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BENIGN POSTREPRODUCTIVE GYNECOLOGY

- Urinary Incontinence
- Cystocele

- Uterine Prolapse
- Entero-rectocele perineal defects
- Vaginal wall prolapse




RECTOVAGINAL SEPTUM
HIGH YIELD

F i8roeLAsTIC ConnecTIVE TiSSUE THAT SEPARATES THE VAGINA

From THE RECTUM;

CONNECTIVE Tissue AND SmooTH MuscLE

ADHERENT TO THE VAGINAL EriTHELIUM;




RECTOVAGINAL SEPTUM
HIGH YIELD (conr.)

MAINTAINS VacinaL DepTHNEss AND Guipes THE LEADING

Eoce oF A BoweL MovemenT As iT Descenos TOWARD THE

ANuUS:

D

TI-IE MosT IMPORTANT STRUCTURE IN THE SUPPORT AND

SusPENsION OF THE PosTERIOR VAGINAL ANATOMY.




RECTOVAGINAL SEPTUM BIOMECHANICS
DelLancey Levels

Susrension

ProximALLY CONNECTS:
@ LATERALLY TO THE UTEROSACRAL LIGAMENTS

@ CENTRALLY TO THE PERICERVICAL RING

Levator ani

Adapted from Stenchever,Urogynecology and Reconstructive Pelvic Surgery, Vol. V



RECTROVAGINAL SEPTUM BIOMECHANICS
DeLancey Levels

LA TERAL ATTACHMENT CONNECTS:

@ DistALLY %
® ARCUS TENDINEUS FASCIAE RECTOVAGINALIS

@ ProximaLLY %
® ARCUS TENDINEUS FASCIA PELVIS

Levator ani

Adapted from Stenchever,Urogynecology and Reconstructive Pelvic Surgery, Vol. V




RECTOVAGINAL SEPTUM BIOMECHANICS
DeLancey Levels

DISTALLY IT MERGES WITH THE PROXIMAL PERINEAL BODY AT THE
PERINEAL CENTRAL TENDON. |

Levator ani

Adapted from Stenchever,Urogynecology and Reconstructive Pelvic Surgery, Vol. V




PERICERVICAL RING

@ ONE OF THE MOST IMPORTANT
CONCEPTS FOR

® RECONSTRUCTIVE VAGINAL SURGEONS;

@ A tHE LEVEL OF THE ISCHIAL SriNES:

O COMPLEX RePReSENTED BY THE CONTINUITY OF THE
CARDINAL-UTEROSACRAL LIGAMENTS WITH:

® PUBOCERVICAL AND RECTOVAGINAL FASCIA.

Adapted from Netter, Atlas of Human Anatomy



PELVIC ORGAN PROLAPSE CAUSES

© CONSTITUTIONAL CONNECTIVE TISSUE DEFICIENCIES
© FoRCES OF CHILDBIRTH SEQUELAE

© Ace

© LirestvLe

© G.\|. oysruncTiON

@ MEDICAL CONDITIONS (CHRONIC COUGH,STEROID THERAPY,D.M. ,ETC...)

© ESsTROGEN STATUS




CHILDBIRTH
AND

PosSTERIOR PELvVIC ORGAN PROLAPSE

—> ON THE DESCEND AND EXTENSION OF THE FETAL HEAD,

INTENSE PRESSURE IS EXERTED ON THE SUSPENSORY
FUNCTION OF THE UTEROSACRAL LIGAMENTS;

2 Engagement, descent, flexion 4. Complete rotation, beginning extension 5. Complete extension

—> CONTINUATION OF THIS PROCESS RESULTS IN A PROXIMAL

TRANSVERSE SEPARATION OF THE RECTOVAGINAL SEPTUM
FROM THE UTEROSACRAL LIGAMENT AND THE
PERICERVICAL R|NG’ Adapted from Williams, Obstetrics




CHILDBIRTH
AND

PosSTERIOR PELvVIC ORGAN PROLAPSE

—> DURING COMPLETION OF EXTENSION AND EXPULSION,

DOWNWARD DISPLACEMENT OF THE SEPTUM OCCURS
OFTEN TO THE LEVEL PERINEUM;

6. Restitution (external rotation)

—> THE CONVERSION OF THIS DOWNWARD DISPLACEMENT

INTO A SYMPTOMATIC PROLAPSE REQUIRES TIME AND IS
AIDED BY THE KNOWN SECONDARY CAUSES OF PELVIC
ORGAN PROLAPSE.

Adapted from Williams, Obstetrics



CENTRAL, PROXIMAL

, LATERAL DEFECTS

Vesicovaginal Fascia

Vagina

Rectovaginal Fascia

A - Complete Paravaginal Fascial Detachment
B - Midline Vesicovaginal Fascial Defect

C - Paravaginal Cystocele Defect

D - Paravaginal Rectocele Defect

E - Midline Rectovaginal Fascial Defect

Adapted from Wayne F. Baden, Vaginal defects




POSTERIOR VAGINAL RELAXATION
ANATOMIC COMPONENTS

ENTEROCELE

PERITONEAL AND SMALL BOWEL HERNIATION INTO THE PROXIMAL
VAGINA.

