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l Abstract

Abdominal vs Vaginal approach for pelvic organ prolapse

Young-Joo Kim, Sung Dae Kim, Jung-Sik Huh

From The Department of *Urology, School of Medicine , Jeju National University, Jeju, Korea

Pelvic organ prolapselPCP) is a common, affecting women of all ages and cosily affliction of older women, especially. It has
been known that surgical technique for POP is vaginal approach or abdominal approach withfwithoul synthetic mesh and
biological graft. the common vaginal and abdominal surgical procedures for POP repair according to the defective compartment,
with quoted success rates based on anatomical criteria. The objective of this review is to know pros and cons of two surgical
approach. Operator needs to be proficient in many ditferent prolapse surgical techniques so that approach of surgical treatment
for POP can be tailored to patient needs. (J Med Life Sci 2012:9(2):128-130)
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