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ABSTRACT

Recurrent apical prolapse after failed sacrocolpopexy poses a surgical challenge, with limited evidence on surgical treatments.

This case series evaluates the feasibility and 1-year outcomes of sacrospinous ligament fixation (SSLF) of the residual cervix in

this setting. Three postmenopausal women with symptomatic recurrent apical prolapse underwent SSLF after prior laparoscopic

sacrocolpopexy. At 3- and 12-month follow-up, all patients showed sustained apical support (POP-Q C —8), with significant im-
provement in symptoms and quality of life (ICIQ-VS scores). Mild, asymptomatic anterior compartment descent was noted in two
cases. SSLF of the cervix appears to be a safe, effective, and minimally invasive alternative to redo sacrocolpopexy for selected

patients with recurrent apical prolapse.

1 | Introduction

Although the exact incidence of pelvic organ prolapse (POP)
remains challenging to determine, epidemiological studies sug-
gest that up to one-third of adult women experience symptoms
related to this condition [1]. While mild POP may spontaneously
regress, moderate prolapse often progresses and may ultimately
require surgical intervention [2]. Literature estimates suggest
that the lifetime risk of undergoing POP surgery is between 10%
and 20%, with reoperation rates nearing 30% [1, 3].

However, the anterior compartment is the most frequently af-
fected location in pelvic organ prolapse (POP), typically man-
ifesting as a cystocele. Its underlying pathophysiology is often
associated with an apical defect, typically presenting as a con-
current clinical finding [4]. When surgical correction of apical
prolapse is indicated, sacrocolpopexy (SCP) has been shown to
provide lower rates of prolapse awareness, objective recurrence,
and reoperation rates compared to various vaginal procedures
[5]. SCP, widely regarded as the gold standard for apical prolapse
repair, demonstrates success rates ranging from 74% to 98% in

published literature [6]. The overall reoperation rate following
laparoscopic SCP is approximately 15%, accounting for both
urinary incontinence and mesh-related complications [7]. The
reoperation rate for pelvic organ prolapse after laparoscopic SCP
is, on the other hand, only about 5%, with recurrences most com-
monly involving the anterior and posterior compartments [8].
Recurrent apical prolapse following SCP is even less common,
occurring in fewer than 1% of cases, where reoperation may be
necessary [9].

Although the rates of reoperation due to failure or complications
following SCP have been extensively discussed and well docu-
mented in the literature, only a few studies have addressed the
surgical management of recurrent apical prolapse, explicitly focus-
ing on the so-called “redo sacrocolpopexy,” albeit with limited in-
formation on the choice of surgery, the explicit surgical technique
for reoperation, or intraoperative findings [6, 8, 10-15]. To date,
only two studies have described a transvaginal approach for treat-
ing recurrent apical prolapse after failed SCP. These techniques
include uterosacral ligament suspension, transvaginal utiliza-
tion of the existing sacrocolpopexy graft, and placement of a new
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Summary

» Recurrent apical prolapse after failed sacrocolpopexy
is challenging, with limited guidance. While redo sac-
rocolpopexy is standard, less invasive vaginal options
are underexplored.

« This case series presents 1-year outcomes of sacros-
pinous ligament fixation (SSLF) after failed laparo-
scopic sacrocervicopexy, suggesting SSLF as a safe,
effective alternative for selected patients.

transvaginal prosthesis, all demonstrating acceptable anatomical
outcomes [16, 17]. Overall, redo sacrocolpopexy remains a techni-
cally demanding procedure for treating recurrent POP after failed
apical repair. Despite reports of high success rates, the current ev-
idence base remains limited regarding apical recurrent prolapse
after failed SCP, highlighting the need for further well-designed
studies to guide clinical decision-making.

