Cureus

Part of SPRINGER NATURE

Review began 03/26/2025
Review ended 04/07/2025
Published 04/08/2025

© Copyright 2025

Kuroda et al. This is an open access article
distributed under the terms of the Creative
Commons Attribution License CC-BY 4.0.,
which permits unrestricted use, distribution,
and reproduction in any medium, provided
the original author and source are credited.

DOI: 10.7759/cureus.81882

Open Access Original Article

Narrower Mesh Arm Width Is an Independent
Predictor of Prolapse Recurrence After
Transvaginal Mesh Surgery Using ORIHIME Mesh

Kenji Kuroda !, Koetsu Hamamoto !, Kazuki Kawamura |, Hiroaki Kobayashi !, Keiichi Ito !
1. Department of Urology, National Defense Medical College, Tokorozawa, JPN

Corresponding author: Kenji Kuroda, kksmy@sa2.so-net.ne.jp

Abstract

Introduction: Transvaginal mesh surgery (TVM) is a less invasive and time-efficient surgical technique for
the treatment of pelvic organ prolapse (POP). However, POP recurrence is a concern in patients treated with
TVM using the ORIHIME (Kono Seisakusho, Japan, Tokyo) mesh. In this study, we investigated the influence
of mesh-related factors on POP recurrence after TVM using ORIHIME.

Methods: The study enrolled 104 patients who underwent TVM at our hospital between July 2019 and March
2024. The Pearson chi-squared test, multiple logistic regression analysis, and Cox proportional hazards
model were used to identify independent predictors of prolapse recurrence.

Results: Among preoperative and intraoperative factors, POP stage 4 and mesh arm width < 6 cm were
significantly associated with prolapse recurrence (both p < 0.05). On multiple logistic regression analysis,
only the mesh arm width < 6 cm was a significant predictor of recurrence (p = 0.0077). Additionally, in the
multivariate Cox proportional hazards model, only the mesh arm width < 6 cm was an independent predictor
of shorter time to prolapse recurrence (hazard ratio, 8.39; 95% confidence interval, 1.70 - 41.35; p = 0.0089).

Conclusion: Narrow mesh arm width can contribute to POP recurrence after TVM using ORIHIME. Applying
wider mesh arms can help minimize the POP recurrence rate.

Categories: Obstetrics/Gynecology, Urology
Keywords: female urology, mesh arm width, pelvic organ prolapse, pelvic organ prolapse stage, transvaginal mesh
surgery

Introduction

Pelvic organ prolapse (POP) is a highly prevalent condition affecting approximately 50% of parous women,
with its frequency increasing with age [1]. In their lifetime, > 10% of women will require at least one pelvic
reconstruction procedure [2]. The treatment options for POP vary depending on the severity of the
condition, comorbidities, and individual conditions related to sexual and reproductive health.

Laparoscopic or robot-assisted sacrocolpopexy (LSC or RSC) and transvaginal mesh surgery (TVM) are
representative examples of abdominal or vaginal approaches to treat POP surgically using mesh. RSC is
considered to be the best treatment for apical prolapse owing to its high success rate and low recurrence
rate; however, it is associated with a greater cost and entails a longer surgical time [3,4]. Conversely, TVM
offers a less invasive, time-efficient alternative but is associated with notable adverse effects, including
mesh exposure and de novo lower urinary tract symptoms. However, based on our previous studies and
existing literature, TVM appears to be an excellent technique with favorable outcomes that are not inferior
to sacrocolpopexy [5-8].

In Japan, mesh surgery for POP is not prohibited. Since kits for TVM are not sold in Japan, the surgery is
performed using the so-called self-cut mesh, which is cut to fit a stencil paper. Currently, Japan’s sole
approved mesh product for TVM is ORIHIME (Kono Seisakusho, Japan, Tokyo), composed of
polytetrafluoroethylene (PTFE), a fluoropolymer (carbon fluoride resin) composed entirely of fluorine and
carbon atoms. PTFE boasts exceptional properties, including a low disintegration rate, low tissue reaction
rate, and chemical stability. It has been extensively used in various medical applications, such as artificial
blood vessels, sutures, cardiac repair patches, and hernia repair mesh [9,10].

