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MaHBI3ABIJIBIFbI

JKateIpablH TONBIKTal €EMEC TYCyl — QMeNT agamaapaa
KATBIP MOMHBIHBIH ChIPTKA IIBIFYBIMEH CUIIATTAJIA/IbI
KOHE TOJIBIKTAM MpoJarc oarmkairaabl. JKaTbIpabIH
TYCYIHJI€ KaTbIp MOWHBIHBIH 3JIOHTAlIASACHl JAMUJIBI.
Kimmn »xxam0ac mymieaepiHae )KaTbIpAblH KaJIbIIThI
AHATOMUSIJIBIK KYPBUIBIMBI ©3T€PE/I].



CYPAK

45-60 xac apaJibIFbIHIAFbI OUCIIACPAE KATHIP
MEH KbIHANTHIH TOJBLIKTal emec Tycyl (I-11
napesxect) (P) kesinae xonbnopadust xacay(l),
neccapuil KoromeH (C) cansicTbIprana (O
aypyaIbIH 9p1 Kapai aCKbIHYBIH (TOJBIKTal eMeC
tycymiy III- IV mopexeci)romenaere me?



P —45-60 xac apalibIlfbIHIAFbI )KaThIP MEH
KbIHAIITHIH TOAbIKTal eMmec Tycyl (I-1I mopexect)
aypybIMEH aybIpaThIH HAyKacTap

| — xompriopadus
C — meccapuu

O — AypyabIH 9p1 Kapar aCKbIHYBIH TOMEHIETY,(
ToablkTan eMec Tycyaiq, III- IV gopexkeci)



Makcarsl
45-60 xac apanbIFbIHIAFbI )KATHIP MEH

KbIHAIITHIH TOJBbIKTal emec Tycyl (I-11
oopekecl) 0ap anenaepace
KOJBIIOpa(hUSIBIK €EMHIH KOHE II€CCapui
KOIObIH HOTWIKCIIITH aHBIKTAY.



Tarceipma

*3epTTEyre KaThlp MEH KbIHANTHIH
ToablkTan eMmec tycyl (I-1I gopexect) 0ap
50 onenal Oemin any.

*Komnrerorep apkbuibl EXCEL kecteci

KOMETIMEH KE3JE€HCOK TaHAay Kacall, €Kl
TOIIKA 0OJIEM13



Marepuangap MEH 9ICTED

*3CpTTEYIe KAThIPp MCH KBIHANTHIH, TOJBIKTAN
eMmec TycyimeH (I-1I mopexect) aypaTbiH
HayKacTapaaH 50 oMes KaTbICThI.

*EK1 Tomnka 25 agaMHaH TeHIer OOJI1H/II.

bipiHmii Tom: 25 olienre KOIbIIOPANUSIILIK €M

EK1HIII Tom: 25 aiienre meccapuii KOro.




*3eprrey xo0ackl: PKU, ambIk

*laHjay: KapamnamubIM KE€3IEHUCOK.

* EHri3y KpuTepuuiepi:

45-60 xac apanbIFbIHIAFHI )KAThIP MEH KbIHAITHIH TOJIBIKTA €MEC
tycyi (I-1II gopexect) O6ap aitenaep.

JKypek-KaH TaMbIp aypyniapbl )KOK HayKacTap.
IlIbirapy KpuTepuiijiepi:
1. (III-IV) cragusceiHaarbl HAyKacTap.

*?. XKypek-KaH TaMbIp aypyJaapsl 0ap HayKacTap.



ITHUKAJIBIK ACIIEKT

* ITUKAJIBIK KOMUTETIICH PyKcaT €Tl

*3epTTEy KYPri3yre aKnaparThIK KEIICIM
AJIBIH/BI.

*Ke3 —kenreH yakpITTa 3epTTEeYACH 0ac TapTyra
KYKBIJIEL.

*HaykacTapablH KbI3bIFYIIBUILIFEIHIAFbl OPEKET,
KaTbICYFa MOXKOYpJIeyIiH OOJIMAYHI.

*HaykacTtapra Kayln TOHIIPMEY.



* Anterior colporrhaphy compared with collagen-coated transvaginal mesh for
anterior vaginal wall prolapse: a randomised controlled trial.

* Rudnicki M', Laurikainen E, Laurikainen E, Pogosean R, Laurikainen E, Pogosean R,
Kinne |, Laurikainen E, Pogosean R, Kinne I, Jakobsson U, Laurikainen E, Pogosean R,
Kinne I, Jakobsson U, Teleman P.

e Author information
e Abstract
e OBJECTIVE:

* To investigate the anatomical cure rate and complications related to collagen-coated
mesh for cystocele, compared with a conventional anterior colporrhaphy.

