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Abstract:

Prolapse of the neovagina after sigmoid colpopoiesis created in patients with congenital aplasia of
the vagina is rare. When correcting this condition, the primary concern should be in preserving sexual
function and restoring the vaginal axis. The POP-Q classification was used to determine neovaginal
prolapse. The use of the POP-Q system before and after surgical treatment has proven to be an
objective method for assessing neovaginal prolapse
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At the Necker-Enfants Hospital in Paris (France), the authors followed 26 patients with MRKH
syndrome from 1990 to 2005. The diagnosis was made based on clinical examination, normal ovarian
hormone values, pelvic ultrasound, and magnetic resonance imaging. SB was performed on 23
patients. Both functional results and complications after surgery were assessed. The average age of
the patients was 16 years (from 10.3 to 18.8). Of the 23 patients who underwent surgery, 9 (39%)
patients were sexually active in the future. Prolapse of the neovaginal mucosa accounted for 2 cases
[1; pp.1107-1111, 6; pp.48-52].

Faehnle-Schiegg 1. (2021) conducted a literature review and described a clinical case of a 41-year-
old woman with grade IV neovaginal prolapse. As this study has shown, several complex aspects
need to be taken into account in neovaginal prolapse after sigmoid colpopoiesis. First of all, an
interdisciplinary approach and highly qualified surgeons who are proficient in the procedure, as well
as the length of the neovagina, the need to preserve the vascular pedicle [2; pp.81-86, 7; p.79].

The assessment of the general and gynecological status of girls and women was carried out by vaginal
examination. The degree of prolapse was also studied using the POP-Q system, which was proposed
by ISC (International Continence Society) in 1996 [3; pp.53-55.41; pp.10-17; 4; pp.41-47, 8; pp.107-
109]. And in 2002, the Standardization of Terminology Committee developed a more simplified
system in which the number of measurement parameters was reduced to 4 definition points, where
instead of strictly measuring the dimensions of the system in centimeters, everything is estimated
approximately by eye.

To complete this piece of work, we performed

retrospective study of 35 case reports. Selection criteria for
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inclusion in the study was neovaginal prolapse after sigmoid colpopoiesis.

Classification of genital prolapse according to the POP-Q system. The degree of prolapse of the
neovagina after colpopoiesis from the sigma is detected using the POP-Q system [5; p.10-17]. The
POP-Q technique involves establishing the localization of 5 points on the walls of the neovagina up
to the upper area of the hymen ring (cm) (Fig. 1, 2; Table 1). A patient with neovagina prolapse is
examined with an artificial increase in intra-abdominal pressure, i.e. straining. The name of the points
dependson their location in relation to the plane of the hymen (if the point is higher — “-”, if lower —
“+”_if the point is parallel to the hymen — “0). In this case, to classify the required points, expressions
such as:

1. Aais apoint on the frontal wall of the official vagina, localized 3 cm from the hymen ring; may be
approximately at the level of the urethra or bladder, characterized by the presence of a visible
protrusion. Aa-3 cm - in the absence of prolapse, Aa + 3 cm - complete genital prolapse;

2. Bais the lowest point on the frontal wall of the vagina between the above-mentioned point Aa and
the dome of the artificial vagina (C). Ba -3 cm - indicates the absence of prolapse, Ba + X, where X is
the length of the vagina observed with complete prolapse of the neovagina;

3. Ap - a point in the central part of the posterior wall of the neovagina, located 3 cm deep from the
entrance to it. This point can have values in the range -3 - +3 depending on the distance to the genital
slit;

4. Bp is the farthest point from the entrance part of the neovagina, localized on its posterior wall,
between the previous point and point D. A Bp value of -3 is set when there are no signs of prolapse,
and a positive Bp equal to the length of the vagina is set when the neovagina is completely prolapsed;
5. C - dome of neovagina;

Also other options:

1. tvl (length of the artificial vagina) - the segment between the edge of the hymen and point c;

2. gh (inlet of the vagina) - the segment between the external opening of the urethra and the posterior
edge of the hymen;

3. pb (tendon center of the perineum) - a segment from the posterior edge of the hymen to the anus.
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Rice. 1. Localization of 5 points and the stage of neovaginal prolapse using POP-Q.

Rice. 2. Stages of prolapse according to the POP-Q system

Table 1
Knaccucgpukauma nponanca ta3oBbiX
opraHoB no cucreme POP-Q

Craaus Ipusznaku

0 Mponancaner. Touxn Aa, Ap, Ba,Bp —Bce —3em, Cu D —

HMEHT 3HAMEHHEe CO 3HAKOM MHHYC

| Hauboaee BBINAJAKIIAH YACTh CTEHKH BJarajivila He JOX0IHT 10
rumMeHa Ha 1 cm

11 Hamnbo.iee BpINaaomas 4YacTh CTEHKH BJATAIHILA PACIIOJIOKEeHA
Ha 1 ¢cM NpoKcHMAaJIBLHee HIIH IHCTAIBHee THMeHa (= —1 em, Ho <
+1 em)