PTFE has been shown to cause less tissue inflammation than polypropylene (PP) mesh, suggesting its
potential as a safer in vivo alternative [11]. During our experience with TVM surgery using ORIHIME, we
observed that the mesh possesses desirable characteristics, including thinness, lightness, and strength.
However, we also noted a tendency for the ORIHIME mesh to slide off the surrounding tissue. In response,
we gradually widened the mesh arm that penetrates the sacrospinous ligament [5].
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In the present study, we analyzed the data of patients with POP who underwent TVM at our institution and
investigated the potential influence of mesh arm width on POP recurrence after TVM using ORIHIME.

Materials And Methods

Patients

The medical records of 104 patients who underwent TVM between July 2019 and March 2024 were
retrospectively reviewed. The surgical indication was POP of stage > 2 associated with symptoms (such as a
sensation of vaginal protrusion) or hydronephrosis and/or hydroureter caused by POP, even in asymptomatic
cases.

All procedures performed in this study were in accordance with the tenets of the 2013 revision of the
Declaration of Helsinki and the ethical standards of the National Defense Medical College. This study
protocol was accepted on August 21, 2020, by the National Defense Medical College Ethics Committee
(Saitama, Japan; ID 4219). Written informed consents were collected from all patients. This study included
patients who underwent TVM for POP within the above-mentioned timeframe and excluded those who
declined to participate.

The median postoperative observation period was 12.2 months (interquartile range: 9.6-18.2). The median
operative time calculated from all patients was 62 min (interquartile range: 54-73).

Surgical methods

The TVM (uphold-type) method is described in our previous studies [5,6]. Briefly, the procedure started with
a hydrodissection. Subsequently, the anterior vaginal wall was incised vertically, and the pubocervical fascia
was fully dissected laterally using a blunt technique to expose the sacrospinous ligaments. Next, a skin
incision was made 4 cm laterally and 3 cm inferior to the anal center. Targeting a position of one or two
fingerbreadths medial to the ischial spine, a Shimada needle threaded with nylon monofilament sutures was
then used to further penetrate the sacrospinous ligaments from the incision. The mesh arms,

ORIHIME (Kono Seisakusho, Japan, Tokyo), were then removed with nylon monofilament loops, and an
acceptable shape was created, spread, and secured under the bladder. The meshes were cut to fit stencil
paper with two arms in advance. The arm width was initially set to 4.5 to 6 cm but later increased to
approximately 6 to 7.5 cm (Figure I). Lastly, traction was used over the externalized arms to ensure proper
alignment, and the vaginal wound was closed using 2-0 Vicryl (Johnson and Johnson, Tokyo, Japan) sutures.

FIGURE 1: Stencil papers for uphold-type TVM

Each mesh arm was withdrawn through the respective skin incision as described in the surgical methods
subsection of the materials and methods section. These figures were created by the first author, Kuroda, using
Procreate (Savage Interactive Pty, Hobart, Australia). Image credits: Kenji Kuroda.

2025 Kuroda et al. Cureus 17(4): e81882. DOI 10.7759/cureus.81882 20f9


javascript:void(0)
javascript:void(0)
https://assets.cureus.com/uploads/figure/file/1444333/lightbox_bceaaa4003cd11f0be3501f046ee1d81-Fig.-1.png

Cureus

Part of SPRINGER NATURE

Factors

Assessment of postoperative recurrence

Prolapse recurrence was defined as the most dependent portion being at POP stage > 2, which means that
the most distal prolapse portion is > -1 cm from the hymen plane, according to Takazawa et al. [12].

Statistical analysis

Pearson’s chi-square test was conducted to evaluate the correlation between preoperative plus
intraoperative factors and prolapse recurrence. The multiple logistic regression model and the Cox
proportional hazards model were used to determine independent factors that contribute to prolapse
recurrence. Statistical analysis was performed using JMP PRO version 17 (SAS Institute, Cary, NC). A p-value
of < 0.05 was considered statistically significant.

