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Hypothesis / aims of study
To determine the efficacy and safety of transvaginal mesh repair of pelvic organ prolapse (POP) using the Perigeeâ -Apogeeâ system with
at least 18 months mean followup analysis.

Study design, materials and methods
A prospective and observational evaluation of 65 women (pts) with symptomatic POP (grade III or IV according to the Halfway System Baden Walker classification), 

operated on between January 2006 and December 2008, was made: 19 (29.2%) had anterior POP, 13 (20%) had posterior POP, 15 (23%) anterior and posterior POP, 
17 (26.1%) had total POP (9 with uterine prolapse and 8 with vault prolapse). POP repair has been performed with the use of the tension free transvaginal mesh kits

Perigeeâ-Apogeeâ (American Medical System, AMS), made of a polypropylene macroporous monofilament mesh: Perigee has been used to repair anterior POP, 
apogee to repair posterior and/or superior POP, whereas total POP has been repaired using both. Preoperative evaluation included history, pelvic examination, urine 

culture, abdominal ultrasound with postvoid residual volume and urodynamic study.
30 (46.1%) out of the 65 pts studied had urodynamic evidence of latent stress urinary incontinence (SUI) and underwent a concomitant TOT sling procedure, either

Monarcâ or the adjustable one, Safyre â , while 4 (44.4%) of the 9 pts with uterine prolapse underwent concomitant vaginal colpohysterectomy. Follow-up visits were
scheduled at 1 and 4 weeks, 3, 6, 12 and 24 months. The primary outcomes of our study were to assess the rate of POP recurrence, defined as de novo POP ≥ grade

1, subjective failure rate, defined as patient’s complaint of palpable prolapse, vaginal pressure or heaviness, and the secondary one was to determine the rate of
complications. 

Results
Mean follow-up was 18 months (range 3-36), mean age was 68 (range 50-85).
Objective failure rate was 1.6% (1/65) , subjective failure rate was 3.1% (2/65).

No intraoperative complications were recorded. In 4 pts (6.1%) a vaginal erosion occurred: in 1 the erosion was such that the removal of the mesh was done (anterior
erosion in a 84 years old lady operated on for cystorectocele); conservative therapy was enough in the remaining cases: topic estrogenic therapy in 2 pts and partial

removal of the mesh in 1 pt (anterior erosion; at 20 months followup no recurrence). Transient dyspareunia and pelvic pain were seen in 6 pts (9.2%) and in 5 pts (7.7%) 
respectively: both resolved in 3 months.

No cases of infection were recorded. 37.1% (13/35) of the pts not treated with a TOT developed a stress urinary incontinence and were subsequently treated with a 
transobturator sling.





Materials and methods: Between July 2006 and April 2010 65 pts, mean age 69 years (55-76), underwent to the adjustable 
bulbourethral “Argus“®(Promedon,Cordoba,Argentina) sling operation because of stress urinary incontinence, due to prostatic surgery: 
4 TURP, 5 prostatic adenomectomies, 56 radical retropubic prostatectomies, 44 open and 12 laparoscopic. Of the 56 pts operated on 

for prostatic cancer, 20 underwent adjuvant radiotherapy and 15 tried other anti-incontinence procedures, unsuccessfully.
Patients were evaluated pre-operatively with 24-hr pad test, urodynamics, cystoscopy and ICIQ-SF; post-operatively with 24-hr pad 
test, uroflowmetry and post voiding residual volume (at 1st, 3rd ,6th ,12th and 24th month), full urodynamic study (at 12th and 24th 

month), ICIQ-SF and Patient Global Impression of Improvement (PGI-I) score.
Urinary incontinence was mild (pad test ≤150g) in 19 pts, moderate (pad test 150g>=400 g) in 25 pts and severe (pad test >=400 g) in 

21 pts.

Mean follow-up was 30 months (1-43).

Results: 57 pts (88%) were continent (0-1 pad die), 16 after sling modulation under local or locoregional anesthesia; 6 pts (9%) reported 
a ≥50% improvement and in 2 pts (3%) the prostheses had to be removed.

Mean 24-hr pad test reductions was 320 g (95–500), without clinical or ultrasound signs of obstruction, with a mean post-residual 
volume of 25 ml (0-65 ml). Nonetheless, we had a mild urodynamic obstruction, with a mean free Q max of 14 ml/sec (10-18ml/sec), 

mean Q max (P/F study) of 11 ml/sec (9-14ml/sec) with a  mean Pdet at Qmax of 48 cmH2O (36-67 cmH2O). We had not cases of de 
novo detrusor overactivity and/or filling LUTS, with a considerable improvement of the pts quality of life: ICIQ-SF -15.4(-9, -20), 

PGI-score 1.75(1-4).
Complications rate was low: 1 case of erosion of the sling; 6 cases of bladder perforation, promptly recognized intraoperatively and 

without any consequences, apart from a longer catheterization period.  Early postoperative perineal discomfort was present in 20 pts 
(30%) and disappeared within one month.

No infections were reported.

Concluding message: In our opinion bulbourethral “Argus“® sling is a reliable and effective therapeutic option to treat male 
iatrogenic urinary incontinence; keeping its good results over a 4 years period let us forecast its stability also on the long run.
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