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Laparoscopic pectineal ligament suspension in treatment of
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Abstract: Objective To evaluate the clinical effect of laparoscopic pectineal ligament suspension in the treatment of uterine pro-
lapse.Methods From Mar 2016 to May 2017, a total of 25 consecutive patients of symptomatic uterine prolapse with POP-Q stage>
2 were treated by laparoscopic pectineal ligament suspension.The outcomes of interest included total operative duration, estimated
blood loss , surgical length of stay and PFDI-20 score change.Results The operation duration (151.12+40.08) minutes, blood loss
(35.60+29.02) ml and postoperative hospital stay (10.48+2.66) day.There were no any complications or recurrence.There were sig-
nificant improvements in PFDI-20 score after 6 months.Conclusion Laparoscopic pectineal ligament suspension for uterine pro-
lapse is a simple,safe and effective,and the effect of treatment is satisfied.
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