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(JE RSO
POP-Q ¥ A5 A & EQ-5D ZHW7-F= &2 tE)
JEIPESE - Ry MIFIE A v ¥ 2 B 0l

AR HE—RE, ¥ sk, KH KW

ISk 27 AL

i Fa E2RESOEIRT, QOL 2184 5 BEBEHRE ICHT 5 FfEAdEml, ST
HERESE-OR Y MUBIEX v 2 2BEEMWM (LSC-RSC) £iT> TV 3. FEDE Y FWLIIFHEFICE -
TELRY, FERE FEELHE, FEABMTOVWTh I E26HT 2. FELFEEHALLEES, X v
VAVSADEESEMTEEVIMESLHY, X v 1U06AZTFHT52ENTTEHEBEET
[EEEBEIMHAERTHS. UL, BUHREOREY IV ZEET 201, HRETEIFES
H#&#> LSC-RSC 2HITLTW3. ChETFELRE#E DS LSC-RSC ICBRE L T POP-Q X
a7X QOL Z§F}fi L -8 &3 &V, S0, FE2HEZ 5 LSC-RSC TOMT#EifiT#E DB EiHaEMH
DBENLFHELETH S POP-Q Y AT ALICKB X7 Y T & QOL OFFHEiSETdH % EQ-5D
ZRAWVWT, HETIT>TUV3 LSC - RSC DFE#ME, BEBEEZREIL L.

Fik 20204 B &V 1M, BRESEOBREICAZEZET, FMEiETPOP-QYXTLD
SCEFEEQSD ICKBEBEMEERL, POP-Q Y XAFLMAAT, stage & EQ-5D DRAFRX F AT
BOFHEZ 1T - 7=

R ERIIEET226IT, MRIZLSC ERSCICLBEDHRIIBITH 7. 2EOFMERE
Ei3, FlTeFE14849, HIMME30 ml, HHFES4 g 72 - /=. 2160 POP-Q stage (3, fiTa1F152.45,
% FH0.41T, BEICHEZRND L (p <0.001). 24D EQ-SD DX A7, fiTi0.719, fif
#0991 TEEICHZEEEDH (p <0.001). £7/-2022F 3 B TCOHELEG, BREPAVI 2
USAZROEERIE Lz, TELWEHAL/ALSC-RSC I, BESEEORY hOWVWTH
ICHWVWTHQOLZ2zHEL . BHIPSHEHOBRETEHIPERERA v 2 UV5AZRDEDL -
7-. FELHEZ6AL/ZLSC-RSC L, WEEX Yy Y 1BEMO—DORRKELIFIEEZER
5hi-. doi:10.11482/KMJ-1202248073  (F-FIHEN 221 Z#L)
F—7—F Ay ¥ a@BER, LSC, RSC, TH&HM, Ay valUbA

woa T IEZR L (pelvic organ prolaps: LLF POP) 12

20194E 12 H AR N &1k 0 ¥ 35 35 47 1387 45%,
HY L THEETE 2FmeiE R md
538 h o7zt XD hEEHEATE
#i &  Quality of Life (BLF 1 QOL) % #H7% 9

X9 B HHEDRD 5N D, POP I § B ih
DOEDTH 5 MERES TAIEIE X v ¥ 2 [ EMm
DB, 20164F TS TAEIE A v ¥ 2
FE i (laparoscopic sacrocolpopexy: LA T LSC)
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AREBGE T & 72 0, 20204E 4 HiZida K b
AR S T E X v ¥ 2 [FEMR (robotic
sacrocolpopexy: LL'F RSC) A3 72\ ARl i &
o7z, HBBET PRIEH 12 LSC-RSC % B
HLTWS, FEOID NI L T, Mgk
WX o TRZ Y, FEiRAE, TEiE Ly mir,
TEEfMiovwThr2EHT 5. TEENE
PR L7238, A v ¥ 2055 ADBEAHIIN§
BEVIHIHENRDHY, Ay aULAR T
35 HW T E ML T Wi 25 £t
EoTwa. oL, BEFEHT»OOE
PIREDFAE) A7 RS B 720125 Y, 4
BeCIdRERESER B TIe X T &z 0 L7z
LSCH B Wiz u-Ry b4k P75 a6 % b
HLZRSCEZ Ay ValNLADT#EikL
T, HifRIEREOFIHE A T E ARETCAT O Tl T
NED T H %5 LT 5. AR O M1,
B MR i I o> A 53 1Y 72 BFA /5 15T d % POP-Q
VAT AL B AT v 7k QOL DR i
#:CTd % EuroQol (EQ-5D) # W% N H
5705 INFCTTEEMEZMED LSC-RSC IR
£ LT POP-Q A I 7% QOL % il L 72 #ts5 1%
T\, £Z T, HBPETIT->TWw5b LSC-RSC D
BRI & B R & R L7z,

