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Apikal prolapsus sikligi

Isvec calismasi. 12 yil takip. 162.000 histerektomi
470.519 non histerektomize kadin karsilastiriimis
Apikal prolapsus:

Histerektomi olmayan kadinlarda % 2
Histerektomize kadinlarda % 32

« Dogum apikal prolapsus i¢gin onemli risk faktoru
Vajinal dogum

1 1.9Kkat
2 49

3 5.8

4 1.3

« Makrozomik bebek dogurma 2 kat artiriyor

* En yuksek prolapsus riski postop 5. yilda bulunmus

Altman DS. Am J Obstet Gynecol 2008.
MIJID 2023



Apikal prolapsus sikligi

.

TABLE 2
Hazard ratios for pelvic organ prolapse surgery in relation
to mode or route of hysterectomy and time from surgery

Time since surgery®

Mode of hysterectomy 0-5y 5-10 y 10 y or longer Overall

Total abdominal 19(1.81t02.1) 13(12t01.5) 13(12t01.4) 15 (1.4t 1.5)
Subtotal abdominal 2.6 (2.3102.9) 2.1 (1.9 10 2.4) 18(11t017) (20091021
Vaginal 6.0 (4.410 8.1) 2.9 (1.8 to 4.6) 1.8 (1.1102.8) 38 (3.1104.8)

Hazard ratios: hysterectomy vs no hysterectomy (95% Cl).
Risk analysis not permissible for laparoscopic and laparoscopy-assisted vaginal hysterectomy because of insufficient numbers.

a Conditional analysis adjusted for age, calendar time, and county by matching.
Altman. Posthysterectomy prolapse. Am ] Obstet Gynecol 2008.
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Apikal prolapsus siklig)

TABLE 3
Risks for prolapse surgery in women born 1952 or later

Number of Number of

Mode of hysterectomy subjects prolapse surgeries HR 95% CI

Controls 90,860 267 Reference
P 16481104 ............................................................................ T
G ey e mma v T
Vagmal ................................................................ o O e

..............................................................................................................................................................................................................................................

Conditional analysis with hazard ratios adjusted for age, calendar time, county, level of education, and number of vaginal
childbirths.

Risk analysis not permissible for laparoscopic and laparoscopy-assisted vaginal hysterectomy because of insufficient
numbers.

Altman. Posthysterectomy prolapse. Am ] Obstet Gynecol 2008.

Altman DS. Am J Obstet Gynecol ZOR%D -




Apikal prolapsus sikligi

Kohort calisma, Danimarka
9535 histerektomize nullipar kadini
47370 histerektomi olmayan nullipar kadinlarla

karsilastirmiglar

Tipinden bagimsiz olarak histerektomi % 60

—?
—

oraninda prolapsusu artirmaktadir

Husby KR Am J obstet Gynecol 2021
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Apikal prolapsus siklig)

Avusturya calismasi. 86 merkez, 7645 histerektomi

548 prolaps op.

Hesaplanmis apikal prolaps % 6'8

Aigmueller 1. Int Urogynecol J 2009
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Histerektomi tipleri ve prolapsus

460 hasta, Hollanda
LH vs VH(prolaps -) ve VH(prolaps +) Ort. 16 yilda

LH: % 4.4 (%2.6)
VH: % 5.8 (%3.2)
VH(prolapse+) : % 23 (%21)

LH ve VH arasinda prolaps bakimindan anlamli fark yok.
Bu iki grup ile VH(prolaps +) arasinda anlamli fark var.

Vermeulen CKM et al. In Urogynecol J. 2020 (Pop up study)
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Histerektomi tipleri prolpasus

Danimarka calismasi. 1977-2016 arasi 178 282 histerektomi

Butun histerektomi tiplerinde 20 yil takipte prolapsus orani % 5-6

prolapsus riski

 TAH ve LH benzer bulunmus

HR: 5
* Subtotal H 1.10 .
« VH 125 .