* DESIGN:
* A randomised controlled study.
* SETTING:

* Six departments of obstetrics and gynaecology in Norway, Sweden, Finland, and
Denmark.

* POPULATION:

* Women aged 55 years or older, referred for surgery with a prolapse of the anterior
vaginal wall of stage 2 or higher.

* METHODS:

* Women scheduled for primary cystocoele surgery were randomised to either anterior
colporrhaphy or a collagen-coated Prolene mesh. Power analysis indicated that 130
atients had to be randomised. All patients were evaluated using the Pelvic Organ
rolapse-Quantification (POP-Q)) measurement. Quality of life, symptoms, and sexual
function were evaluated using the Pelvic Floor Im%qt Questionnaire, the Pelvic Floor
Distress Inventory, and the Pelvic Organ Prolapse/Urinary Incontinence Sexual
Questionnaire.




MAIN OUTCOME MEASURES:

The primary outcome was objective cure, defined as prolapse below POP-Q stage 2 at the 12-months
follow-up. Secondary outcomes were quality of life, symptoms, and presence (or not) of complications.

RESULTS:

In total, 161 women were randomised to either anterior colporrhaphy or mesh (participant ages 64.9 + 6.4
years versus 64.7 = 6.6 years, respectively; mean £ SD). The objective cure rate was 39.8% (95% CI
28.6-50.9%) in the anterior colporrhaphy group, compared with 88.1% (95% CI 80.7-95.6%) in the mesh
group (P <0.001). Vaginal mesh exposure occurred in ten women (13.3%) and dyspareunia occurred in two
women (2.7%, not significant) in the mesh group at the 12-months follow-up. Questionnaires revealed no
difference between the groups.

CONCLUSIONS:

Our study demonstrates a significantly improved objective cure rate associated with a high exposure rate
among women with mesh surgery as opposed to conventional surgery.

TRIAL REGISTRATION:

ClinicalTrials.gov NCT00627549ClinicalTrials.gov NCT00627549 NCT00774215.
© 2013 Royal College of Obstetricians and Gynaecologists.

KEYWORDS:

Anterior repair; collagen coated; mesh; pelvic organ prolapse; randomised controlled trial
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Anterior colporrhaphy compared with collagen-coated transvaginal mesh for anterior vaginal wall prolapse:
a randomised controlled trial. [BJOG. 2014]




Aygoapmachl

[Tepennnii colorrhaphy mo cpaBHEHHUIO ¢ TpaHCBaruHAJILHOM CETKOM C KOJUIAr€HOBBIM IMOKPBITUEM IS ITpoJiarnca
nepenHel BarnHaIbHOM CTEHKH: paHIOMU3UPOBAHHOE KOHTPOJIUPYEMOE HCCIIEIOBAHHE.

Pynuunikuit M., Jlaypukaitnen E., [Torocsan P., Kunn U., Slko6ccon VY, Teneman I1.
Nudopmarus 06 aBTope

AOcTpakTHbIE

3AJTIAUA:

UToOkI HCCIeI0BaTh CKOPOCTh AHATOMUYECKOTO JICUCHHS M OCJIOKHEHHUSI, CBI3aHHBIE C CETKOM C KOJIIar€HOBBIM
MOKPBITUEM JJIS ITUCTOIIEIE, IO CPABHEHUIO C OOBIYHOM MepeIHeH KombIopadueH.

JIN3ANH:

PannomusnpoBaHHOE KOHTPOJIMPYEMOE UCCIECAOBAHUE.

YCTAHOBKA:

[llects oTnenenuit akymepcTBa u runekosiorud B Hopserun, [Isenun, Gunnsaauu u lanuu.
HACEJIEHHE:

}KGHIIII/IHBI B BO3pacTe 55 neru cTapme, Ha3HaA4aCMBbIC U1 OICpaluu C IpoJaarncomM HGpG}IHGﬁ CTCHKU BJIaraJjviia 2-

U CTYHCHI/I NJIN BBIIIC.
METO/IBI:

X(GHHIHHI)I, HAa3HAYCHHBIC Ha IICPBUYHYIO OIICPAllMIO HUCTOLCIIC, ObLTH PaHIOMU3UPOBAHEBL anbo Ha MMCPCAHIOI0

Konmpapuduro, MO0 Ha KOJUIATeH-TIOKPHITYIO MPOJICHOBYIO CETKY. AHAJIW3 MOIITHOCTH Moka3ai, uto 130 mainueHToB