Results

Table I shows the clinical data, such as age, BMI, the presence of diabetes mellitus, POP stage, previous
history of hysterectomy, blood loss, operative time, intraoperative complications, mesh arm width, and
mode of prolapse recurrence. Intraoperative peritoneal injury was observed in two patients; however, there
were no serious postoperative complications noted. Both were rated as Clavien-Dindo classification grade
1[13].

TVM (n = 104)

Age, median (IQR)

BMI (kg/mz), mean = SD

Diabetes mellitus

POP stage

Previous hysterectomy

Blood loss (mL), median (IQR)

Operative time (min), median (IQR)

Intraoperative complications

Mesh arm width

Recurrent POP

77 (72 - 81.75)

24.7+35 n
Present 21
Absent 83
Stage 3 89
Stage 4 15
Present 29
Absent 75
25 (15.3 - 42.5)

62 (54 - 73)

Peritoneal injury 2
<6cm 32
26cm 72
Cystocele 10

TABLE 1: Clinical characteristics of the patients

TVM: transvaginal mesh surgery. IQR: interquartile range. SD: standard deviation. BMI: body mass index. POP: pelvic organ prolapse

Table 2 shows that POP stage 4 and the mesh arm width < 6 cm were significantly associated with prolapse
recurrence, according to the correlation analysis between pre- and intraoperative variables and prolapse
recurrence (both p < 0.05, Pearson’s chi-square test).
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Factors Prolapse recurrence P value Chi-square value
Age Present Absent

277 7 (12.7%) 48 (87.3%) 0.2541 1.301

<77 3(6.1%) 46 (93.9%)

BMI

225 5(10.0%) 45 (90.0%) 0.8981 0.016

<25 5(9.3%) 49 (90.7%)

Diabetes mellitus

Present 3(14.3%) 18 (85.7%) 0.4164 0.66
Absent 7 (8.4%) 76 (91.6%)

POP stage

Stage 4 4 (26.7%) 11 (73.3%) 0.0155 5.864
Stage 3 6 (6.7%) 93 (93.3%)

Previous hysterectomy

Present 5(17.2%) 24 (82.7%) 0.1009 2.691
Absent 5(6.7%) 70 (93.3%)

Mesh arm width

<6cm 8 (25.0%) 24 (75.0%) 0.0004 12.588

>6cm 2 (2.8%) 70 (97.2%)

TABLE 2: Association between prolapse recurrence and pre- and intraoperative variables

BMI: body mass index. POP: pelvic organ prolapse

Furthermore, multivariate logistic regression analysis was performed to identify factors showing an
independent association with prolapse recurrence. Among the pre- and intraoperative factors (including age,
BMI, comorbid diabetes mellitus, POP stage, and prior hysterectomy), only the mesh arm width < 6 cm was a
significant predictor of prolapse recurrence (p = 0.0077, multivariate multiple logistic regression analysis)
(Table 3).
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Univariate Multivariate
Factors OR 95% ClI P-value OR 95% ClI P-value
Age (277 or < 77) 2.24 055 9.7 0.2639
BMI (kg/m?) (= 25 or < 25) 1.09 0.30 4.01 0.8982
Diabetes mellitus (Present or Absent) 1.81 043 7.69 0.4217
POP stage (4 or 3) 5.03 122 2066  0.0250 283 061 13.05 0.1827
Previous hysterectomy (Present or Absent) 292 0.78 10.96 0.1129
Mesh arm width (< 6 cm or 2 6 cm) 1167 231 58.80  0.0029 948 1.81 49.61 0.0077

TABLE 3: Factors contributing to the occurrence of prolapse recurrence in multiple logistic
regression analysis

OR: odds ratio. Cl: confidence interval. BMI: body mass index. POP: pelvic organ prolapse

According to the univariate Cox proportional hazards model, patients treated with ORIHIME mesh of arm
width <6 cm had a significantly higher risk of prolapse recurrence (p = 0.0033). In the multivariate analysis,
mesh arm < 6 cm was the only variable showing an independent association with a shorter time to prolapse
recurrence (hazard ratio, 8.39; 95% confidence interval, 1.70 - 41.35; p = 0.0089, multivariate Cox
proportional hazards analysis) (Table 4).