MR L Fiikh

20204 9 H A 520214120 12 4 & T, LSC
H5HWIEZRSC %772 POP BB D) L EZ
(VAT I Rl By A N | A ] Tl v g
ZEROKRE REF G 394701) 215720
B, WEZHMGE L. LSC H S \WILRSC D
I, FH) POP-Q stage T UL L& LT3 25,
JERDSR NG A IZBER THHEML /2. Tl
T2 02 1 M 2 IBE DA 5 R & L C T £
DPOP-Q VAT AEAVAIAT) V7 %475
7z, AHT O QOL DFHli & L Tl kK #E D21k
RBICTHET 2 WEN R Y AT A TH S
EuroQol ® HAFEM EQ-5D # W T7 ¥4 — b
WA ZAT o 72, WO EQ-5D FFlic DV
ite 3 — 4B DIRBERIZT ¥ — A
ATo7z #EPY 7 M IMP 2R L, p<0.05

EREIFNAEED D & Lz F 2, TR,
i, e Es, MPmRReIE (X v
aUHADFEAERY) ZEERL. TTTIE
&, AL O RERE A B L, R
BHESED. DOWT, FEEA S L TH
AR BIENR & > RV 2 BT 5. RIS
RAH LI X o T RS 2, PIE5Y B I3
5. S OICFEEIRM L CAMBEZ UK 5.
Wi R T % g IS A R E L2 hag, &
7T AN 2 BRI - T, NLM 285 1
FCTHENTS. BT THilEMEBRE %L1,
TR FHER B K UVRINERE & Bt o [ 2 R EE9
5. T, RIEBIEICRITT 5. HikEED
HEEDRT LTV EOTES BT =S, ¥
77 AEOMBATZ B, RO %
Flti LF5 KO B2 fEL 3 5. IRk
IR REARISHT 5. BN, JEREGE-1K
MEIEICRBATL, Ay Y alifF%21T9. BX
T CREWrm D28 1217 - TR 5 2T, B
RIS 6 227, IEWIR T A v v axEHET 5.
J&Wis 2 2T CHItA A v 2k Bbe b, Av
DA B BRSO AOVITEE ST, R Y
21 2T IERINGCR CTRE T 5. MM Z RE A PSH
L F#i# T3 %. EQ-5D i EuroQol Group %3H
S L7RETHA. EuroQol id, fEHEKHEDE
1b% EFAICE-Mi§ 5 720 O WL 7 ¥ A T A
D 12T, Yz & 5 2 EERAS FEREAT
BT &N, £ OFTHRICHR S ERRNY
WA XN TWwWb. EQ-5D @ 5 3H H T,
HoYLEEREL LELDOS5>OHHIZHH
L, ThZhIonT 3ERBIZIED VTR T
5. [ %0, [k 21 & L-MmE
REEETERSNAMICIHRE T2 L TE
%%