Cumulative incidence of POP repair
0.03

0.00

0 5 10 15 20
Years after hysterectomy — No POP

Total Abdominal
Vaginal

Supravaginal Abdominal
Laparoscopic

Lykke R et al. Arch Gynecol Obstet.2017
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Histerektomi-prolapsus iliskisi

 Histerektomilerde prolapsus riski armaktadir
« Abd histerektomide % 5-8

* Vajinal histerektomilerde daha da artmaktadir
* % 11

« Hastanin paritesi arttikga prolapsus riski
artmaktadir.

« Subtotal histerektomi prolapsus riskini daha fazla
artirmaktadir

* Prolapsus histerektomi sonrasi 5. yilda en fazla
artmaktadir

 TAH ve LH arasinda prolapsus riski acisindan fark
yok

MiJiD 2023 11



Profilaksi yapalim mi? nasii
yapalim?

* Yontemin tedavi etmek icin degil profilaksi icin
yapildigl unutulmamalidir

» Morbidite ve komplikasyon minimum olmalidir
« Kolay uygulanabilir olmalidir.

* Literatur destegi olmalidir.

Bu cercevede:

Kullanilacak destek doku ana olarak
uterosakral ligamenttir

MIJID 2023 12



Apikal prolapsusun cerrahi ted}isi

Vagmal
* Kolpokleizis
» Sakrospinoz ligament fiksasyonu
« Transvajinal mes
« Manchester-Fothergill
 HUSLS(Yuksek uterosakral plikasyon)
VH+McCall kuldoplasti

Abdommal/Ag/k

» Sakrokolpopeksi(sakrohisteropeksi)
« HUSLS
» USLS (McCall?)

Abdom/nal/Laparoskop/k/Robot asiste

SKP/SHP
« Lateral sispansiyon
* Laparoskopik pektopeksi
« HUSLS
« USLS (MccCall ?)

MIJID 2023 13



Laparoskopik histerektomi: apikal
prolapsus profilaksisi

» Hasta urojinekolojik olarak iyi
degerlendirilmelidir.

* Prolapsustan korumak amaciyla

subtotal yapiimamalhdir.
* Histerektomi intrafasyal yapilimalidir

» Uterusu vajinadan ayirirken
periservikal destek dokulara koterle
fazla zarar verilmemelidir

MiJiD 2023 14



Acik histerektomi:Te Linde suturu
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A vicryl suture CT 1 Plus needle is passed
through the endopelvic fascia and 1 cm below
the cephaled edge of the vaginal epithelium.

.\"“.
\ )

The needle is pushed from the vaginal lumen
through the vaginal wall, passed between the
uterine vessels (median part of the broad liga-
ment) and brought back through the vaginal
lumen.

MiJiD 2023

15



Acik histerektomi: Te Linde suturu
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The sacrouterine lig. is identified before the
suture is passed through. The needle is pushed
from the vaginal lumen through the vaginal
wall, rectovaginal septum and transpierces the
sacrouterine ligament.

o
o
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Closure of the vaginal vault with single stitches.

Again, the stitch is drawn through the endopel-
vic fascia - vaginal wall - vaginal wall - rectova-
ginal septum.

MiJiD 2023
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Vajinal histerektomi:McCall
suspansiyon/kuldoplasti

0/B[STETRIC/S
" YN:E COL0 GIY Journal of

The AMERICAN COLLEGE of OBSTETRICIANS and GYNECOLOGISTS

Volume 10 December 1957 Number 6

Posterior Culdeplasty

Surgical correction of enterocele during vaginal
hysterectomy, a preliminary report

MILTON L. McCALL, M.D.

MiJiD 2023 17



Vajinal histerektomi: McCall
suspansiyon

" CCF

© 2017

McCall ML. Obstet Gynecol, 1957
MIJID 2023
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McCall

Vajinal histerektom

suspansiyon

19
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HUSLS (Shull)
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Vajinal histerektomi: McCall

200 VH+McCall, 214 VH+ HUSLS
9 yil takipte

Her iki grupta 2 nuks saptanmis.

Subjektif memnuniyet benzer, seksuel memnuniyet ve
HUSLS'de daha iyi bulunmus

Vajina HUSLS’ de uzun bulunmus

Schiavi et al. EJOG 2018

MiJiD 2023
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Laparoskopik USLS

» Laparoskopik histerektomi sonrasinda
prolapsusun onlenmesi icin profilaktik olarak
yapilimaktadir.