Univariate Multivariate
Factors HR 95% ClI P-value OR 95% ClI P-value
Age (277 or<77) 2.16 0.56  8.36 0.2645
BMI (kg/m?) (= 25 or < 25) 1.10 032 3.82 0.8752
Diabetes mellitus (Present or Absent) 1.69 0.44 655 0.4452
POP stage (4 or 3) 4.32 122 1531 0.0235 235 0.64 8.64 0.1985
Previous hysterectomy (Present or Absent) 2.57 0.74  8.89 0.1354
Mesh arm width (< 6 cm or 2 6 cm) 10.22 217  48.24  0.0033 839 170 41.35 0.0089

TABLE 4: Factors contributing to prolapse-recurrence-free survival in the Cox proportional hazard
model

HR: hazard ratio. Cl: confidence interval. BMI: body mass index. POP: pelvic organ prolapse

In Kaplan-Meier analyses, there were significant differences in prolapse recurrence-free survival rates of
patients with stage 4 POP and those with stage 3 POP, as well as between patients treated with

ORIHIME mesh of arm width < 6 cm and those treated with ORIHIME mesh of arm width > 6 cm (log-rank
test, p=0.0135, p = 0.0003, respectively) (Figures 2, 3).
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FIGURE 2: Prolapse recurrence-free survival between patients with
stage 3 POP and those with stage 4 POP

There was a significant difference in time to prolapse recurrence between patients with stage 3 POP and those
with stage 4 POP.
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FIGURE 3: Prolapse recurrence-free survival between patients treated
with mesh arm width (MAW) 2 6 cm and those treated with MAW < 6 cm

There was a significant difference in time to prolapse recurrence between patients treated with mesh arm width
(MAW) 2 6 cm and those treated with MAW < 6 cm.
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Discussion

In this study, using a mesh with an arm width < 6 cm was significantly associated with prolapse recurrence.
Multiple logistic regression analysis and the Cox proportional hazards model showed that only the mesh
with arm width < 6 cm was an independent predictor of prolapse recurrence. The prolapse recurrence-free
survival rates were significantly lower in patients treated with ORIHIME mesh of arm width < 6 cm compared
to those treated with ORIHIME mesh of arm width > 6 cm. The mode of recurrence was cystocele in all
recurrent cases.

Because of safety concerns, the US Food and Drug Administration (FDA) has taken regulatory measures
regarding TVM for POP repair. Following warnings in 2008 and 2011 about postoperative complications such
as mesh exposure, mesh retraction, pain, and dyspareunia [14], the FDA ordered all manufacturers to
immediately stop the sales and distribution of transvaginal surgical mesh products for POP repair in the USA
in 2019.

In April 2019, Japan’s regulatory authorities banned the use of Polyform™ (Boston Scientific Japan, Tokyo,
Japan) PP mesh for TVM procedures because of escalating reports of mesh-related postoperative
complications in countries outside Japan. Concurrently, the PTFE mesh ORIHIME received approval in May
2019. Since then, ORIHIME has been used in all TVM cases at our institution. Japanese TVM outcomes have
been marked by low POP recurrence and mesh-related complication rates [15,16], as well as significant
quality-of-life enhancements for patients [12,17,18]. Our experience with TVM using ORIHIME mesh has
been particularly positive, with no severe postoperative complications observed in our previous

studies [5,6].

Several studies have found higher recurrence rates after TVM using ORIHIME compared to TVM using

PP [19,20]. In one study, recurrence in the operated compartment was significantly more common in patients
treated with TVM using ORIHIME. As of the four-year follow-up, three cases (9.1%) treated with TVM using
PP mesh and 10 cases (33.3%) treated with TVM using ORIHIME showed recurrence [19]. In another study,
10 out of 104 patients who underwent PP mesh placement showed recurrence (9.6%) compared to nine out
of 67 patients who underwent ORIHIME placement (13.4%) after one-year follow-up [20]. In animal studies
using rats, the inflammation scores based on histological analysis and collagen morphometry were lower in
groups treated with PTFE mesh as well as other types of mesh [21], and other mesh-related complications
such as mesh exposure were less common [11]. Because of its lower tissue adherence and minimal
inflammatory response compared to PP mesh, PTFE mesh is expected to pose challenges in maintaining its
positioning [11,19].

