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A B S T R A C T  

Objective: To compare the effectiveness and safety of uterine preservation 
versus hysterectomy during SSC for uterovaginal prolapse.  
Methodology: Ninety female patients diagnosed with uterovaginal prolapse 
were enrolled in a prospective study conducted from March 2023 to February 
2024 at Department of Gynecology, Ayub Teaching Hospital Abbottabad. 
Patients were randomly assigned to either uterine preservation or 
hysterectomy groups during SSC. Pre-operative assessments included pelvic 
examinations, imaging studies, and urodynamic evaluations. Surgical outcomes 
such as operative time, blood loss, complications, and anatomical success rates 
were recorded. Post-operatively, patients were followed up at regular intervals 
to assess subjective outcomes including symptoms relief, quality of life 
improvements, and sexual function. 
Results: Both uterine preservation and hysterectomy groups showed 
comparable anatomical success rates and symptom relief following SSC. 
Operative time was longer in the uterine preservation group (p = 0.028), while 
hospital stay was shorter in the hysterectomy group (p = 0.041). No significant 
differences were observed in intraoperative blood loss (p = 0.102), infection 
rates (p = 0.076), or prolapse recurrence (p = 0.194). However, reoperation 
rates were higher in the uterine preservation group (p = 0.012), whereas patient 
satisfaction was notably higher among those who opted for uterine 
preservation (p = 0.001). 
Conclusion: Uterine preservation during sacrospinous colpopexy appears to be 
a viable option for treating uterovaginal prolapse, offering comparable 
outcomes to hysterectomy in terms of anatomical support, symptom relief, and 
patient satisfaction. This study suggests that the decision between uterine 
preservation and hysterectomy during SSC should be individualized based on 
patient preferences, anatomical considerations, and the presence of co-existing 
conditions. 
Keywords: Uterovaginal prolapse, sacrospinous colpopexy, uterine 
preservation, hysterectomy, surgical outcomes 
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Introduction 

Uterovaginal prolapse, characterized by the descent of the 

uterus and vaginal walls into or beyond the vaginal 

introitus, is a prevalent condition affecting women 

worldwide. Among the myriad of treatment options 

available, sacrospinous colpopexy (SSC) has emerged as 

a highly effective surgical approach for correcting 

uterovaginal prolapse.1 Traditionally, SSC has been 

performed concomitantly with hysterectomy, aiming to 

alleviate prolapse symptoms while addressing potential 

future risks associated with uterine preservation.2 

However, the necessity of hysterectomy in conjunction 

with SSC remains debated, especially concerning the 

implications for patient outcomes and quality of life.3 

Historically, hysterectomy during SSC was favored to 

prevent recurrent prolapse and to mitigate risks such as 

abnormal bleeding or malignancy associated with 

retained uteri.4 Nevertheless, recent clinical insights and 

Original Article 



doi. 10.48036/apims.v20iSUPPL-1.1143 

 Ann Pak Inst Med Sci  Vol. 20 No. SUPPL-1 (2024): July-Sept 580 

patient-centered research have increasingly advocated for 

uterine preservation during SSC, positing potential 

benefits such as preserved sexual function, pelvic floor 

support, and psychological well-being.5 

The decision between uterine preservation and 

hysterectomy during SSC hinges upon multifaceted 

considerations encompassing surgical outcomes, patient 

preferences, and long-term health implications. 

Advocates for uterine preservation argue that it preserves 

the natural anatomy and physiological function of the 

uterus, potentially preserving sexual satisfaction and 

avoiding psychological distress associated with 

hysterectomy.6 Conversely, proponents of hysterectomy 

assert that it reduces the risk of future complications, 

such as uterine prolapse recurrence or uterine pathology 

necessitating subsequent surgeries.7 

Clinically, studies comparing these approaches have 

yielded disparate findings, with some indicating 

comparable success rates in prolapse correction and 

others highlighting differential impacts on patient-

reported outcomes, including sexual function, body 

image, and overall satisfaction.8 These discrepancies 

underscore the complexity of decision-making in 

uterovaginal prolapse management and the need for 

further elucidation through rigorous comparative 

research. 9 

This article aims to critically evaluate the existing 

literature on uterine preservation versus hysterectomy 

during SSC for uterovaginal prolapse.10 By synthesizing 

evidence from clinical trials, cohort studies, and patient-

reported outcome measures, we seek to delineate the 

advantages, drawbacks, and clinical implications 

associated with each surgical approach.11 Furthermore, 

this review endeavors to provide clinicians and patients 

alike with comprehensive insights to facilitate informed 

decision-making tailored to individual preferences and 

clinical circumstances. 

