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Abstract

Introduction. Nowadays, there is an unresolved issue for public health of surgical treatment of concomitant genital
prolapse and the importance of complex surgical approach.

Objective. Assessment the level of quality of life in patients before and 6 months after surgical treatment with a comprehensive
approach and staged treatment, by using the validated life questionnaire P-QOL foe patients with genital prolapse.

Materials and Methods. There are 76 patients over 45 years of age with stages Ill and IV concomitant prolapse
(anterior apical prolapse accompanied by stress urinary incontinence and rectocele) took part in the non-randomized
controlled trial. All sections' prolapse and functional disorders were eliminated at once in the main group (n=39), only one
section's prolapse was eliminated in the control group (n=37). The quality of life was assessed by specialized questionnaire
P-QOL. Statistical analysis was done using SPSS-statistic 26 program.

Results. The quality of life's measures were statistically significant before (Me:71; Q1-Q-3: 14) and after treatment
(Me:2; Q1-Q-3: 7)(Wilcoxon criterion, p<0.05) in the main group, and it was statistically significant before (M:66.00; SDx
10.593)and after treatment (M:47.92; SD+ 19.323)(Paired Student's t-criterion, p<0.05) in the control group. We got
statistically significant differences post-treatment quality of life measures between main (Me:2; Q1-Q-3: 7) and control
(Me:48.00; Q1-Q-3: 28) groups, (U-test, p<0.05). There were also statistically significant differences in the number of
repeated hospitalizations for prolapse symptoms (5 -12.8% vs. 37-100%) (Fisher's exact test,p<0.05). We note a strong
relationship between the compared features (Cramer's V 1 =0.880;. Cramer's V 2 =0.876, p<0.05).

Conclusion. Comprehensive approach of surgical treatment in comparison with staged treatment statistically
significantly improves quality of life index.

Key words: combined genital prolapse, complex treatment, quality of life, P-QOL questionnaire, promontofixation,
urosling, mandatory health insurance.
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BeepeHue. Ha cerogHsiluHMiA [eHb CyLWECTBYET HEpELUEHHbI BOMPOC AN 34paBOOXPaHEHWS B OpraHu3auum
XMPYPrUYECKOTO NEYEHNS COMETAHHOrO reHUTamNbHOrO nponanca n 060CHOBaHWS KOMMNEKCHOTO XMPYPr4eckoro noaxoaa B
€ro peLueHnm.

Llenb. OueHuTb ypoBEHb Ka4yecTBa KWU3HW Y MaLMEHTOB 4O W Yepes 6 MecsLeB Mocrne XMpypriyeckoro neyeHus npu
KOMMMEKCHOM MOAXOAE W 3TarHOM NeyYeHWn, C MOMOLLb0 BanMAHOTO OMPOCHWKA KauyecTBa XM3HW MPU TeHUTaNbHOM
nponance P-QOL.

Matepuanbl U MeTogbl. B 3TOM HepaHOOMWU3MPOBAHHOM KOHTPONMMPYEMOM WCCMEAOBaHWM MpWHANO yyactue 76
naumeHtoB ¢ Il u IV cragueir couetaHHoro nponanca (nepegHeanukanbHbIA Nponanc, ConpoBOXAAeMblii CTPECCOBBIM
HefepXaHMeM MOYW 1 pekTouene) B BospacTe craplie 45 net. B ocHoBHOM rpynne (n=39), KOMMAEKCHOTO NeYeHus,
OOHOMOMEHTHO Oblfl yCTpaHeH mponanc BCex OTAENOB W (DYHKLMOHAMbHbIE HApYLUEHWs, B KOHTPOMbHOM rpynne (n=37)
yCTpaHeH nponanc TONbKO O[HOr0 OTAENa, Ka4ecTBO XM3HW OLEHEHO C MOMOLLbK CMeLnan13upoBaHHOro OnpocHUka P-
QOL.CratucTiyeckuit aHanu3a BoInonHeH B nporpamme SPSS-statistic 26.

