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Abstract This case report describes the clinical case of a
patient presenting complications during removal of mesh
eroding through the lower one third of the posterior vaginal
wall following abdominal sacrocolpopexy. Although excel-
lent results have been reported with abdominal sacrocolpo-
pexy for treatment of vaginal vault prolapse, minimizing
complications and their correction remains a challenge. In
this case, only 3/4 of the mesh was removed vaginally and
was complicated by small bowel perforation due to
adhesions. The remaining mesh was removed by careful
dissection from the sacral base as the risk of infection in the
mesh left behind is increased. Successful management
eventually requires complete removal of the mesh at
laparotomy. The surgery should be performed by experi-
enced pelvic surgeons able to resolve intraoperative
complications. Although serious complications are rare,
patients should nonetheless be counselled about the risk of
massive bleeding, bowel perforation, infection and recto-
vaginal fistula formation.
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Case report

A 51-year-old patient underwent two diagnostic laparosco-
pies in 1981 for chronic pelvic pain and subsequently had
laparoscopic adhesiolysis in 1982. In 1989, the patient
underwent total abdominal hysterectomy for menorrhagia

and in April 2004, anterior and posterior colpoperineor-
rhaphy. In May 2005 she underwent abdominal sacrocol-
popexy for vault prolapse and, in view of extensive pelvic
adhesions and matting of both the fallopian tubes and
ovaries, adhesiolysis with bilateral salphingo-oophorectomy
was performed. The mesh was anchored in the rectovaginal
space with PDS to act both as vault suspension and in
preventing rectocele. It was then fixed to the sacrum at the
sacral promontory to the anterior sacral ligament with
nylon. The mesh was placed in the retroperitoneal space
and re-peritonealised after securing at both the ends. 6×6
inches of folded Prolene mesh is used for vault suspension.
This mesh is a non-absorbable inert, sterile, porous surgical
mesh knitted from monofilament fibers of polypropylene
polymer (Surgipro mesh, Surgipro, USA) and measures
approximately 0.57 mm in thickness. Medical history of the
patient revealed NIDDM on diet control, high blood pressure
and a smoker of 20 cigarettes a day. Fifteen months later the
patient presented with postmenopausal bleeding and on
examination mesh eroding through the lower 1/3 of the
posterior vaginal wall was noted. Mesh was gently
released from fibrous tissue until 3/4 of the mesh was
dissected, cut and removed. Small bowel perforation was
noticed by the presence of bile, where it was adherent to
the vaginal vault. A defect in the vaginal wall was closed
continuously taking the support of the fibrous tissue on
the pelvic side walls. On midline laparotomy small bowels
were all densely adhered together and into the pelvic
cavity. The vaginal vault itself appeared to be well
supported by the formation of fibrous tissue. By gentle
dissection small bowels were released and the perforated
area identified. Small bowel resection and end to end
single layer anastomosis was performed. The remaining
mesh and suture were removed at laparotomy by careful
dissection of the fibrous tissue from the sacral attachment.
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Small bleeding points were controlled from the sacral base
by pressure and placement of Surgicel mesh (oxidized
cellulose) (Ethicon, Inc., USA). The patient received
antibiotic prophylaxis with cefuroxime and metronidazole
postoperatively for 5 days and was discharged home
uneventfully on day five.

Discussion

The incidence of post hysterectomy vaginal vault prolapse
ranges from 0.2–1% [1]. The sacrocolpopexy, a widely
accepted and excellent procedure to surgically treat vaginal
vault prolapse, has success rates ranging from 84–99% [2],
with the ability to restore the vaginal axis without
compromising vaginal depth and also correct rectocele. A
synthetic graft is often used to support the vaginal apex, but
has the potential to become infected or erode, requiring its
removal or revision. The overall rate of erosion per
procedure is 2.7% [3]. Although the procedure boasts
excellent success rates, minimizing complications remains a
challenge. The sacrocolpopexy interposes material from the
vaginal cuff to the longitudinal ligament of the spine. This
introduces foreign body that is capable of affecting tissues
in proximity, either by direct contact or by harboring
infection that is difficult to eradicate without complete graft
removal. This is because permeation of antibiotics into the
mesh is less likely due its porous nature and fibrous tissue
formation. But its management is not without complica-
tions. Partial removal may result in sinus tract formation,
recurrence of mesh erosion [3] or infection of the remaining

mesh and its risk is further enhanced with bowel perfora-
tion. Careful and meticulous dissection of the fibrous tissue
formed by the sides of mesh is required at the sacral end, as
proximity to presacral veins increases risk of bleeding
which at times can be life-threatening [1]. Successful
management eventually requires complete removal of mesh
at laparotomy. The operative technique is simple but the
surgery should be performed by experienced pelvic
surgeons able to resolve intraoperative complications.
Although rare, patients should be counseled about serious
complications such as massive bleeding, bowel perforation,
infection, sinus tract and rectovaginal fistula formation [4,
5]. Mesh erosion is an unfortunate complication of
abdominal sacral colpopexy and the search for the best
graft material continues.

References

1. Kohli N, Walsh PM, Roat TW, Karram MM (1998) Mesh erosion
after abdominal sacrocolpopexy. Obstet Gynecol 92:999–1004

2. Bensinger G, Lind L, Lesser M, Guess M, Winkler HA (2005)
Abdominal sacral suspensions: analysis of complications using
permanent mesh. Am J Obstet Gynaecology 193:2094–2098

3. Begley JS et al (2005) Incidence and management of abdominal
sacrocolpopexy mesh erosions. Am J Obstet Gynaecology
192:1956–1962

4. Hart SR, Weiser EB (2004) Abdominal sacral colpopexy mesh
erosion resulting in a sinus tract formation and sacral abscess.
Obstet Gynecol 103:1037–1040

5. Hopkins MP, Rooney C (2004) Entero mesh vaginal fistula
secondary to abdominal sacral colpopexy. Obstet Gynecol
103:1035–1036

222 Gynecol Surg (2007) 4:221–222


	Difficulties associated with removal of mesh eroding into vagina following abdominal sacrocolpopexy: a case report
	Abstract
	Case report
	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for journal articles and eBooks for online presentation. Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