L S

HIRIPIIZ LSC b L < 1& RSC % FEjiti L 72 FEHI
B73BICTH -7, 2D ) BIIFRORE» O N
ToDR27H. WitE 7 v — b OKREIEH 5 BlH
D, MEPg22sl ko2 BETRIL
SEXYAE 0 75, BMI: 255 (£1), o
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POP-Q stage |, stage I %% 1 4, stage I A3121,
stage M 7% 8 Hll, stage VA1 B TH - 72(F2).
WAL LSC B L L IERSCIZ & % b D311
T o7z, FMBGMEIL, LSC TFMIRER 113755,
Wi 25 ml, #0470 RSCUE, T
R ¢ 16043, HilE 35 ml, FHFE 60
g Thotz. &R TOVIGIL, FMiREH 148457,
i 30 ml, #MFE 54 g 7257 (£3).
i v R A %2 B PRAE 1Z RO T W v, F 722021
F1I2H FTOBEHMD, HEPA Yy Vay
LAZRRBDIIERIE R D >72. POP-Q AT
&, MTHT Tl Aa: 0.64, Ba: 0.86, C:-1.32, Ap:
-1.5, Bp: -1.2°T, Mkl Aa: -2.75, Ba: -2.75,
C:-7.36, Ap:-2.82, Bp:-2.82CH»7z (F4).
41RO POP-Q stage I&, MiAiF-3 : 245, fivtk
T¥:041°C, HRICEEZ RO 72 (p <0.001).
LSC ® POP-Q stage &, Mifi~ V¥ : 255, fiifk
S 1 055T, AEIC®EL (p <0.001).
RSC ¥ ® POP-Q stage 1%, #FHiFE3 : 2.36,
%Y 1 027C, ARl L7 (p <0.001)
(#£5). &Ko EQ-5D ® A 2 71, #iniFy:

#1 BAER
Al

0.719, #iteF¥ : 0991 TH E L EZ D7

(p <0.001). LSC ® EQ-5D ® A I 7%, i
By 1 0.745, iR P 0 0.982T, FHEIIK
# L7 (p <0.001). RSC #® EQ-5D ® 2 1
T, WEIEY 0694, WEFY 1T, R
BElcWaE L7 (p <0.001) (3%6).

A
INFTTEEME M LSC-RSC T QOL
il L 22 2E I3 e o 72, Sl oA T M4 b
TOTEHEME M) LSC-RSC I X 2 ENDH
%\ E QOL ~NOYER R EZ AT H 2 L 25T
& 72. POP-Q stage |&, i i F-44:2.45, flifa ¥4
0.41 & LI ER R &2 BOAREERT &
AT & 72 EQ-5D I, MiniE¥ R 2 7130.719T,
TN ZCHELRUEZ YD, MifkD EQ-5D
DA ATIF0.991& [eazf@hE] (I &
o7z, #Witk D EQ-5D @ NFRIZ D W T ix2241
H21As [ ] L LTAa71Tho
7o 180, REEOWEE)] OEAR2 Lko
7272%, EQ-5D A I 7 iZME—0.804& 7% - 7=.

BERR CFY)

i (R) Obh— k) HR (em) Ur/bh— k) HE (kg) Gr/dy—wK)

BMI (/= k)

75 (62—85)

151.8 (143.2-162.8)

589 (48.1-71.4) 255 (19.1-29.5)

# 2 AliHi © POP-Qstage

i Hi POP-Qstage stage [

stage I

stage I stage IV

1

K3 PO

TR (73)

TR (50) O/ -t K)  Flihing (m) (b -wK) FEERE (g) (G -kK)

N 148 (115—198)
LSC 137 (106—181)
RSC 160 (119-198)

30 (10-100) 54 (25-130)
25 (10-100) 47 (30— 70)
35 (10—100) 60 (40—130)

#4  THHIEO POP-Q X 27

POP-Q 237 (F¥)  Aa (RA-#K)

Ba (/b — k)

C G -K)  Ap Ur/h—#Kk)  Bp Ur/b—#K)