Since its introduction, sacrospinous ligament fixation (SSLF) has
become a well-established vaginal approach for apical prolapse,
with satisfactory success rates. When long-term anatomical sup-
port and preservation of sexual function are prioritized, sacrocol-
popexy is often the preferred technique. However, SSLF may offer
advantages over SCP, including lower mesh-related risk, reduced
operative time, decreased cost, and fewer wound-related compli-
cations [18]. However, in the context of uterus-preserving surgery,
sacrospinous hysteropexy and laparoscopic sacrohysteropexy ap-
pear equally effective for the long-term management of uterine
prolapse, with comparable rates of both objective and subjective
recurrence rates [19, 20]. To our knowledge, no published reports
specifically evaluate SSLF for treating recurrent prolapse after
failed SCP, including long-term follow-up data.

This report aims to assess whether sacrospinous fixation of the
residual cervix represents a viable treatment option for recurrent
apical pelvic organ prolapse following laparoscopic supracervical

a

FIGURE1 | Clinical presentation of prolapse at the time of initial presentation (a: Case 1; b: Case 2; c: Case 3).

hysterectomy with sacrocervicopexy. Written informed consent
was obtained from all patients for this case report.

2 | Case History/Examination

This case series describes sacrospinous ligament fixation of the
cervix as a treatment for recurrent apical prolapse following failed
SCP. Three non-sexually active postmenopausal women were re-
ferred to our center between October 2022 and April 2023 with
symptoms of vaginal bulging and urinary frequency due to recur-
rent apical prolapse following laparoscopic supracervical hyster-
ectomy with SCP for apical POP. Clinical examination revealed
recurrent prolapse, with a third-degree prolapse of the cervix and
bladder according to the POP-Q classification in Case 1 (Ba +6, C
+7) (Figure 1a), and Case 2 (Ba +6, C +7) (Figure 1b). In Case 3,
there was merely a third-degree prolapse of the cervix (regarding
POP-Q scores: Ba -2, C +2) (Figure 1c). According to the patients'
histories, recurrence was observed in Case 1 at 6months, in Case
2 at 6weeks, and in Case 3 at 4months after the initial operation.
Vaginal symptoms and quality of life (QOL) scores, as assessed by
the ICIQ-VS (vaginal symptoms questionnaire), were 42/10 (Case
1), 26/8 (Case 2), and 15/10 (Case 3).

Investigations and treatment: Clinical investigations included
routine transvaginal ultrasonography to assess the pelvic organs
and transperineal ultrasonography to evaluate urethral dynam-
ics and visualize the bladder, rectum, central compartment, and,
when applicable, the mesh position. As these findings had no
impact on surgical management, further diagnostics such as pel-
vic MRI were not performed. After discussing various treatment
options, such as redo SCP, sacrospinous ligament fixation of the
cervix was selected as the least invasive surgical approach. In
Cases 1 and 2, an anterior colporrhaphy with a one-layer clo-
sure using a delayed absorbable suture was initially performed
to correct the accompanying cystocele. A posterior colpotomy
below the cervix followed this to expose the sacrospinous liga-
ment via a posterior approach. Sacrospinous ligament fixation
of the cervix was then performed using the classical technique,
with two non-absorbable sutures placed to ensure adequate
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apical support. Follow-up evaluations were scheduled for 3 and
12 months postoperatively to monitor outcomes.

2.1 | Outcome and Follow-Up

During the first follow-up (approximately 3months after surgery),
the clinical examination revealed proper apical fixation and suffi-
cient stabilization of the anterior vaginal wall in all cases, according
to the POP-Q classification: Case 1 (Ba —3, C —8) (Figure 2a), Case
2 (Ba -2, C —8) (Figure 2b), and Case 3 (Ba —3, C —8) (Figure 2c).
Vaginal symptom scores and quality of life (QOL) scores signifi-
cantly improved in all cases, as measured by the ICIQ-VS: 10/3
(Case 1), 2/0 (Case 2), and 7/1 (Case 3). The second follow-up was
set approximately 12months after the initial surgery. Hereby, the
clinical examination showed maintained apical fixation in all

