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Exploration of modified single hole laparoscopic bilateral high uterosacral ligament
suspension in the treatment of female pelvic organ prolapse: A case report
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[ Abstract] Objective To investigate the safety and effectiveness of modified single hole laparoscopic
bilateral high uterosacral ligament suspension in the treatment of pelvic organ prolapse. Methods The clinical
data were analyzed retrospectively of the patient who underwent modified single hole laparoscopic bilateral high
uterosacral ligament suspension in the Department of Gynecology, the Affiliated Changzhou No. 2 People's Hospital
of Nanjing Medical University. Results The operation was successfully completed. The operation time was 260
minutes, the amount of intraoperative bleeding was 5 ml, the urinary catheter was removed one day after operation,
and there were no complications such as defecation and urination dysfunction and ureter injury. The patient was
discharged smoothly and followed up regularly. The treatment effect was satisfactory. Conclusion Modified single
hole laparoscopic bilateral high uterosacral ligament suspension may be safe and effective in the treatment of female
pelvic organ prolapse.
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