A iy 0.64 (-2,+3) 0.86 (-2,+5) -1.32 (-6, +6) -15 (-3,+2) -12 (-3,+43)
itk 2.75 (-3,-2.5) 2.75 (-3,-2) -7.36 (-9,-5) -2.82 (-3,-2) -2.82 (-3,-2)
#£5  FAiHiH%D POP-Qstage DZAL
POP-Q stage i Hi it
2RO stage 2.45 0.41 p <0.001
LSC 2.55 0.55 p <0.001
RSC 2.36 0.27 p <0.001
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#6  TFAliHi D EQ-5D

N R &K

EQ-5D

BBHO Hoklh

LB WA AR

Fi:0)

BIO SoBh WEo gas SR g
A

B OBM B AHUE SIEAA a7 RE WM B AHE
LSC %ER 1 1 1 1 1 1 1 1 1 1 1 1 1
LSC J%ER 2 2 1 1 2 1 0.693 1 1 1 1 1 1
LSC JiEfI 3 2 1 3 2 1 0.56 1 1 1 1 1 1
LSC JER 4 1 1 1 2 1 0.768 1 1 1 1 1 1
LSC %ER 5 2 1 2 2 1 0.649 1 1 1 1 1 1
LSC JiEB 6 1 1 1 2 1 0.768 1 1 1 1 1 1
LSC iR 7 1 1 1 2 1 0.768 1 1 1 1 1 1
LSC fiEfi 8 1 1 2 2 1 0.724 1 1 1 1 1 1
LSC JiEBI 9 1 1 1 2 1 0.768 1 1 1 1 1 1
LSC FEFIT0 1 1 1 2 1 0.768 1 1 1 1 1 1
LSC %ERFITL 1 1 2 2 1 0.724 1 1 2 1 1 0.804
LSC B3 0.745 0982  p<0.001
RSC ER] 1 1 1 2 3 2 0.548 1 1 1 1 1 1
RSC JER) 2 2 1 2 2 1 0.649 1 1 1 1 1 1
RSC JiEf 3 1 1 2 1 1 0.804 1 1 1 1 1 1
RSC JER] 4 2 1 1 3 1 0.58 1 1 1 1 1 1
RSC JER 5 2 1 2 2 1 0.649 1 1 1 1 1 1
RSC JiER 6 2 1 2 2 1 0.649 1 1 1 1 1 1
RSC JER 7 2 1 1 2 1 0.693 1 1 1 1 1 1
RSC JER] 8 1 1 2 2 1 0.724 1 1 1 1 1 1
RSC JiEf 9 1 1 1 2 1 0.768 1 1 1 1 1 1
RSC HEBI10 1 1 2 1 1 0.804 1 1 1 1 1 1
RSC JERI11 1 1 1 2 1 0.768 1 1 1 1 1 1
RSC I3 0.694 1 p<0.001
EINORB S 0.719 0.991 p<0.001

FEERZ B L7236 TH LSC-RSC & QOL
W EP G TE L e E o 7.
Ay ¥ 2B AIXLSC-RSC Dffff% QOL %
JFHERTH L. — BRI, Al s e i e
PESY Xy 2B AL, AAY Y2
HIEIWIBAEMHEELE LTHRMIN TV,
FEAERE LTIE, B EEER SO 3 ~10%
T2, TEAR R T B & R
RO L72MAD 4~ 65128y 5 & 8hT
WET Ay VA UH AT R bas U
% EDORAE TR SR T 5 D 1320% FEEE T
H0Y, BETHEMBIEE 2B LD S,
Ay aPHADPRRINS FTOFIGIRHIE
23 = 2138, hIMEIZIGHTHBY. Ay v
UL ARTHT 5 BT EBEBLETE LA
YW AR THHHT, HkETIE, BRETH
FHERD S DEMIREDFA) X 7 ZIRT 5 72
DI FEEEERNL TS, SR
BTN R 12~182H) IKRLsN S
DS, RIBRD A v ¥ 2 NS AONIgSE I R