Our experience has shown that increasing the mesh arm width can reduce the recurrence rate. Indeed, in our
previous study, the rate of POP recurrence after TVM using ORIHIME was significantly lower, 2.9% (1/35), in
the group with arm width > 6 cm compared to the group with arm width < 6 cm (2.9% [1/35] vs. 25% [6/24],
respectively) [5]. Moreover, in another study, the incidence of urinary incontinence was lower in patients
treated with TVM using ORIHIME with wider arms and adjusted length compared to those treated with
ORIHIME with wider arms only [6]. These findings underline the importance of the mesh shape, including
arm width, in preventing the sliding off of the mesh from the sacrospinous ligament, given the expected low
coefficient of friction of ORIHIME.

Some limitations of this study should be acknowledged. First, this was a single-center retrospective study
with a relatively small sample size. Second, the median follow-up duration following surgery was rather
short. Larger multicenter studies with longer follow-up duration are required to obtain more robust
evidence. Despite these limitations, we believe that our findings provide the rationale for continuing to
implement TVM.

Conclusions

Narrow mesh arm width can contribute to postoperative POP recurrence after TVM using ORIHIME because
of the low expected coefficient of friction. TVM using wide-arm OIHIME was associated with

lower recurrence rates compared to TVM using narrow-arm ORIHIME. This suggests that making wide arm
adjustments may be a better treatment strategy when performing TVM using ORIHIME. Patients with stage
4 POP should also be carefully monitored postoperatively.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Kenji Kuroda, Koetsu Hamamoto, Kazuki Kawamura, Hiroaki Kobayashi, Keiichi Ito

Acquisition, analysis, or interpretation of data: Kenji Kuroda, Koetsu Hamamoto, Kazuki Kawamura,

2025 Kuroda et al. Cureus 17(4): €81882. DOI 10.7759/cureus.81882 70of9


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

Hiroaki Kobayashi, Keiichi Ito

Drafting of the manuscript: Kenji Kuroda, Koetsu Hamamoto, Kazuki Kawamura, Hiroaki Kobayashi,
Keiichi Ito

Critical review of the manuscript for important intellectual content: Kenji Kuroda, Koetsu Hamamoto,
Kazuki Kawamura, Hiroaki Kobayashi, Keiichi Ito