* Yontemin temelini uterosakral ligamanin vajinal
kafa tespit edilmesi olusturur.
 Tek suturle olabilir

 Birden ¢ok suturle uterosacral ligaman kisaltilip vajinal
kafa fikse edilebilir

« Uterosakral ligaman karsilikli plike edilerek kafa fikse
edilebilir
» Fiksasyon suturu igine puboservikal fasya alinmalidir



Laparoskopik USLS

Uterosacral
Ligament

MiJiD 2023
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Laparoskopik USLS




Laparoskopik uterosacral ligament
susphnasiyonu
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Subtotal vs. total histerektomi

* 151 hasta, 11 yil takip. % 3 apikal prolapsus
Prolapsus ve QOL bakimindan fark bulunamamis.
Persson P et al. BJOG 3013. RCT

« RCT, 304 hasta , 14 yil takip, apikal prolapsus ve QOL bakimindan fark
bulunamamis

Andersen LL et al. Eur J Obstet Gynecol.2015

« Isveg calismasi. 12 yilda 162.000 histerektomi

470.519 non histerektomize kadin karsilasiriimis

Subtotal histerektomi olanlar % 33 daha fazla pop cerrahisi olmus.
Altman D et al. Am J Obstet Gynecol 20108

Danimarka calismasi. 1977-2016 arasi 178 282 histerektomi

20 yil takip. POP risk HR: SH 1.10, VH 1.25

Lykke R et al. Arch Gynecol Obstet.2017

MiJIiD 2023 26




Profilaksi prosedurleri: Kanita
dayali tip

» McCall kuldoplasti etkili ve koruyucu bir yontemdir(B)

» Kardinal ve uterosakral bagi icine alan Richardson
kose suturu abdominal ve vajinal histerektomilerde
etkili bir yontemdir (B)

« Sacrospinos fiksasyon (SSF) ve sakrokolpopeksi
(SKP)profilaksi icin degil tedavi icin kullaniimalhidir( C)
« Subtotal histerektomi koruyucu degildir (A)

« Sutur materyali konusunda fikir birligi yoktur. Kalici
sutur materyali ile ilgili yeterince data yoktur. Kalici
suturle ilgi erozyon riski vardir(C )

MIJID 2023 27



Profilaksi prosedurleri: Kanita
dayali tip/ Dernek onerileri
ACOG

 Histerektomi sirasinda destek yapilmalidir (Level B)

RCOG and BSUG

Vajinal histerektomide

« McCall kuldoplasti (Level B)
« USLS (Level B

Abdominal histerektomi
« USLS (Level B)

AAGL

Laparoskopik histerektomi
+ USLS (Level C)

MiJiD 2023
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Sonuclar

» Histerektomi apikal prolapsus riskini artirir
* Nulliparlarda bu etki minimumdur
» Parite arttikca apikal prolapsus riski artar

* Vajinal histerektomide risk abdominale gore
daha fazladir.

» Subtotal histerektomi TAH'a gore daha fazla
destek saglamamaktadir.

* Bu veriler 1siginda profilaktik apikal destek
yapilimalidir.




Sonuclar

» Hasta operasyon oncesi Iyi
degerlendirilmelidir.

* Prolapsus varsa tedavi edici yontemler
secilimelidir.

* Vajinal histerektomiye eklenecek profilaktik
yontem McCall kuldoplastidir

» Enterosel varsa ic McCall suturlerle Douglas
kapatiimalidir.



Sonuclar

 Abdominal ya da laparoskopik histerektomide
benzer sekilde, uterosakral ligament kafa
fikse edilmelidir.

» Uterosakral igamementden ne kadar
alinacag! kaf mobilitesine gore karar
verilmelidir

* Enterosel varsa kese suturler icine
alinmalidir.



Sonuclar

Kaf prolapsusu
profilaksisi icin
histerektomi hangqi
yoldan olursa olsun,

uterosakral ligament
vajinal kafa fikse

edilmelidir
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