
Vol.:(0123456789)1 3

International Urogynecology Journal (2023) 34:2847–2848 
https://doi.org/10.1007/s00192-023-05699-8

EDITORIAL

IUJ Editorial

Catherine A Matthews1

Received: 29 November 2023 / Accepted: 29 November 2023 / Published online: 20 December 2023 
© The International Urogynecological Association 2023

I was thrilled when the International Urogynecology Jour-
nal accepted my application to serve as a Co-Editor, as it 
is a tremendous privilege to participate in the process of 
reporting medical evidence. Having accumulated some writ-
ing experience as a history major in college, the only part 
of research that comes easily to me is the preparation of 
papers. In the past 9 months in this new role, I have made 
it my personal mission to lend as much help as possible to 
submissions with sound methodology from junior investiga-
tors, particularly those who don’t speak English as their first 
language. I like to provide editorial comments and writing 
assistance that hopefully increase the chance of acceptance 
to the journal. I am also deeply committed to equalizing the 
publication gap between men and women and wish to do 
my part in mentoring women in their scientific endeavors. I 
encourage all budding investigators who have an interest in 
a urogynecology project to find an IUGA mentor to help you 
with study design. If you have good methods, the writing 
piece can easily be assisted.

My area of research expertise is in conducting surgical 
trials, including outcomes of sacrocolpopexy. Since the tran-
sition away from transvaginal mesh for pelvic organ prolapse 
repair over the past 5-10 years, we have been seeing more 
widespread utilization of the “gold-standard” minimally inva-
sive sacrocolpopexy using lightweight polypropylene mesh. 
A recent Cochrane review on apical prolapse procedures 
that included seven randomized trials again concludes that it 
is the most efficacious procedure for prolapse repair [1]. In 
large measure, I have generally agreed with this evidence. We 
recently reported a 95% success rate at > 5 years for women 
with advanced uterovaginal prolapse who underwent total 
laparoscopic hysterectomy and sacrocolpopexy (American 
Urogynecology Society Annual Meeting, 2023). However, 
the recently reported Dutch randomized trial of sacrospinous 

fixation versus laparoscopic sacrocolpopexy found no differ-
ence in patient-reported outcomes at 12 months after surgery 
[2]. Time will tell if durability remains equivalent.

We must acknowledge that “always” and “never” play lit-
tle role in medical decision making and it is plausible that the 
gold standard is losing some of its glimmer. In the extended 
PACT trial, our 95% success rate came at the price of a 
slowly rising rate of mesh exposure over time (under publi-
cation review). Although uncommon, serious adverse events, 
such as bowel and vascular injury, small bowel obstruction, 
mesh erosion, and sacral discitis are all more common in 
women undergoing sacrocolpopexy than in those undergoing 
extraperitoneal apical suspension procedures. Modifications 
and innovations to abdominal repairs, particularly with the 
advent of VNOTES and the use of the pectineal ligament 
(pectopexy) for apical attachment, may ultimately improve 
outcomes. Regardless, intraperitoneal operations occur in 
real estate that is more costly if something goes wrong. As I 
currently manage a small bowel obstruction in a very active 
80-year-old golf fanatic who made the joint decision to pro-
ceed with a robotics-assisted sacrocolpopexy, I wonder how 
wise my counsel to her really was. Additional work is needed 
to really understand who benefits from any surgical choice.

When proposing important topics for special collections 
of the International Urogynecology Journal, I naturally pro-
posed sacrocolpopexy, or any variant of an abdominal mesh-
based repair, as a subject of interest to the membership at 
present. We have a responsibility to carefully shepherd this 
operation moving forward, seeking best practice for when it 
should be performed. I will serve as the Chief Editor for this 
collection and invite you to submit relevant work, in the form 
of randomized trials, cohort studies, case series describing 
procedural innovations, or simply interesting videos that are 
accompanied by some data (Sacrocolpopexy | SpringerLink). 
Selected articles will appear in a dedicated online collection 
ahead of print, as per any routine submission, so as not to 
delay access to important results.

May we all continue to approach our profession with curios-
ity and a desire to closely observe and reflect on how we surgi-
cally approach pelvic organ prolapse.

 *	 Catherine A Matthews 
	 camatthe@wakehealth.edu

1	 Department of Urology, Division of Urologynecology 
and Reconstructive Pelvic Surgery, Wake Forest Medical 
School, Winston Salem, North Carolina, USA

http://crossmark.crossref.org/dialog/?doi=10.1007/s00192-023-05699-8&domain=pdf


2848	 International Urogynecology Journal (2023) 34:2847–2848

1 3

References

	 1.	 Maher C, Yeung E, Haya N, et al. Surgery for women with apical vag-
inal prolapse. Cochrane Database Syst Rev. 2023;7(7):CD012376. 
https://​doi.​org/​10.​1002/​14651​858.​CD012​376.​pub2.

	 2.	 Van Oudheusden AMJ, van Ijsselmuiden MN, Menge LF, et al. 
Laparoscopic sacrocolpopexy versus vaginal sacrospinous fixation 

for vaginal vault prolapse: a randomised controlled trial and pro-
spective cohort (SALTO-2 trial). BJOG. 2023;130(12):1542–51. 
https://​doi.​org/​10.​1111/​1471-​0528.​17525.

Publisher's note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1002/14651858.CD012376.pub2
https://doi.org/10.1111/1471-0528.17525

	IUJ Editorial
	References