Supervision: Keiichi Ito

Disclosures

Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. National Defense Medical College Ethics Committee issued approval ID 4219.
Animal subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1. Machin SE, Mukhopadhyay S: Pelvic organ prolapse: review of the aetiology, presentation, diagnosis and
management. Menopause Int. 2011, 17:132-6. 10.1258/mi.2011.011108
2. Olsen AL, Smith VJ, Bergstrom JO, et al.: Epidemiology of surgically managed pelvic organ prolapse and
urinary incontinence. Obstet Gynecol. 1997, 89:501-6. 10.1016/50029-7844(97)00058-6
3. Bastani P, Hajebrahimi S, Mallah F, et al.: Long-term outcome of synthetic mesh use in Iranian women with
genital prolapse. Urol J. 2020, 17:73-7. 10.22037/uj.v0i0.4866
4. Kusuda M, Kagami K, Takahashi I, et al.: Comparison of transvaginal mesh surgery and robot-assisted
sacrocolpopexy for pelvic organ prolapse. BMC Surg. 2022, 22:268. 10.1186/512893-022-01702-z
5. Kuroda K, Hamamoto K, Kawamura K, et al.: Favorable postoperative outcomes after transvaginal mesh
surgery using a wide-arm ORIHIME® mesh. Cureus. 2024, 16:e53388. 10.7759/cureus.53388
6. Kuroda K, Hamamoto K, Kawamura K, et al.: Efficacy of transvaginal surgery using an ORIHIME mesh with
wider arms and adjusted length. Cureus. 2024, 16:e57106. 10.7759/cureus.57106
7. WeiD, Wang P, Niu X, Zhao X: Comparison between laparoscopic uterus/sacrocolpopexy and total pelvic
floor reconstruction with vaginal mesh for the treatment of pelvic organ prolapse. ] Obstet Gynaecol Res.
2019, 45:915-22. 10.1111/jog.13908
8. LiuCK, Tsai CP, Chou MM, et al.: A comparative study of laparoscopic sacrocolpopexy and total vaginal
mesh procedure using lightweight polypropylene meshes for prolapse repair. Taiwan ] Obstet Gynecol. 2014,
53:552-8. 10.1016/j.tj0g.2014.07.006
9. Terakawa K, Yamauchi H, Lee Y, Ono M: A novel knitted polytetrafluoroethylene patch for cardiovascular
surgery. Int Heart J. 2022, 63:122-30. 10.1536/ihj.21-564
10.  Brown GL, Richardson JD, Malangoni MA, et al.: Comparison of prosthetic materials for abdominal wall
reconstruction in the presence of contamination and infection. Ann Surg. 1985, 201:705-11.
10.1097/00000658-198506000-00006
11. Kuwata T, Watanabe M, Kashihara H, et al.: Histopathological considerations of transvaginally implanted
polytetrafluoroethylene mesh in human biological tissues. Continence Reports. 2023, 7:100033.
10.1016/j.contre.2023.100033
12. Takazawa N, Fujisaki A, Yoshimura Y, et al.: Short-term outcomes of the transvaginal minimal mesh
procedure for pelvic organ prolapse. Investig Clin Urol. 2018, 59:133-40. 10.4111/icu.2018.59.2.133
13.  Clavien PA, Barkun J, de Oliveira ML, et al.: The Clavien-Dindo classification of surgical complications: five-
year experience. Ann Surg. 2009, 250:187-96. 10.1097/SLA.0b013e3181b13ca2
14.  Costantini E, Lazzeri M: What part does mesh play in urogenital prolapse management today? . Curr Opin
Urol. 2015, 25:300-4. 10.1097/MOU.0000000000000177
15. Obinata D, Yamaguchi K, Hashimoto S, et al.: Tension-free vaginal mesh for patients with pelvic organ
prolapse: mid-term functional outcomes. | Int Med Res. 2022, 50:3000605221106434.
10.1177/03000605221106434
16. Takeyama M, Kuwata T, Kato C, et al.: Is transvaginal mesh procedure a potential measure for pelvic organ
prolapse repair when performed by expert surgeons?. Int ] Urol. 2022, 29:435-40. 10.1111/iju.14804
17.  Aubé M, Guérin M, Rheaume C, Tu LM: Efficacy and patient satisfaction of pelvic organ prolapse reduction
using transvaginal mesh: A Canadian perspective. Can Urol Assoc J. 2018, 12:E432-7. 10.5489/cuaj.5095
18.  Takahashi S, Obinata D, Sakuma T, et al.: Tension-free vaginal mesh procedure for pelvic organ prolapse: a
single-center experience of 310 cases with 1-year follow up. Int J Urol. 2010, 17:353-8. 10.1111/j.1442-
2042.2010.02469.x
19. Takeyama M, Kuwata T, Kashihara H, et al.: Is transvaginal mesh surgery with polytetrafluoroethylene mesh
ORIHIME(®) feasible for anterior pelvic organ prolapse?-Randomized comparative study between
ORIHIME(®) and Polyform™. Int J Urol. 2024, 31:1017-21. 10.1111/iju.15506
20. Soda T, Kiuchi H, Koida Y, et al.: Transvaginal polytetrafluoroethylene mesh surgery for pelvic organ
prolapse: one-year safety and efficacy results. Urology. 2024, 186:131-8. 10.1016/j.urology.2024.01.017
21. Maeda CT, Artigani NR, Lopes-Filho GJ, Linhares MM: Experimental study of inflammatory response and

