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Abstract

LIN Yeyuan GUI Shaotao

Pelvic organ prolapse (POP) is a type of disease that causes abnormal pelvic organ position and
dysfunction due to damage and defects in supporting tissue structures such as pelvic floor muscles and fascia. It of-
ten occurs in middle-aged and elderly women and seriously affects the quality of life of patients. For patients with
moderate to severe POP, surgery is still the most important and effective treatment. Modified total pelvic floor re-
construction can significantly improve the symptoms and quality of life of patients. In recent years, the treatment
of patients with POP has achieved good clinical results, but its short-term and long-term complications have also
caused widespread attention. This article addresses the intraoperative complications of the modified total pelvic
floor reconstruction including bleeding or hematoma formation, bladder or rectal injury, perforation of the vaginal
wall, and postoperative complications including dysuria, mesh exposure and erosion, pelvic floor pain, prolapse

recurrence, new urinary incontinence, difficulty in sexual intercourse or pain and discomfort, and the causes of

these complications, treatment methods and preventive measures are reviewed.
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