111 Haubouiee Bpinajgaomas Touka dojiee vem Ha 1 cM qHCTAIBHEE

rHMeHa, [IPH ITOM 001ast [UTHHA BJaarajauma tvl ymenbimaercs
He foJee yvem Ha 2 cM (> +1 em, Ho < + [tvl —2] em)

v Hoanoe Beinajgenne. Hanbdosiee qucranbias 4acTh Npojanca

BBRICTYHAET ooneevem Ha 1 ecm ot IrHMeHa, a Uﬁ].uaﬂ JJIHHA

BJIATaJIHIIA, YMeHbIIaeTed OoJiee uem Ha 2em (= + [tvl —2] em)

Inthis case, the measurement was made in centimeters from the stump of the neovagina to the plane
of the hymenal ring, during which patients in this category performed straining. The location of the
points allowed us to detect prolapse of the walls of the artificial vagina, which was marked by signs
(+) and (-), where (+) indicated the location of the neovagina wall above the hymen, and (-) - below.
Our data obtained as a result of the examination included 22 (62.86%) patients with degree Il
prolapse; 11l degree — 6 (17.14%) observations and IV degree — 7 (20.00%) observations. And
according to the type of prolapse - prolapse of the artificial vaginal mucosa occurred in 28 (80%)
patients and apical prolapse - in 7 (20%) women (Figure 2.2).

One of the main methods for determining the degree of neovaginal prolapse before surgical correction
was the POP-Q system (Table 2).
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table 2

POP-Q value before surgery

Moxkazarear POP-Q, cm

A

Me [Q!.S*!-:’;.—QTS%]
1,60,12

2,0
-0.8
0.4
-1,.2
7.8
38
2.4

It follows from the table that the degree of neovaginal prolapse upon admission varied from Il to IV

degrees (Table 3).
Table 3

Degrees of prolapse of the artificial vagina according to the POP-Q system (n=35).

[ponarc apruduinaipHoro Biaaraimuia (abs M (%) m P
II crenens 22 62,86 8,17
X2
111 cTenens 6 17,14 6,37 =13,771;
p =0,001
IV crenenb 7 20,00 6,76
Bcero 35 100,00 0,00

In accordance with the studies, 2 types of prolapse were established: prolapse of the neovaginal
mucosa in 28 (80%) patients and apical prolapse of the neovagina in 7 (20%) patients.
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The average age of the patients studied was 30 years + 1.68, and the age range ranged from 17 to 40
years and pathology was often detected in the age group from 21 to 30 years (Fig. 3).

70,00%

60,00% 57,30% ® 20 ner
50,00%
40.00% 38,20%

21-30 ner
30,00%
20,00%
10,00% 4 50% 31-40 et

ooose

Puc. 3. Bospacmuoii ouanason ucciedo8anHulx 601bHbIX, Y.

It has been established that surgery for aplasia of the vagina and uterus is most often performed at the
age of about 30 years dueto late presentation. This indicates the low medical culture of our population
and the insufficient work of primary health care, when neither parents nor the girls themselves go to
the doctor about the absence of menstruation, and in most cases they go only after marriage due to
the impossibility of sexual relations.

Upon admission with neovaginal prolapse, 35 patients noted a feeling of a foreign body and a feeling
of discomfort. For both mucosal prolapse and apical prolapse, most patients had the same complaints.
Dyspareunia occurred in 10 (28.57%); copious mucous discharge in 6 (17.1%); foreign body
sensation in 28 (80%) and in 11 (31.43%) cases there were complaints of heaviness in the lower
abdomen. Pain during sexual intercourse was noted mainly by patients with apical prolapse than by
patients with mucosal prolapse. This condition has been associated with the fact that patients are less
sexually active.

Etiologically significant causes of artificial vaginal prolapse among the examined patients: idiopathic
prolapse in 12 (34%), heavy physical activity currently or in the pastin 10 (29%), chronic constipation
in 9 (26%) and chronic cough in 5 (11). )%

When assessing neovaginal prolapse using the POP-Q system, we found positive dynamics already 1
month after surgical treatment. All indicators returned to normal and had a positive result, which
indicated the correct tactics of surgical treatment. Further re-examination after 6, 12 or more months
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showed that the POP-Q system data did not change statistically (Fig. 4).
Mpazaar| o Yepes

omepanu | 1 mec.

H
n=35

m 14 25 <005 24 =005 24 =005 23 =005
1§ 28 <005 27 =005 -27 =005 -26  >005
06 26 <005 26 =005 -26 =005 -25 =005
m 02 28 <005 27 =005 -26 =005 -26 =005
1.1 46 <005 -45 =005 44 =005 -43 =005
m 73 7.1 <005 7.1 =005 7.1 ~005  -46 =005
18 32 <005 32 =005 32 =005 1 =005
m 24 25 =005 26 =005 24 =005 31 =005
e - 25 <005 24 =005 24 =005 24 =005
Rice. 4. Change in the manifestation of the disease according to the POP-Q system before and after

surgery

It follows from this that the use of the POP-Q system before and after surgical treatment has proven
to be an evaluative objective method for neovaginal prolapse in patients after sigmoid colpopoiesis.
In addition to being satisfied with their condition after surgery, the patients felt well, had no
complaints and noted an improvement in their quality of life
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