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Clinical Observation of 20 Cases of Mesh Pelvic Floor Reconstruction

LIU Yingzi
( Department of Gynecology and Obsteirics , Tongjiang Hospital , Foshan , Guangdong 528300, China)

Abstract: Objective To explore the therapeutic efficacy of mesh in female pelvic floor reconstruction. Method
40 patients who underwent female pelvic floor reconstruction were selected as the subject,and then were assigned into obser-
vation group and control group according to the method of random digit tablet with 20 cases in each. Patients in the observa-
tion were treated with polypropylene mesh pelvic floor tissue ventrofixation, and patients in the control group were treated
with traditional vaginal anterior and posterior wall neoplasty. After treatment,a comparative analysis was made between the
two groups in terms of intraoperative bleeding volume, operation time, residual urine volume, postoperative recurrence rate
and satisfaction in postoperative sexual life. ~ Results The operation of patients in both groups was successful. When a
comparison was made in terms of operation time, intraoperative bleeding volume and residual urine volume, the efficacy of
observation group was better than that of control group,and the difference after inter-group statistical analysis was significant
(P <0.05). The patients were followed up from 6 to 24 months after the operation. The patients in observation group did not
experience urinary incontinence,lower abdominal dragging and distending and constipation,and no mesh infection and ero-
sion occurred.  Conclusion The application of mesh to the female pelvic floor reconstruction is simple and safe,and the
short term therapeutic efficacy is relatively ideal.
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