Pe3ynbTatbl. B ocHosHon rpynne go (Me:71; Q1-Q-3: 14) u nocne nevenuns (Me:2; Q1-Q-3: 7) (Kputepuit YunkokcoHa,
p< 0,05), n B KoHTponbHo rpynne o (M:66,00; SD+ 10,593)u nocne nevenus (M:47,92; SD+ 19,323) (MapHbii t-
kputepuin  CTbtogeHTa, p< 0,05) nokasatens kayectBa XM3HW Obiin CTAaTUCTMYECKM 3HAYMMbl. [lpu  CpaBHeHWw
rnokasaTternein KayecTsa XW3HW nocne neyeHns B ocHoBHoi (Me:2; Q1-Q-3: 7) u koHTponbHoi (Me:48,00; Q1-Q-3: 28),(U-
kputepui, p< 0,05) rpynnax ObinM CTATUCTUYECKW 3HAYMMbIE Pa3nuuns. Takke CTaTUCTUYECKM 3HAYMMO OTMMYaNMChH
KONMYECTBO MOBTOPHBIX rOCUTaNM3aLuMin no noBogy cumntomos nponanca (5 -12,8% npotue 37-100%) (TouHbIn kpuTepUin
Ouwwepa,p< 0,05), mMexay conocTaBnseMbIMi MpuU3Hakamu Mbl 0TMeYaeM cunbHylo cBasb (V Kpamepa 1 =0,880;. V
Kpamepa 2 =0,876, p< 0,05).

BbiBog. KomnnekcHbin noaxod XMPYprudeckoro NeyeHus CTaTUCTMYECKN 3HAUMMO YMyyllaeT nokasaTeNb KayecTsa
KWU3HW MO CPABHEHWIO C 3TaMHbIM fIEYEHNEM.

Knrouesble croga: covemanHbili 2eHUManbHbIU NPOIanc, KOMNIEKCHOE NIeYeHue, kayecmeo Xu3Hu, onpocHuk P-QOL,
NPOMOHMOGUKCAUUS, YPOCIUHE, 0bs3amenibHoe MEAUUUHCKOE CmpaxogaHue.
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Kipicne. ByriHri KyHi GipikTipinreH bIHbIC NponanchiH XMpyprusnbiK eMaeyai yilbIMLacTbipyaa XeHe OHbl Lelyae
KeLLeHAi Xupyprusnblk Tacingi Herisgeyne [leHcaynbik cakTay YLiH WwewinmereH macene bap.

Makcatbl. P-QOL XbiHbIC nponancel KesiHae eMip canacbiHblH BanuaTi cayarHamachlHblH, KOMEriMeH KelleHai
TOCINMEH XaHe Ke3eHAIK eMaeyMeH XMpyprusnblk emaeyre JeniH XaHe ofaH KeiliH 6 ainfaH KeliH nauueHTTepaeri emip
canacbIHbIH AeHreniH 6aranay.

Matepuangap meH apictep. byn paHgomusaumsnaHbaraH OakbinaHaTbiH 3epTTeyre 45 xacTaH ackaH DipneckeH
nponancTbiH, Il xeHe IV catbichl 6ap 76 NauUMEHT KaTbICTbI (anAblHFbI anvkanbgbl NPOnanc, CTPECCTi 39p yCTamay XaHe
pektouene). KeweHai empeypiH Herisri TobbiHga (n=39) Gapnblk GenimaepdiH nmponancel aHe (yHKUMOHANAbIK
By3binynap 6ip yakbiTTa xombingbl, 6akeinay TobbiHga (n=37) Tek 6ip 6eniMHiH, nponancel xonbingsl, emip canacsl P-QOL
MaMaHAaHAbIpbINFAH — cayanHamachlHblH,  kemeriveH OaFanangbl.  Ctatuctukanblk Tangay SPSS-statistic 26
GaFgapnamacbiHga opblHAangab!.
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Hatuxenepi. Heriari TobbiHaaemaeyre aeiin (Me:71; Q1-Q-3: 14) xoHe emaeyaeH keriin (Me:2; Q1-Q-3: 7) (YUnkokcoH
kputepuiti, p<0,05) xoHe bakbinay TobbiHaa emaeyre aeniH(M:66,00; SD+ 10,593)xeHe emaeyaeH keitin (M:47,92; SD+
19,323) (kynTblk T-CTblogeHT kputepuiti, p<0,05) emip canacbiHbIH KepCeTKiluTepi cTaTuCTMKanblK MaHbi3abl Gongbl.
EmpeyneH KeliHri eMip canacbiHblH, KOpCETKITepiH canbicTblpy kesiHge Herisri (Me:2; Q1-Q-3: 7) xoHe Gakbinay
(Me:48,00; Q1-Q-3: 28),(U-kputepuit, p<0,05) TonTapaa ctatucTukanblk MaHbI3abl anibipmalubinsikTap 6ongbl. CoHgan-
ak,nponanc benrinepi 6oibIHWa KalTa aypyxaHara XaTKbI3y CaHbl CTaTUCTUKaNbIK TYPFblAaH anTapnbiKTan epekLeneHa;
(37-100% kapcel 5 -12,8%) (®uwepaiH Haktel enwemi, p<0,05), canbicTbipbinatbiH benrinep apacoiHga bis Kywri
BaitnaxbicTbl atan eTemis (V Kpamepa 1 =0,880;. V Kpamep 2 =0,876, p<0,05).