JIOJKHBI OBITH PAaHIOMU3UPOBAHbI. Bee MalMeHThl OlIEHUBAIM ¢ UCTIONIb30BaHueM u3MepeHus Pulvic Organ
Prolapse-Quantification (POP-Q). KauecTBo U3HU, CHMIITOMBI U CEKCYyaJIbHYIO (DYHKIIHIO OIICHUBAJIH C
MCIIOJIb30BAHUEM BOTIPOCHUKA BO3/IEHCTBUSI Ha Ta300€APEHHBIN CyCTaB, IO TTOBOJY HEJEP>KaHUSI MOYH



* OCHOBHULIE PE3VJIBTATBI UCITPABJIEHMA:

* [IepBUYHBIM pe3ynbTaTOM ObLTIO OOBEKTUBHOE JICUEHHE, OMPEACIISIEMOE KaK MPOJIarcC
Hke ctaauu POP-Q 2 Ha 12-mecsiuHOM KOHTpOse. BropuuHbiMuU pe3yibraraMu
ObLIA Ka4€CTBO KMU3HU, CAMOTOMBI U HAJIM4YKE (MJIM OTCYTCTBHUE) OCIOKHEHUM.

* PE3VIJIBTATDI:

* B o0mieii cnoxkHocTr 161 keHiuHa ObliIa paHIOMHU3UPOBaHa JTM00 Ha
npesmiecTpyomlyo colorrhaphy, mudo Ha ceTky (Bo3pacT ydyacTHHUKOB 64,9 + 6,4 rona
npoTuB 64,7 £ 6,6 TOa COOTBETCTBEHHO, cpenHee = SD). I{eneBas yactoTa
uznedeHus coctapuia 39,8% (95% JIU 28,6-50,9%) B nepenHeii rpyire
kosibniopadu, no cpaBHeHuto ¢ 88,1% (95% AU 80,7-95,6%) B ceTuaroii rpymre (P
<0,001). BeipakeHue BiarajaviHON CETKH MPOU301LI0 y AecaTu xeHuH (13,3%), a
IUCIIApPEYHUS MIPOU30IILIA Y IBYX KEeHIIMH (2,7%, He 3HAYUMBIX ) B CETYATOM TPYIIIE
Ha 12-Meca4HOM KOHTpOJIe. AHKEThI HE BBISBHIIN PA3IUYUNA MEKAY TPYHIIAMH.

* BBIBO/IbI:

* Hamie ucciegoBanue J1eMOHCTPUPYET 3HAUYUTEIBHO YIYUYIIEHHYIO OOBEKTUBHYIO
CKOPOCTb U3JICYEHUS, CBA3AHHYIO C BBICOKOW CTEIIEHBIO PUCKA Y HKEHIIMH C CETYATOU
XUPYpPrueu, B OTVIMYUE OT OOBIYHON XUPYPTHUHU.

* UCIIBITATEJIbHASA PETUCTPALIA:

* ClinicalTrials.gov NCT00627549 NCT00774215.



MakcaTbl

* [Iponarnc ke31H1e KOJUIAar€eHMEH KBbIHAIITHIK CETKA KOO JKOHE
KOJIbIOpadus apKblUIbl aHATOMUSJIBIK KbI3METIH KaJIIbIHA
KEJITIPY/I1H HOTHXKECIH aHBIKTAY.



CYPAK

12 an apaneiFbiHAA 55 KACTaH aCKaH
arenaepae npoJarc (P) ke3inae
KOJUTAar€eHMEH KBIHANTHIK CETKA KOTO
(I) xompriopadusimen (C)
CaJIBICTBIPFaH1a AHATOMUSIIBIK
KbI3METIH KaJinblHA KeaTipyre(O)
KOoMeEKTeMece Il Me”?



*P — 55 xacTaH acKaH JHeIAEPAE MPOoJIarcC
°] — koyutareoiMeH KbIHAIITBIK CETKa KOO
*C — Kompropadus

*) — aHATOMMUSJIBIK KbI3BMETIH JKaKCapTy
T — 1 x)pIn



*3eprrey xodackl: PKHU, ambik

*Tannay : MyJIbTHLICHTPJI1,KaparanbiM
KE3JICHCOK.

*EHT13y KpuTepnil:S5 xKacTaH aCKaH
arenaep POP-Q 2 xoHe onan )Koraphbl
HOPEIKECI.
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