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To the Editors:
We read with interest the article, “Surgical technique used

in the UK for native tissue anterior pelvic organ prolapse
repair (VaST),” by Fairclough et al., published in Volume
31, Issue 8 of International Urogynecology Journal [1]. We
agree that variation in surgical technique for pelvic organ pro-
lapse repair undoubtedly exists and contributes to the differ-
ence in published versus real-life outcomes. Furthermore, we
share the authors’ convictions regarding the need for surgeons
to follow evidence-based descriptions of surgical techniques
to achieve optimal results. However, we write to highlight that
the current literature speaks to the importance of concomitant-
ly addressing the vaginal apex in cases of advanced anterior
compartment prolapse.

A 2006 cross-sectional study comparing pelvic organ pro-
lapse quantification (POPQ) findings of women with symptom-
atic pelvic organ prolapse found that anterior vaginal wall pro-
lapse was highly correlated with apical prolapse. The authors
found that apical prolapse (POPQ point C) is highly correlated
with anterior vaginal wall prolapse (POPQ point Ba) with a
strong correlation coefficient of 0.835 (P < .001) [2].
Furthermore, up to 60% of the size of the size of cystoceles has
been attributed to apical descent [3]. In a simulated study evalu-
ating the role of apical vaginal support on anterior and posterior
vaginal wall prolapse, Lowder et al. found that simulated apical
support changed point Ba to stage 0 or 1 in 55% of cases [4].

Our preferred method for native tissue suspension of the
vaginal vault either at the time of hysterectomy or in patients
with post-hysterectomy vaginal vault prolapse is intraperito-
neal colpopexy via uterosacral ligament suspension as it main-
tains the natural orientation of the vaginal access with good

long-term results. In cases without an enterocele or in which
the enterocele cannot entered, we then utilize an anterior ap-
proach to sacrospinous ligament fixation.

Discussing the surgical technique for native tissue repair is
critical in an era where the circumstances surrounding mesh
use have shifted. We feel is it more important to highlight the
need for concomitant apical procedures in cases of advanced
anterior vaginal wall prolapse than to highlight variations in
surgical technique of native tissue anterior repair. The authors
conclude further studies are needed to evaluate the effective-
ness of surgical anterior repair techniques, but we firmly be-
lieve this narrow scope of research misses the point: it truly is
all about the apex.

We look forward to the authors’ response to this letter.
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