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This study [1] was aimed at addressing two main questions: is
any conventional vaginal prolapse repair effective in curing
obstructed defecation symptoms and is there evidence to sug-
gest that a sacrocolpopexy will increase the risk of worsening
or newly onset obstructed defecation symptoms? The authors
used a sub-analysis of two major clinical trials performed by
the Pelvic Floor Disorders Network: the Colpopexy and
Urinary Reduction Efforts (CARE) trial and the Operations
and Pelvic Muscle Training in the Management of Apical
Support Loss (OPTIMAL) trial. The study included all pa-
tients from both trials who answered the PFDI-20 question-
naire and had undergone a POP-Q examination at baseline and
at 24 months.

In total, 353 subjects from the OPTIMAL study and 279
subjects from CARE study met the inclusion criteria.
Obstructed defecation symptoms were present in more than
half of the patients at the initial visit before surgical interven-
tion and approximately one third of patients were symptom-
atic at the 24-month follow-up in all surgical groups.

The authors concluded that conventional vaginal prolapse
surgeries, with or without posterior vaginal wall repair (in-
cluding uterosacral ligament suspension, sacrospinous liga-
ment suspension and abdominal sacrocolpopexy), improved
obstructed defecation symptoms by 50%; however, approxi-
mately 35% of patients were suffering from at least one of the
aspects of obstructed defecation at 24 months. The authors

also highlighted that approximately one quarter of patients
experienced persisting or worsening of their obstructed defe-
cation symptoms in the absence of anatomical failure.

The authors present an interesting discussion, but the study
has some weaknesses. Importantly, they analyse two major
clinical trials whose primary purpose was not to study obstruc-
tive defecatory symptoms. Additionally, subjects in both clin-
ical trials did not undergo the complete pre-operative evalua-
tion of obstructive defecatory symptoms and ultrasound as-
sessment of their anatomy.
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