cases and solely moderate and asymptomatic prolapse of the ante-
rior vaginal wall in Cases 1 and 2, resulting in the following POP-Q
classifications: Case 1 (Ba —1, C —8) (Figure 3a), Case 2 (Ba -1, C
—8) (Figure 3b), and Case 3 (Ba —3, C —8) (Figure 3c). Case 1 devel-
oped increasing symptoms of anal incontinence, which had been
relatively masked before the surgery. Vaginal symptom scores and
quality of life (QOL) scores remained improved in Cases 2 and 3,
while Case 1 reported a decreased quality of life due to anal incon-
tinence, as measured by the ICIQ-VS: 28/10 (Case 1), 6/0 (Case 2),
and 3/1 (Case 3).

3 | Discussion

Based on our results, SSLF of the remnant cervix provides op-
timal apical support even at 1year postoperatively, serving as

FIGURE2 | Clinical presentation of prolapse at the time of first follow-up (a: Case 1; b: Case 2; c: Case 3).

FIGURE3 | Clinical presentation of prolapse at the time of second follow-up (a: Case 1; b: Case 2; c: Case 3).
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a valuable rescue option after failed sacrocolpopexy. The pres-
ence of the cervical ring and ligamentous structures, along
with the refixation of the cervix via a vaginal approach, may
enhance success rates compared with purely vaginal fixation,
particularly in cases of vaginal vault prolapse. Supporting evi-
dence in the literature indicates that sacrospinous hysteropexy,
as an organ-preserving procedure compared with vaginal hys-
terectomy, demonstrates overall better anatomical outcomes
and excellent patient-reported outcomes, with no prolapse
symptoms at the 12-month follow-up, even when anatomical
recurrence of the anterior vaginal wall was taken into account
[21, 22]. However, while the anatomical success rates for si-
multaneous cystocele repair remain moderate, the subjective
outcomes are satisfactory, consistent with the known results
of anterior colporrhaphy reported in the literature [23]. The
altered angle following sacrospinous fixation and the result-
ing enlargement of the space in the anterior compartment may
contribute to the anatomical recurrence of cystocele in our co-
hort [24].

Pelvic floor reconstruction should aim to provide adequate sup-
port with minimal perioperative morbidity. The safety and time
efficiency of vaginal surgery must also be carefully considered
in the management of pelvic organ prolapse (POP) recurrence
after laparoscopic procedures. In this regard, another advan-
tage of SSLF is its reduced duration and compatibility with
spinal anesthesia, making it particularly suitable for elderly
individuals and patients with comorbid conditions. Moreover,
the less complex learning process compared with SCP facilitates
its wider dissemination and accessibility [18]. Sacrospinous lig-
ament fixation can also be performed in a fast-track setting in
a cohort with a high rate of previous prolapse surgery, yielding
comparable subjective and objective outcomes with traditional
approaches and a low complication rate. In contrast, redo sac-
rocolpopexy may be associated with higher conversion rates
and, although not statistically significant, with increased rates
of reintervention for prolapse compared with primary sacro-
colpopexy [8, 25]. A less invasive approach, consistent with
the nature of vaginal prolapse surgery, offers the potential to
substantially improve quality of life and patient satisfaction.
A strong evidence-based statement regarding the treatment of
recurrence after failed sacrocolpopexy cannot be made based
on the available literature. However, a comparable case study
evaluating vaginal surgery after failed sacrocolpopexy, compar-
ing the utilization of the pre-existing mesh with bilateral tra-
ditional uterosacral ligament fixation, avoiding re-attachment
to the failed mesh, demonstrates superior outcomes with the
traditional ligament fixation, further highlighting the value of
traditional vaginal surgery in managing recurrence after failed
sacrocolpopexy [16]. In conclusion, SSLF of the cervix appears
to be a feasible and effective option for the management of api-
cal prolapse following SCP failure.
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