G2 M2 HEBME TR v Y2 U0 ADSE
ERD BTz Ay Y 2D ATIERED ML
REES—-FHEEZZOLNTWSY. BEDORIO
Z I TEERHBICERTES, ¥/ XE%E
BRHLTWS® Y FE 4tk oo #H ik
KO L S SR SEE LS, BB Lk
ERELSELDOTEEVPEER. 22T
TEzHBT 5 THITHHEHZETICIERS
EATLZENWREE 2D, BT EEE Y
75 AEOBMDES D Ehbh ot
o TTEFRILANC A AIEBED R A T L,
ZORICTEZMNT 5 IR E TRL
. COFMFIEIERELHI D T X2 FRiL,
VEETORA Y Y2 OSADRVHRVWEREEZ T
W5, JEIPESE T Ol R I AT 0 FAR R,
236~306%> & SN B0 BREIOME L L
T, YFRETIEEEARHIZT TN R Y 2B IUT
FLEE T o TWAIZH b ST, 14840 &
SR FARER D AR & o 7z, AL
5 PMFNE L 2 235 PR O J8i#E 12 %D



R, i

TR EzZ NI, FEATHEHRHLTLT
TR A& J5AE L, P M 30 ml TH D

M A BEE 12 2 <, IR ERICFERATTTHET
hrLEZONT. FEAERZHMH L7z LSC
b LIERSCHE, BEHEGEE TRy Powgh
2B W T BRI FARASE R #E T, QOL
OUEPIFCTE L. T2, BERMICER
RAy VaVLAZRBD L7z, UEND,
ARPEIHEIE SN REABIE X v ¥ 2 BEER O
—DOThbrEzbhi.

FIEHIZBI LT
ZORFICHET S COliEH D FEA.
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(Regular Article)
Evaluation of laparoscopic and robotic sacrocolpopexy with
total hysterectomy using the POP-Q system and EQ-5D

Soichiro SUZUKI, Rikiya SANO, Yoshiaki OTA

Department of Gynecologic Oncology, Kawasaki Medical School

ABSTRACT Background: The advent of a rapidly aging society has increased the number
of surgeries for pelvic organ prolapse (POP), thus affecting quality of life (QoL). At our
hospital, laparoscopic and robotic sacrocolpopexy (LSC and RSC) has been performed for
mesh insertion. Different institutions handle the uterus by conserving it either via subtotal
hysterectomy, or total hysterectomy. The frequency of mesh erosion increases with total
hysterectomy. Supra hysterectomy, which preserves the cervix, is the mainstream method for
prevention of mesh erosion. However, at our hospital, LSC/RSC with total hysterectomy is
used to reduce the risk of malignant lesions. There are no reports of POP-Q scores or QoL
evaluated only in patients who underwent LSC/RSC with total hysterectomy. This study aimed
to examine the efficacy and patient satisfaction of LSC/RSC performed at our hospital. We
used the POP-Q system, a structural assessment, and the QoL assessment EuroQoL-5D (EQ-5D)
before and after POP surgery with LSC/RSC and total hysterectomy.

Methods: In the 1 year from April 2020, consenting patients with POP were evaluated using
the POP-Q system and EQ-5D before and after surgery. We determined the relationships
among the POP-Q system scores, stage, and EQ-5D scores and compared them before and
after surgery.

Results: Of the 22 patients, LSC or RSC was performed in 11 patients each. The overall
mean surgical outcomes comprised surgery duration (148 min), bleeding volume (30 ml),
and weight of the removed uterus (54 g). The mean overall POP-Q stage and overall EQ-5D
score improved significantly (p<0.001) from 2.45 and 0.719 preoperatively to 0.41 and 0.991
postoperatively, respectively. Furthermore, no cases of recurrence or mesh erosion were noted
during follow-up to March 2022. LSC/RSC with total hysterectomy improved the QoL in both
laparoscopic and robotic cases. No cases of recurrence or mesh erosion were noted in the
short- to mid-term follow-up. Surgeons can consider LSC/RSC with total hysterectomy as an
option for mesh insertion. (Accepted on September 22, 2022)
Key words : Laparoscopic sacrocolpopexy, LSC, RSC, Total hysterectomy, Mesh erosion
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