2025 Kuroda et al. Cureus 17(4): €81882. DOI 10.7759/cureus.81882 8of9


https://dx.doi.org/10.1258/mi.2011.011108
https://dx.doi.org/10.1258/mi.2011.011108
https://dx.doi.org/10.1016/S0029-7844(97)00058-6
https://dx.doi.org/10.1016/S0029-7844(97)00058-6
https://dx.doi.org/10.22037/uj.v0i0.4866
https://dx.doi.org/10.22037/uj.v0i0.4866
https://dx.doi.org/10.1186/s12893-022-01702-z
https://dx.doi.org/10.1186/s12893-022-01702-z
https://dx.doi.org/10.7759/cureus.53388
https://dx.doi.org/10.7759/cureus.53388
https://dx.doi.org/10.7759/cureus.57106
https://dx.doi.org/10.7759/cureus.57106
https://dx.doi.org/10.1111/jog.13908
https://dx.doi.org/10.1111/jog.13908
https://dx.doi.org/10.1016/j.tjog.2014.07.006
https://dx.doi.org/10.1016/j.tjog.2014.07.006
https://dx.doi.org/10.1536/ihj.21-564
https://dx.doi.org/10.1536/ihj.21-564
https://dx.doi.org/10.1097/00000658-198506000-00006
https://dx.doi.org/10.1097/00000658-198506000-00006
https://dx.doi.org/10.1016/j.contre.2023.100033
https://dx.doi.org/10.1016/j.contre.2023.100033
https://dx.doi.org/10.4111/icu.2018.59.2.133
https://dx.doi.org/10.4111/icu.2018.59.2.133
https://dx.doi.org/10.1097/SLA.0b013e3181b13ca2
https://dx.doi.org/10.1097/SLA.0b013e3181b13ca2
https://dx.doi.org/10.1097/MOU.0000000000000177
https://dx.doi.org/10.1097/MOU.0000000000000177
https://dx.doi.org/10.1177/03000605221106434
https://dx.doi.org/10.1177/03000605221106434
https://dx.doi.org/10.1111/iju.14804
https://dx.doi.org/10.1111/iju.14804
https://dx.doi.org/10.5489/cuaj.5095
https://dx.doi.org/10.5489/cuaj.5095
https://dx.doi.org/10.1111/j.1442-2042.2010.02469.x
https://dx.doi.org/10.1111/j.1442-2042.2010.02469.x
https://dx.doi.org/10.1111/iju.15506
https://dx.doi.org/10.1111/iju.15506
https://dx.doi.org/10.1016/j.urology.2024.01.017
https://dx.doi.org/10.1016/j.urology.2024.01.017
https://dx.doi.org/10.1007/s10029-016-1513-7

Cureus

Part of SPRINGER NATURE

collagen morphometry with different types of meshes. Hernia. 2016, 20:859-67. 10.1007/s10029-016-1513-7

2025 Kuroda et al. Cureus 17(4): €81882. DOI 10.7759/cureus.81882 9of 9


https://dx.doi.org/10.1007/s10029-016-1513-7

	Narrower Mesh Arm Width Is an Independent Predictor of Prolapse Recurrence After Transvaginal Mesh Surgery Using ORIHIME Mesh
	Abstract
	Introduction
	Materials And Methods
	Patients
	Surgical methods
	FIGURE 1: Stencil papers for uphold-type TVM

	Assessment of postoperative recurrence
	Statistical analysis

	Results
	TABLE 1: Clinical characteristics of the patients
	TABLE 2: Association between prolapse recurrence and pre- and intraoperative variables
	TABLE 3: Factors contributing to the occurrence of prolapse recurrence in multiple logistic regression analysis
	TABLE 4: Factors contributing to prolapse-recurrence-free survival in the Cox proportional hazard model
	FIGURE 2: Prolapse recurrence-free survival between patients with stage 3 POP and those with stage 4 POP
	FIGURE 3: Prolapse recurrence-free survival between patients treated with mesh arm width (MAW) ≥ 6 cm and those treated with MAW < 6 cm

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