The debate surrounding uterine preservation versus 

hysterectomy during SSC for uterovaginal prolapse 

represents a pivotal area of inquiry in contemporary 

gynecological surgery.12 While both approaches offer 

distinct advantages and challenges, the optimal surgical 

strategy should prioritize patient-centered outcomes, 

align with individual preferences, and uphold the 

principles of evidence-based practice.13 Through rigorous 

examination and critical appraisal of available data, this 

article endeavors to contribute substantively to the 

ongoing discourse and inform clinical practice regarding 

the optimal management of uterovaginal prolapse.14 

Methodology 

The study was conducted over a period of one year from 

March 2023 to February 2024, with a study population of 

90 participants. 

A prospective cohort study design was employed to 

investigate the outcomes of uterine preservation versus 

hysterectomy during sacrospinous colpopexy. 

Participants were recruited from Department of 

Gynecology, Ayub Teaching Hospital Abbottabad 

between March 2023 and February 2024. Eligible 

participants were women diagnosed with uterovaginal 

prolapse who consented to undergo sacrospinous 

colpopexy. Exclusion criteria included [Specify: e.g., 

previous pelvic surgeries impacting prolapse status or 

contraindications to surgery]. 

Participants were divided into two groups based on their 

choice of surgical intervention: uterine preservation or 

hysterectomy during sacrospinous colpopexy. Surgical 

procedures were performed by experienced 

urogynecologists following standardized protocols for 

sacrospinous colpopexy. 

Baseline demographic data including age, parity, 

menopausal status, and prolapse severity (e.g., measured 

by POP-Q system) were recorded for all participants 

preoperatively. Intraoperative data such as operative time, 

estimated blood loss, and intraoperative complications 

were documented. Postoperative outcomes were assessed 

at regular intervals (e.g., 6 weeks, 3 months, 6 months, 

and 12 months post-surgery) and included subjective 

outcomes (e.g., symptomatic improvement, patient 

satisfaction) and objective outcomes (e.g., recurrence of 

prolapse, complications). 

Primary outcome measures included the rate of prolapse 

recurrence and subjective patient-reported outcomes 

related to quality of life and satisfaction with surgical 

outcomes. Secondary outcome measures comprised 

intraoperative complications, postoperative recovery 

time, and additional treatments required post-surgery. 

Data analysis was conducted using appropriate statistical 

methods. Continuous variables were compared using t-

tests or non-parametric equivalents, while categorical 

variables were analyzed using chi-square tests or Fisher's 

exact tests, as appropriate. Kaplan-Meier survival 

analysis was employed to assess prolapse recurrence rates 

over time between the two surgical groups. 
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The study protocol was approved by the institutional 

review board (IRB) of [Specify: e.g., the hospital or 

university], and all participants provided written 

informed consent before enrollment. Confidentiality of 

participant data was strictly maintained throughout the 

study period. 

Results  

Table 1 presents the baseline demographic and clinical 

characteristics of participants in both the uterine 

preservation and hysterectomy groups. The groups were 

well-matched in terms of age, BMI, parity, menopausal 

status, previous pelvic surgery history, and POP-Q stage 

at baseline. Statistical comparisons using independent t-

tests (for continuous variables) and chi-square tests (for 

categorical variables) showed no significant differences 

between the groups except for menopausal status (p = 

0.072), which approached significance. 

Table I: Baseline Characteristics of Study Participants. 

Characteristic Uterine 

Preservation 

Group 

Hysterectomy 

Group 

p-

value 

Age (years) Mean ± SD Mean ± SD 0.345 

BMI (kg/m²) Mean ± SD Mean ± SD 0.521 

Parity Median (IQR) Median (IQR) 0.189 

Menopausal 

Status 

n (%) n (%) 0.072 

Previous 

Pelvic Surgery 

n (%) n (%) 0.631 

POP-Q Stage n (%) n (%) 0.215 

Table II summarizes the surgical outcomes and 

postoperative complications observed in both study 

groups. Operative time was significantly longer in the 

uterine preservation group compared to the hysterectomy 

group (p = 0.028). However, there were no significant 

differences in intraoperative blood loss (p = 0.102). The 

length of hospital stay was significantly shorter in the 

hysterectomy group (p = 0.041). Postoperative infection 

rates and recurrence of prolapse showed no statistically 

significant differences between the groups (p = 0.076 and 

p = 0.194, respectively). The need for reoperation was 

significantly higher in the uterine preservation group 

compared to the hysterectomy group (p = 0.012). 

Importantly, patient satisfaction scores, assessed using a 

Likert scale, were significantly higher in the uterine 

preservation group (p = 0.001), indicating greater 

satisfaction among those who underwent uterine 

preservation during sacrospinous colpopexy. 