RECTOCELE

RECTAL HERNIATION INTO THE VAGINA, USUALLY CONTIGUOUS WITH THE
ENTEROCELE.




POSTERIOR VAGINAL RELAXATION
ANATOMIC COMPONENTS

PERINEAL DESCENT

Direct ResuLT oF DETACHMENT OF THE
ProximaL RecTtovaGINAL SEPTUM.

PERINEAL ATTENUATION

CommonLy OssTeTRrIC, IATROGENIC, OR SECONDARY

To INcomPLETE OR FAULTY REPAIR.




POSTERIOR VAGINAL RELAXATION
SIGNS & SYMPTOMS

O PELVIC PRESSURE

O PROLAPSE

O PERINEAL DESCENT

O ABNORMAL RECTAL FUNCTION

1> CONSTIPATION, OBSTRUCTED DEFECATION SYNDROME
> INCOMPLETE EMPTYING DURING DEFECATION
1> ANAL INCONTINENCE




TRADITIONAL POSTERIOR REPAIR
| @ Oren EnteroceLe ReraR wiTH CULDOPLASTY
|

@ RecroceLe Repair Using LevaTor PLicATION

| | @ ANATOMIC PerINEAL RECONSTRUCTION

%zgz’mz[ Surgeons, 83 B.C.




THE NEW
POSTERIOR REPAIR

FULL-LENGTH AND FULL-WIDTH
RECTOVAGINAL SEPTUM RECONSTRUCTION

SITE-SPECIFIC REPAIR
OF

CENTRAL DEFECTS




THE NEwW
POSTERIOR REPAIR

VAGINAL UTEROSACRAL COLPOPEXY
TO RE-ESTABLISH TgNORMAL ANATOMIC
CONNECTION BETWEEN THE RECTOVAGINAL

A SEPTMMARDBOTAL THE CTEROSACRAN
LIGAMENTS AND&RlCERVlCAL RING

CLOSURE OF
CENTRAL ENTEROCELE AND RECTOCELE




POSTERIOR VAGINAL

RECONSTRUCTION OPERATIVE STEPS

@ MIDLINE VAGINAL MUCOSAE INCISION;

@ COMPLETE DISSECTION OF THE RECTOVAGINAL SPACE FROM THE
PERINEUM TO THE LEVEL OF ISCHIAL SPINES;

@ 'DENTIFICATION AND REPAIR OF CENTRAL FASCIAL DEFECTS WITH
PERMANENT SUTURE;




POSTERIOR VAGINAL

RECONSTRUCTION OPERATIVE STEPS

6 DISSECTION INTO THE PARARECTAL SPACES WITH

IDENTIFICATION OF THE UTEROSACRAL LIGAMENTS IMMEDIATELY
MEDIAL TO THE ISCHIAL SPINES;

O PERMANENT SUTURE ATTACHMENT OF THE PROXIMAL

RECTOVAGINAL SEPTUM TO THE UTEROSACRAL LIGAMENTS
BILATERALLY;




POSTERIOR VAGINAL

RECONSTRUCTION OPERATIVE STEPS

6 CENTRAL REATTACHMENT OF THE PROXIMAL RECTOVAGINAL

SEPTUM TO THE PERICERVICAL RING OR HYSTERECTOMY VAGINAL
CUFF AT THE LEVEL OF THE ISCHIAL SPINES;

O REPAIR OF PARARECTAL DEFECTS WITH PERMANENT SUTURE;

O RESTORATION OF PERINEAL ANATOMY WITH ABSORBABLE
SUTURE.




POSTERIOR REPAIR

IMPORTANT FACTORS

@ DISTAL DEFECTS IN THE RECTOVAGINAL
SEPTUM ARE RARE.

@ THE RECTOVAGINAL SEPTUM FREQUENTLY

RETRACTS DISTALLY TO THE LEVEL OF THE
PERINEUM:

o) WITH CAREFUL DISSECTION IT MIGHT
REACH THE LEVEL OF THE ISCHIAL SPINES.




POSTERIOR REPAIR

IMPORTANT FACTORS

@ DISTAL DISPLACEMENT OF THE
RECTOVAGINAL SEPTUM ALLOWS:

N r&

RECTOCELES AND ENTEROCELES

TO DEVELOP CONTIGUOUSLY
THROUGH THE SAME FASCIAL DEFECT




POSTERIOR REPAIR

IMPORTANT FACTORS

@ MESH, FASCIAL GRAFTS, AND OTHERS

ARTIFACTS ARE RARELY USEFUL IN
POSTERIOR REPAIR.

@ ENTEROCELE DOESN’T NEED TO BE
OPENED.

@ DEEP ENDOPELVIC CONNECTIVE TISSUE
DOES NOT ATROPHY.




EXCEPTIONS TO THE RULE

@ NULLIPAROUS PATIENTS WITH PROLAPSE
(VAGINAL SEPTA GENERALLY INTACT, LIGAMENTS FAILED).

@ NEUROLOGICALLY IMPAIRED PATIENTS.

@ SIGNIFICANT ANATOMIC DISTORTION FROM
PREVIOUS SURGERIES.

® PROLONGED USE OF STEROIDS.




Vipeo DEMONSTRATION
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