KopbITbIHAbL. XUpYpryusnblk emaeyaiH KeleHai Tocini keseHai eMaeymMeH casbiCTbipFaHga emip cypy canacblHbIH
KOPCETKILLiH CTAaTUCTUKaNbIK TYPFblaaH anTapbliKTal xakcapTagp!.

Tyliindi ce3dep: O6ipikmipineeH XbiHbic nponancel, keweHdi emdey, emip canacbl, P-QOL cayanHamacsl,
NPOMOHMOGUKCAUUS, YPOCTUHe, MiHOemmi MeduyuHanbiK cakmaHObIpy.
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Introduction also a long period of preparation, rehabilitation and
Nowadays, there is an unresolved issue for public ~ decreased ability to work greatly affect the quality of life.
health of surgical treatment of concomitant genital prolapse ~ Now long-absorbing suture materials are used in surgical
and the importance of complex surgical approach. treatment, which resolve on average 100 days. It solves
Currently, there is still no standardized approach to  well the condition of the perinea sutures. But every 4 or 5
assess the success of surgical treatment of women with  can get alloinflammatory reactions, and its affects the
pelvic floor dysfunction [6]. In recent years, a large number  quality of life in the postoperative period. Thus, surgery in
of studies on the quality of life in genital prolapse have been  several stages will affect to the emotional, social, economic
conducted [9,5,3,7]. The international associations dealing  and family well-being, especially if there was no significant
with prolapse recommended taking into account quality of  improvement after the first surgery.
life indicators as the initial points of surgical treatment The health care burden is also increasing. Since the
evaluation [8]. We have carried out the cultural-linguistic ~ state is forced to fund repeated surgical treatment, it is
adaptation of the Kazakhstan genital prolapse questionnaire  associated with both an increase in direct costs (costs for
P-QOL that is specialized for this pathology (copyright  drugs, medical services, laboratory and diagnostic tests,
Ne23609 from 15.02.2022) to create a tool for assessing the ~ consumables, hospital stays, etc.) and indirect costs (loss of
quality of medical care for women with pelvic floor  ability to work, payment of disability certificates, etc.).
dysfunction. Currently, quite a few studies are devoted to this issue and
It is known that pelvic fascia defect can occur at several ~ the results are contradictory; however, quite a few data
levels, according to the three-level concept of pelvic  show better clinical outcomes when the defect is eliminated
structure, resulting in the prolapse of several departments  at all levels one-stage, if any [4,1,2,]. The results of our
at once with possible functional disorders of the organs of  earlier studies we also indicate better significantly clinical
these departments [8]. For example: anterior apical  outcomes with a comprehensive approach.
prolapse accompanied by stress urinary incontinence. It is Payment for the surgical treatment of genital prolapse
reasonable to assume that a defect at all levels can be made through the compulsory health insurance
simultaneously from several points of view should be  fund. But only one operation will be paid from the health
eliminated in this situation. Firstly: one surgical procedure  insurance fund. So a patient with concomitant genital
may not eliminate all clinical manifestations of prolapse, and  prolapse will get help in several steps if she wants to use
on the other hand, the remaining pelvic fascia defect, as we her insurance benefits. In the context of the mentioned
observe in clinical practice, may enlarge, which will worsen  problem, we decided to evaluate the level of quality of life in
the surgical results. Thirdly, operation risks are not  patients with the same anatomical situation, who were
associated only with the surgery itself and anesthesia, but ~ operated on using complex and staged approaches. The P-
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QOL questionnaire for the population of Kazakhstan, which
has been adapted and validated by us, was used.

Objective. Assessment the level of quality of life in
patients before and 6 months after surgical treatment with a
comprehensive approach and staged treatment, by using
the validated life questionnaire P-QOL foe patients with
genital prolapse.

Materials and Methods. We conducted a non-
randomized controlled trial involving 76 patients from 2020-
2021. Inclusion criteria were: Il and IV degrees of pelvic
organ prolapse in accordance with POP-Q classification,
combined prolapse (anterior apical prolapse accompanied
by stress urinary incontinence and rectocele), age over 45
years, patients who signed an informed voluntary consent
to participate in the study.