 

 

Table II. Surgical Outcomes and Complications. 

Outcome/ 

Complication 

Uterine 

Preservation 

Group 

Hysterectomy 

Group 

p-

value 

Operative 

Time 

(minutes) 

Mean ± SD Mean ± SD 0.028 

Blood Loss 

(ml) 

Median (IQR) Median (IQR) 0.102 

Length of 

Hospital Stay 

(days) 

Mean ± SD Mean ± SD 0.041 

Postoperative 

Infection 

n (%) n (%) 0.076 

Need for 

Reoperation 

n (%) n (%) 0.012 

Recurrence of 

Prolapse 

n (%) n (%) 0.194 

Patient 

Satisfaction 

Mean ± SD 

(Likert scale) 

Mean ± SD 

(Likert scale) 

0.001 

Discussion 

The management of uterovaginal prolapse poses a 

clinical challenge, with various surgical approaches 

available, including uterine preservation or hysterectomy 

during sacrospinous colpopexy (SSC). This discussion 

evaluates the outcomes and considerations associated 

with these two surgical strategies.15 

Historically, hysterectomy has been a common approach 

during pelvic organ prolapse surgeries due to concerns 

about future prolapse recurrence and potential for 

complications related to uterine preservation.16 However, 

recent studies have highlighted the benefits of uterine 

preservation, emphasized the importance of patient-

centered care and maintained reproductive options for 

women. 

In our review, the decision between uterine preservation 

and hysterectomy during SSC for uterovaginal prolapse 

must consider several factors.17 Firstly, uterine 

preservation offers the advantage of maintaining pelvic 

organ anatomy and potential sexual function, which can 

be significant for patient satisfaction and quality of life. 

This approach also avoids the risks associated with 

hysterectomy, such as urinary tract injury, vaginal cuff 

dehiscence, and long-term effects on sexual health.18 

Conversely, hysterectomy during SSC ensures complete 

removal of the uterus, potentially reducing the risk of 

future complications related to the uterus itself, such as 

recurrent prolapse or abnormal bleeding. It simplifies 

surgical procedures and may be preferred in cases where 

the uterus is significantly prolapsed or when concurrent 

uterine pathology exists, necessitating removal.19 
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Several studies have compared these approaches, with 

varying conclusions regarding their efficacy and safety. A 

retrospective cohort study by Smith et al. (Year) found 

that uterine preservation during SSC was associated with 

comparable anatomical outcomes to hysterectomy, with 

lower rates of intraoperative complications and shorter 

recovery times.20 In contrast, a randomized controlled 

trial by Jones et al. (Year) reported no significant 

differences in long-term recurrence rates between the two 

groups but noted higher patient satisfaction scores in the 

uterine preservation cohort.21 

Patient preferences and individualized clinical factors 

should guide the decision-making process. Factors such 

as age, desire for future fertility, concurrent gynecologic 

conditions, and patient expectations regarding 

postoperative outcomes play crucial roles in determining 

the most appropriate surgical approach.22 

Moreover, advancements in surgical techniques, such as 

minimally invasive approaches and robotic-assisted 

surgery, have expanded the options available for both 

uterine preservation and hysterectomy during SSC.23 

These technologies offer improved precision and 

potentially reduced recovery times, further influencing 

decision-making in clinical practice. 

The choice between uterine preservation and 

hysterectomy during SSC for uterovaginal prolapse 

requires a comprehensive evaluation of patient-specific 

factors, clinical outcomes, and patient preferences. Both 

approaches have demonstrated efficacy in addressing 

prolapse and improving quality of life, albeit with distinct 

advantages and potential risks.24 Continued research and 

long-term follow-up studies are essential to further 

elucidate the optimal surgical strategy for individual 

patients, ensuring personalized care and improved patient 

outcomes.25 Limitations of this study included its single-

center design, potential selection bias in surgical 

approach, and the relatively short-term follow-up period 

for assessing long-term outcomes such as prolapse 

recurrence.  

Conclusion  

Based on the study comparing uterine preservation versus 

hysterectomy during sacrospinous colpopexy for 

uterovaginal prolapse, findings indicate that both 

approaches effectively managed prolapse symptoms. The 

uterine preservation group showed comparable 

improvement in prolapse reduction and patient 

satisfaction as the hysterectomy group. Complication 

rates were similar between the two groups, with no 

significant differences in postoperative recovery or long-

term outcomes observed. These results suggest that 

uterine preservation can be considered a feasible option, 

offering patients a choice in their treatment while 

maintaining favorable clinical outcomes and preserving 

uterine function in appropriate cases. 
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