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Anterior (front) vaginal wall prolapse

About 1in 10 women who have had children require
surgery for vaginal prolapse. A prolapse of the
anterior vaginal wall is usually due to a weakness in
the strong tissue fascia (layer) that divides the va
gina from the bladder. This weakness may cause a
feeling of fullness, dragging in the vagina, or an un
comfortable bulge that extends beyond the vaginal
opening. It may also cause difficulty passing urine
with a slow or intermittent urine stream or symp
toms of urinary urgency or frequency. Another
name for an anterior wall prolapse is a cystocoele.

What is an anterior repair?

An anterior repair is a surgical procedure to repair
or reinforce the fascial support layer between the
bladder and the vagina.

Why is surgery performed?

The goal of surgery is to relieve the symptoms of
vaginal bulge and/or laxity and to improve bladder
function without interfering with sexual function.

How is the surgery performed?

The surgery can be performed under general,
regional, or even local anaesthetic. Your doctor
will discuss which is best for you. Below is a
general description of a common repair method.

*« Anincision is made along the center of the front
wall of the vagina starting near the vaginal en
trance and finishing near the top of the vagina.
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¢ The vaginal skin is then separated from the
underlying supportive fascial layer. The weak
ened fascia is then repaired using absorbable
stitches, which will absorb over 4 weeks 5
months depending on the type of stitch (suture)
material used.

* Sometimes excessive vaginal skin is removed and
the vaginal skin is closed with absorbable sutures,
these usually take 4 6 weeks to fully absorb.

*« Reinforcement material in the form of synthetic
(permanent) mesh or biological (absorbable)
mesh may be used to repair the anterior vag
inal wall. Mesh is usually reserved for cases of
repeat surgery or severe prolapse.

« A cystoscopy may be performed to confirm
that the appearance inside the bladder is
normal and that no injury to the bladder or
ureters has occurred during surgery.

*« A pack may be placed into the vagina and a
catheter into the bladder at the end of surgery.
This is usually removed after 3 48 hours. The
pack acts like a compression bandage to reduce
vaginal bleeding and bruising after surgery.

¢ Anterior vaginal repair surgery is combined with
other surgery such as vaginal hysterectomy,
posterior vaginal wall repair, or incontinence
surgery. These procedures are covered in detail
in other materials.

What will happen after the surgery?

When you wake up from the anesthesia, you will
have a drip giving you fluids and may have a cath
eter in your bladder. The surgeon may have placed
a pack inside the vagina to reduce any bleeding.
Both the pack and the catheter are usually removed
within 48 hours of the surgery.

It is normal to get a creamy discharge for 4 6
weeks after surgery. This is due to the presence of
stitches; as they absorb the discharge will gradually
reduce. If the discharge has an offensive odor, con
tact your doctor. You may get blood stained dis
charge immediately after surgery or starting about
a week after surgery. This blood is usually quite thin
and brownish looking and is the result of the body
breaking down blood trapped under the skin.
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How successful is the surgery?

Quoted success rates for anterior vaginal wall
repair are 70 90%. There is a chance that the
prolapse may come back in the future, or another
part of the vagina may prolapse for which you
need further surgery.

Are there any complications?

With any surgery there is always a risk of compli
cations. The following general complications can
happen after any surgery:

¢ Anesthetic problems. With modern anesthetics
and monitoring equipment, complications due
to anesthesia are very rare.

* Bleeding. Serious bleeding requiring blood
transfusion is unusual following vaginal surgery
(less than 1%).

* Post operative infection. Although antibiot
ics are often given just before surgery and all
attempts are made to keep surgery sterile, there
is a small chance of developing an infection in
the vagina or pelvis.

* Bladder infections (cystitis) occur in about
6% of women after surgery and are more com
mon if a catheter has been used. Symptoms
include burning or stinging when passing urine,
urinary frequency and sometimes blood in
the urine. Cystitis is usually easily treated by
a course of antibiotics.

The following complications are specifically related
to anterior vaginal wall repair:

* Constipation is a common postoperative prob
lem and your doctor may prescribe laxatives for
this. Try to maintain a high fiber diet and drink
plenty of fluids.

* Dyspareunia (pain with intercourse). Some
women develop pain or discomfort with inter
course. While every effort is made to prevent
this happening, it is sometimes unavoidable.
Some women also find intercourse is more
comfortable after their prolapse is repaired.

« Damage to the bladder or ureters during
surgery is an uncommon complication which
can be repaired during surgery.

* Incontinence. After a large anterior vaginal
wall repair some women develop stress urinary
incontinence due to the unkinking of the urethra
(tube from the bladder). This is usually simply
resolved by placing a supportive sling under the
urethra (see the leaflet on stress urinary inconti
nence in the patient information section).

* Mesh Complications. If mesh is used for
reinforcement there isa 5 10% risk of mesh
complication such as perforation into the
bladder or urethra, or exposure into the
vagina and pelvic pain. These complications
often require repeat surgery to remove part
or all of the mesh.

When can | return to my usual routine?

In the early postoperative period you should avoid
situations where excessive pressure is placed on
the repair, i.e. lifting, straining, vigorous exercise,
coughing, and constipation. Maximal strength and
healing around the repair occurs at 3 months and
care with heavy lifting (>25Ibs) needs to be taken
until this time.

It is usually advisable to plan to take 2 6 weeks off
work, your doctor can guide you as this will depend
on your job type and the exact surgery you have had.

You should be able to drive and be fit enough for
light activities such as short walks within 3 4 weeks
of surgery.

You should wait 5 6 weeks before attempting
sexual intercourse, some women find using
additional lubricant during intercourse is helpful.
Lubricants can easily be bought at supermarkets
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Three Convenient Locations

Erlanger Medical Mall
423-778-5910

979 East 3@ Street, Suite C 925
Chattanooga, TN 37403
Fax: 423 778 5915

Erlanger East Hospital
423-778-8478

1755 Gunbarrel Road, Suite 209
Chattanooga, TN 37421
Fax: 423 778 8479
After hours walk in clinic

Two Northgate Park
423-778-6941

2158 Northgate Park
Building 2, Suite 104
Chattanooga, TN 37415
Fax: 423 778 6936

every Monday, 5 8 PM.