Exclusion criteria: |-l stages of prolapse, isolated
defect, age less than 45 years, obesity, diabetes mellitus,
polyvalent allergy, patients who declined to participate in
the study. Laparoscopic promontofixation with a mesh
prosthesis,  transobturator ~ urethropexy,  posterior
colpoperineoleuroplasty were used in a one-step approach
in the main group with complex treatment. Only
laparoscopic promontofixation was used in the control
group. Polypropylene mesh prosthesis was used in both
groups. The main group included 37 people; the control
group included 39 people.

The patients were not randomly distributed into groups
based on the type of payment for treatment. The main
group included patients who received treatment on the
basis of the contract for paid services, according to the
established price list; the control group included patients
who received treatment from the compulsory health
insurance funds.

The degree of prolapse and anatomical recurrence
were assessed according to the POP-Q international
classification.

The presence of functional abnormalites was
determined during the gynecological examination with the

help of functional tests (stop test, finger elevation test,
cough test, residual urine test).

The P-QOL questionnaire, adapted for the population of
Kazakhstan and specialized for genital prolapse, was used
to assess the quality of life. Patients were interviewed for
the first time before surgical treatment, then 6 months after.

Wilcoxon's criterion and paired Student's t-criterion
were used to assess statistically significant differences in
quality of life in the dynamics. To assess statistically
significant differences in quality of life after treatment
between the groups, Student's test and Mann-Whitney U-
criterion were applied. For qualitative data, statistical
significance of differences was determined using Fisher's
exact test. P-value <0.05 was taken as critical.

Statistical analysis was performed using SPSS-statistic 26.

Results

The respondents' answers to the P-QOL quality of life
questionnaire specialized for genital prolapse were
assessed in the main and control groups before and after
treatment. The are differences between the sum of scores
before (M:71.84; Me:71; Q1-Q-3: 14) and 6 months after
treatment (M:8.51; Me:2; Q1-Q-3: 7) were statistically
significant (Wilcoxon criterion, p<0.05) in the main group.
The statistically significant decrease in scores, indicating
the effect of comprehensive treatment on improving quality
of life (Table 1). The are scores before (M:66.00; SD+
10.593)and after treatment (M:47.92; SD+ 19.323) were
also statistically significantly different (Paired Student's t-
criterion, p<0.05) in the control group. The staged treatment
also showed improvement in quality of life, but the sum of
the mean scores still remained high (M:47.92; SD+ 19.323)
(Table 1). The sum of the points was lower than 10 and
there was a good clinical effect in the main group. Prolapse
symptoms persisted after treatment in the control group.
The results after treatment were statistically significant in
the main group (M:8,51; Me:2; Q1-Q-3: 7), and the control
group (M:47,92; Me:48,00; Q1-Q-3: 28) (U-test, p<0,05)
(Table 2).

Table 1.
Assessment of results before and after treatment by group.
Group n M Me SD+ Cl % Q1-Q-3 Criterion p
before 1. 37 71,84 71 10,049 95 14 .
after 1) 37 8,51 200 | 14185 | 9% 7 53047 1,000
before 2. 39 66,00 66,00 10,593 95 14 -
after 2. 39 5051 | 4800 | 16114 | 9 7| 9 000
M - mean, Me - median, SD - standard deviation, CI - confidence interval, Q1-Q-3 - interquartile range,
* - Wilcoxon test, ** paired Student's t-criterion
Table 2.
Differences between groups before and after treatment.
Group n M Me SD+ Cl % Q1-Q-3 | Criterion p
before 1. 37 71,84 71 10,049 95 14 .
2. 39 66,00 66,00 10,593 95 14 2462 0016
after 1. 37 8,51 2,00 14,185 95 7
7 39 5051 | 4800 | 16,114 % g7 | 134000 000

M - mean, Me - median, SD - standard deviation, CI - confidence interval, Q1-Q-3 - interquartile range,

*t Student's test,** Mann-Whitney U-test

Domain Ne 10, which we developed to assess the level of
anxiety in patients with genital prolapse associated with
reoperation, was removed from the final version of the

questionnaire. Due to the fact that the domain is specific only
for concomitant prolapse. This domain cannot be applied to
assess quality of life for all women with prolapse. In our study,
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we interviewed patients with staged treatment using domain Ne
10. It appeared that the majority of patients 31(83.8%) were
concerned about having another surgery, 30(81.1%) felt
anxious that their condition had not improved after the first

surgery, and 28 (75.7%) of those interviewed indicated that if
only one surgical treatment was available, anxiety would be
greatly reduced (Table 3).

