the old „masters“ 

E.Kohorn 

K.Richter: „You know Petri, most of the young 

collegues don‘t know anatomy any more, thus are 

unable to reconstruct it“  
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anti-incontinence surgery from 
classics to pop and rock etc... 

CLASSICS 
 – vaginal repairs ,    

Amreich-Richter 

POP – Burch, 

trad.slings 

ROCK – TVT, mesh and 

mod. 

HIP-HOP – tissue engineering,            

injectables , Proact, radio frequency, 
    IncontiLase, stem cells... 
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TVT – the „original“ 
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Close correlation between experience  
of the surgeon and the frequency  

of complications 

C.G.Nilsson 
skip line 

> 40/year 



same problem with  
slings and meshes...  
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satisfaction with the 
result of the operation 
in women (n=941) with 
urinary leakage at the 
12-month follow-up 
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TVT  P  /  TVT TO 
inside-out ?  
outside-in? 

TVT  P  /  TVT R 

which direction ?  
short ? long ? 



classical case –  
wrong  indication and wrong technique 
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colposuspension 
 
 
 
 
 
 
 

          TVT 

are 
alloplastic 

slings really 
the solution 
for all and 

everything ? 
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modified colposuspension 

- our technique 



since 1978  
> 4500 mod.colposuspensions 
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 hypotonic urethra , ISD 
 “frozen urethra”, “tethered urethra”, 
 fistulae after alloplastic slings 



27. März 2009 Dr. Joachim Steller 

• paraffine  (Meyer - 1904) 

• sodium murrhate  (Murless - 1938) 

• autologuous fat                                                                   (Schubert 1956) 

• Polytetrafluoroethylene (Teflon®) (Politano/Berg - 1973) 

• bovine collagen (Contigen®) (Knopp - 1977) 

• autologous fat  (Shortliffe/Garibay 1989) 

• silicone particles (Marcoplastic®) (Bucklay - 1992) 

• Dextranomer/hyaluronic acid (Zuidex®) (Stenberg - 1999) 

• Carbon beeds (Durasphear®) (Lightner – 1999) 

• Calcium hydroxylapatite (Coaptite®) (Mayer 2001) 

• Ethylene vinyl alcohol (Tegress®) (Karram – 2003) 

• Polyacrylamide hydrogel (Bulkamid®) (Lose – 2006) 

intraurethral injection 
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„new“ techniques... 

AMS 800 

stem cells 

proact 

IncontiLase 



 
the role of the uterus … 

uterus is the key stone of the arch 

uterus should, whenever possible, be 
preserved 

hysterectomy needs an independent 
indication 

prolapse after hysterectomy  three fold 
more frequent 

combination of hysterectomy and mesh 
increases complication rates 



Folie: 29 10. Juni 2015 

What is unimportant !    

 the degree of prolapse 
 cms in POPQ 
 singleton urodynamic parameters 

What is important ?  
subjective complaints of the patient 
tissue quality (urogenital aging ?) 
paravaginal defect 
associated pathology 



surgical techniques  
for correction of prolapse 

A. abdominal 

1. sacrocolpopexy 

2. robotic-assisted 
laparoscopic sacrocolpopexy 

3. fixation of the fascia at the 
rectus abdominis (Williams 
Operation) 

 

B. vaginal 

1. sacrospinous fixation 

2. alloplastic meshes 

3. Ileococcygeal fixation 

4. levatorplasty 

5. colpocleisis (Le Fort , 
Döderlein) 

 



our anterior repair… 



Actual Cochrane Review  
anterior compartment +/- Mesh 

40 studies (RCT) with 3954 patients 

With mesh better anatomical reconstruction 

BUT:   10 % mesh-erosions  

AND:     there is no difference in subjective outcome, 
quality of life, de novo dyspareunia, stress urinary 
incontinence and rate of re-operations 

 Maher et al, Cochrane Database 2010, Issue 4. Art. No.: CD 004014 



Posterior compartment 

Posterior repair with autologous tissue without 
insertion of a mesh has a success rate of 86% and 
remains a good option in the primary situation 
(LOE 1b).  

Actually there is no reason to use non-absorbable 
meshes routinely in primary vaginal prolapse 
surgery in the posterior compartment, taking in 
account the higher complication rates  (LOE 2).  

AWMF-guideline-

registry   

 Nr. 015/006

   



vaginal apex 
vaginal approach 

Sacrospinous fixation (without alloplastic material) 

Success rates apex:          92% 

Failure anterior compartment (cystocele):       21%  

Failure posteriopr compartment (rectocele):    6% 

 

Sacrouterine ligament fixation - McCall  

Success rate apex         96% 

AWMF-guideline registry    Nr. 015/006   
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sacrospinous fixation for prolapse  
(n= 1483 /10 yrs.)  

only for surgeons 
 
 
 
 
 
 
 
 
                                                                 with  >= 7 ½ gloves ! 
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abdominal sacrocolpopexy 

place of fixation          recurrencies 
 
promontory      8% (33/417) 
S 1   3% (15/462) 
S 2-4   1% (1/79) 

but: higher risk of laceration of presacral nerves and 
         venous plexuses in more distal fixation of the mesh 
 





robotic-assisted  
laparoscopic sacrocolpopexy 

technique 
Combination of standard-laparoscopy with the 
“daVinci® robotic system“ 
patient in lithotomy position 
one camera-port, two robotic-ports, and two 
standard-laparoscopy-ports are placed 
transperitoneally  
the standardised laparoscopic dissection is used 
for mobilisation of the anterior and posterior 
vaginal wall and the promontory. daVinci-
robotic is then used for the fixation of the mesh 

A A 
B 

C D 

E 



Titel Präsentation, Thema, 

Verfasser, Datum 

HELIOS Standort 

AND WHAT IS THE MESSAGE ? 
HOW ABOUT THE MESSAGE...?! 
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Own concept 
 
• SUI without serious descent : TVT/TOT 
• SUI with paravaginal defect: colposuspension 
• primary prolapse : native tissue repair 
• prolapse : sacrospinous fixation 
• recurrent prolapse : abdominal colpopexy 

• multiple recurrency : mesh 
• SUI + prolapse : two step procedure 
• multiple failures : intraurethral injection 
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training for the 
pelvic floor 
musculature 






