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Abstract

Introduction and Hypothesis Sacrocolpopexy (SCP) is a recognized treatment for apical pelvic organ prolapse (POP). How-
ever, mesh erosion remains a concern, particularly when performed with concomitant hysterectomy. This video presents data
on one case of a modified technique aimed at potentially minimizing mesh erosion in robotic SCP.

Methods This technique focuses on reinforcing the vaginal cuff and using a pedicled peritoneal graft to create a tissue barrier
between the mesh and the vaginal vault. Procedural steps include intrafascial colpotomy, edge-to-edge cuff closure using
barbed sutures, and joining anterior and posterior meshes away from the vaginal cuff.

Results The surgical technique was successfully implemented in this single patient presented in the video and was performed
in ten more patients with no intraoperative or postoperative complications. During the follow-up period, there were no signs
of mesh erosion or exposure.

Conclusions This approach emphasizing vaginal cuff strengthening and mesh separation using a pedicled peritoneal graft
can be an option for reducing mesh erosion risk. This report does not provide definitive evidence that this approach reduces
mesh erosion risk and further research and long-term follow-up are required to validate these findings and integrate this
technique into standard management practices.
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Introduction

Sacrocolpopexy (SCP) is a surgical procedure for the man-
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be performed concurrently with a total hysterectomy in the
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pathologies [2—4]. Rates of SCP for apical vaginal prolapse
vary depending upon surgeon preference and technical abil-
ity with a reported prevalence of 17.5% of POP surgeries
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erosion and exposure [8]. Reported rates of mesh erosion
range from 0% to 7.7% [9-11]. Refining surgical techniques
to minimize these risks should be considered to reduce pain,
infection rates, injury to adjacent organs, and the need for
additional corrective surgery. In this innovative video, we
present surgical technique aims to potentially protect the
vaginal vault at SCP with concomitant hysterectomy, thereby
reducing the risk of vault mesh erosion.

Methods

The fundamental elements of this method are the strengthen-
ing of the vaginal cuff and interposition of a barrier between
the mesh and vaginal vault epithelium using a pedicled peri-
toneal graft harvested from the uterovesical fold. A further
measure involved joining the anterior and posterior meshes
away from the vaginal cuff itself.

The proposed technique involves unique procedural steps:

1. Creation of the pedicled peritoneal graft: This pro-
cess includes making two horizontal incisions on the
uterovesical fold peritoneum. These incisions are
spaced 3 cm apart to ensure that an adequate length and
width of peritoneal tissue can be harvested for the graft
(Fig. 1).

2. Intrafascial colpotomy: Following the normal steps
of robotic hysterectomy, an intrafascial colpotomy is
performed starting at halfway between the uterine isth-

Fig. 1 Creation of the pedicled
peritoneal graft
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mus and cervicovaginal junction preserving the pub-
ocervical fascia and uterosacral ligaments. This critical
step results in a much thicker vaginal cuff through the
preservation of the pubocervical fascia and uterosacral
ligaments. This thicker vaginal cuff makes it possible
to suture in edge-to-edge fashion with resultant thick
vaginal vault that would be resilient to mesh erosion
(Fig. 2).

Edge-to-edge closure of the cuff: Barbed O sutures
are placed in an alternating manner, capturing the full
thickness of the vaginal vault, followed by a superficial
suture that brings the fascial edges together. This tech-
nique creates a thick and strong vaginal apex, reducing
the risk of cuff dehiscence. The barbed sutures minimize
tension along the suture line, promoting better healing.
By incorporating the pubocervical fascia, rectovaginal
septum, and uterosacral ligaments into the closure, the
risk of future prolapse is further reduced. Additionally,
this closure provides an added protective layer between
the mesh and the vaginal epithelium (Fig. 3).
Peritoneal graft placement on the vaginal vault: The
pedicled peritoneal graft is sutured to the vaginal vault
with interrupted sutures to interpose between the vaginal
vault and the mesh graft (Fig. 4).

Joining of the mesh away from the vault: The individ-
ually tailored anterior and posterior meshes are joined
together after suturing to the anterior and posterior vagi-
nal wall at least 3 cm away from the vaginal cuff to avoid
direct contact over it (Fig. 5).
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Fig. 2 Infrafascial colpotomy
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Results

We are presenting this as a single-case video, and we have
since performed the technique in ten additional patients.
The proposed surgical technique was successfully

Edge to edge
; /\ vaginal vault closure
Vaginal vault

Edge to edge Conventional
vaginal vault vaginal vault
closure closure

Vaginal edges

Ly

=

Rectum

performed, and discharge occurred as planned. No intra-
operative complications were noted. No postoperative
complications were observed, and the postoperative
course was uneventful. During the follow-up period, no
signs of mesh erosion or exposure have been observed
to date.
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Fig.4 Peritoneal graft place-
ment on the vaginal vault
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Conclusions thereby increasing morbidity [8].

This proposed surgical technique is offered as a potential
SCP has long been recognized as an effective treatment for ~ approach to minimize the risk of mesh erosion during con-
POP [1]. Mesh-related complications can adversely affect ~ comitant robotic hysterectomy with SCP. The key aspects of

patient outcomes and may require additional surgeries,  our approach include reinforcing the vaginal cuff and inter-
posing a peritoneal graft between the mesh and the vaginal
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vault epithelium. Further research and longer-term follow-up
are needed to assess these preliminary outcomes and evalu-
ate the potential role of this technique in the surgical man-
agement of POP.

Supplementary Information The online version contains supplemen-
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