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SUMMARY 

The correction of a total or partial vaginal 
prolapse after hysterectomy is often difficult to 
perform, particularly when the possibility of 
sexual intercourse must be preserved. 

A method of vaginal retropubic colpopexy is 
prop�sed... In. addi ti

<;>
n to �reser�i�g the vagi?al

functionality, it can be performed for preventive 
purposes during hysterectomy for uterine pro­
lapse or conspicuous cystorectocele and finally,_ it 
corrects the. topographic modification of the 
bladder and of the urethra. 

This method has had excellent results on 18 
patients and relapse has not occured after two 
or three years. 
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Generally, one tends to explain the con­
tinuous proposals of new techniques for 
surgical treatment of a determinate pa­
thology as an indirect sign of not yet 
finding an ideal technique. This has also 
happened to the surgical correction of 
partial or total vaginal prolapse after 
hysterectomy. In this case we do not 
agree with this explanation but instead 
believe that one should choose the "ideal" 
technique for each particular case rather 
than an ideal surgical technique to be used 
in all cases. 

Surgical correction of vaginal vault pro­
lapse can be conducted, according to va­
rious techniques, by abdominal or vaginal 
approach. This has created two schools 
of thought: on one side the sustainers of 
the vaginal approach, on the other side 
the sustainers of the abdominal approach. 

Undoubtedly from the anatomic point 
of view, vaginal correction theoretically 
is the most logical one as it respects all 
the criteria normally followed for the cor­
rection of hernias. However it is based 
on the possibility of finding and using va­
rious structures that often have disappea­
red or are inconsistent (2 ).

Equally, because of general conditions, 
weakness of the abdominal fascia or 
diastasis of the abdominal recti muscles, 
the abdominal approach is in many cases 
less indicated ( 1 ).

Therefore, one can be a defender of a 
technique but he must be prepared to 
choose another one when a lack of favou­
rable conditions occurs. 

The gynecologist must know a large 
number of techniques for surgical cor­
rection of a vaginal vault prolapse because 
the only way to choose one operation ra­
ther than another, is to evaluate thorou­
ghly the case instead of preferring a stan­
dardized personal choice. 

Here we are proposing a vaginal techni­
que of retropubic colpopexy which, beside 
being su伍cient, can easily be integrated 
into other vaginal t忒hniques and because 
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