Table 3.

Level of anxiety associated with the need for repeated operations.

Anxiety about having to operate again Not at all Slightly Moderately A lot
1. Are you experiencing tension, anxiety related to what you have |0 1(2,7%)  |5(13,5%) 31(83,8%)
suffered or are you facing more than one surgical intervention
2. If it were possible to reschedule just one surgery, how much 1(2,7%) 3(8,1%) 5(13,5%) 28 (75,7%)
would that ease your emotional stress
3. Evaluate your level of tension, anxiety, or upset that your 1(2,7%) 2(5,4%) 4(10,8%) 30(81,1%)
condition remained the same after the first surgical intervention, got
worse, or improved slightly

The rates of prolapse recurrence (Group 1: 8 people
(23,07%); Group 2: 37 people (100%) Me:3,0; Q1-Q-3:1)
and functional disorders of pelvic organs ( Group 1: 9
people (23,07%); Group 2: 37 people (100%) in both groups
were also statistically significantly different (p<0,05) (Table
4), taking into account the fact that in the main group the
initial stages of prolapse (2-5.1% versus 37 - 100%) and

functional disorders (5 -12.8% versus 37-100%), not
requiring further correction by surgery, prevailed, while in
the control group more advanced stages requiring surgical
treatment, which was statistically significant  (U-
criterion,p<0.05) ), we note a strong relationship between
the compared signs (Cramer's V 1 = 0.880; Cramer's V 2
=0.876, p<0.05) (Table 4).

Table 4.
Recurrences and Re-hospitalizations.
n 1 Group 2 Group Criterion p
Anatomical recurrence 1 degree 3 (7,7%) 0 ,880* ,000
2 degree 3 (7,7%) 14(37,8%) 67,535
3 degree 2(5,1%) 18(48,6%)
4 degree 0 5(13,5%)
In total 8(20,5%) 37(100%)
Reoperation 2(51%) 37 (100%) 1406,000** ,000
Pelvic organ dysfunction 1 degree 4 (10,3%) 1(2,7%) ,876* ,000
2 degree 4 (10,3%) 8(21,6%) 70,270
3 degree 1(2,6%) 28(75,7%)
In total 9(23,07%) 37(100%)
Reoperation 5 (12,%) 37(100%) 1350,500** ,000
***Fisher exact test, **Mann-Whitney U-test,  *Cramer V-score
Conclusions of combined prolapse with several surgeries. The staged

Comprehensive surgical treatment of concomitant
prolapse statistically significantly improved quality of life (;
Me:2; Q1-Q-3: 7) compared with staged treatment
(Me:48,00; Q1-Q-3: 28),(U-criterion,p<0,05).

The number of repeated hospitalizations for prolapse
symptoms was also statistically significantly different (5 -
12.8% versus 37-100%)(Fisher's exact test,p<0.05), ), we
note a strong relationship between the compared features
(Cramer's V 1 = 0.880;. Cramer's V 2 = 0.876, p<0.05).

Many patients in the staged treatment group were
stressed, anxious about having to have another surgery
31(83.8%), most were also concerned that there was no
significant improvement after the first surgery 30(81.1%).
Twenty-eight women (75.7%) indicated that if only one
surgical intervention had been possible, emotional stress
would have been significantly lower.

The results of our study demonstrate the effectiveness
of quality of life assessment as a baseline for determining
the effectiveness of treatment for prolapse. Which may
justify the necessity of reconsidering payment at the
expense of compulsory health insurance for the treatment
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treatment not only fail to improve clinical outcomes, but it
also affects patients' emotional, social, and economic well-
being. Which are generally health criteria as defined by the
World Health Organization. After all, even one surgical
intervention is stressful, the collection of tests, instrumental
studies, examinations by specialists, risks associated with
surgical manipulation and anesthesia, a long rehabilitation
period, temporary disability, and the fact that after the first
surgery the patient did not experience significant
improvement of his condition. The burden on Healthcare
also increases due to the need to finance repeated
hospitalizations for surgical treatment at the expense of
direct and indirect costs. To date, we have not found
studies in the literature devoted to the clinical and economic
analysis of this issue. In our opinion, further research is
needed for larger sample volume using methods of clinical
and economic analysis, such as cost-benefit and cost-
effectiveness.

Conclusion. The comprehensive approach of surgical
treatment statistically significantly improves the index of
quality of life in comparison with staged treatment.
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