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Quality of life before and after laparoscopic colposacropexy and its influencing
factors in elderly patients with uterine prolapse

Pan Yali, Zhu Hong" , Yang Zhaohui
( Department of Gynaecology, Shanghai Ninth People’s Hospital Affiliated to Shanghai Jiaotong University, Shanghai 200001, China)

[ Abstract] Objective To explore the changes in quality of life before and after laparoscopic colposacropexy in elderly patients with
uterine prolapse and to evaluate the influencing factors of quality of life. Methods Using a simple random sampling method, a ques-
tionnaire survey was conducted on 136 elderly patients with uterine prolapse, who underwent laparoscopic colposacropexy in Shanghai
Ninth People’s Hospital Affiliated to Shanghai Jiaotong University from January 2021 to June 2023. Before surgery, and at 3 months
and 6 months after surgery, pelvic floor distress inventory-short form 20 (PFDI-20) was used to evaluate the symptom changes of the
patients, and pelvic floor impact questionnaire-short form 7 (PFIQ-7) was used to evaluate the changes in their quality of life. Pelvic
organ prolapse quantification (POP-Q) was performed to evaluate the degree of uterine prolapse. Totally, 128 patients completed three
surveys and the questionnaires were valid. Based on the PFIQ-7 score <19. 04 points at 6 months after surgery as the standard of good
quality of life, they were divided into a good quality of life group (n=66) and a poor quality of life group (n=62). SPSS 24. 0 was used
for data analysis. According to the data type, one-way analysis of variance or Chi-square test was performed for between-group comparison.

Multivariate logistic regression model was employed to analyze the influencing factors of poor quality of life in the elderly patients with
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uterine prolapse at 6 months after surgery. Results No recurrence was found in the 128 elderly patients with uterine prolapse within 6
months after surgery. The PFDI-20 score and PFIQ-7 scores after surgery were significantly lower than those before surgery, and the
scores at 6 months after surgery were lower than those at 3 months after surgery. The postoperative POP-Q measurements at Ba, C and Bp
points were improved compared with those before surgery, and the differences were statistically significant (P<0.05). The differences in
body mass index (BMI) , parity, chronic constipation rate, degree of uterine prolapse, and incidence rates of postoperative complica-
tions were statistically significant between good quality of life group and poor quality of life group (P<0.05). Logistic regression analysis
showed that BMI = 27.0 kg/m’( OR=4.284, 95%CI 2.706—6.784; P<0.05) , parity= 3 times (OR=3.397, 95%CI 1.786-6. 483;
P<0.05), chronic constipation (OR=2.550, 95%CI 1.159-5.610; P<0.05), uterine prolapse IV degree (OR=3.307, 95%CI
1.772-6.171; P<0.05), and postoperative complications ( OR=2.492, 95%CI 1. 132-5.484; P<0.05) were risk factors of poor
quality of life in the elderly patients with uterine prolapse at 6 months after surgery. Conclusion The quality of life after laparoscopic
colposacropexy in the elderly patients with uterine prolapse increases with the extention of postoperative time, but obesity, multiparity,
chronic constipation, severe uterine prolapse, and postoperative complications are important factors leading to poor postoperative quality
of life. Clinically, it is necessary to take corresponding prevention and control measures for the above factors.

[ Key words] aged; uterine prolapse; perioperative; quality of life; longitudinal study
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Table 1  Comparison of PFDI-20, PFIQ-7 and POP-Q before and after surgery (n=128, x+s)
PFIQ-7( points)
Time point
Household activity Traffic travel Social function Emotional health Total score

Before surgery 58.43+9.30 20.27+3. 89 16.89+3. 15 17.65+3. 07 113.33+19. 46
3 months after surgery 12.21£2.15* 6.03+1.06" 2.66+0.53" 5.93x1.12" 26.83+4.20°
6 months after surgery 10.02+1.96 ** 4.64+0.78** 1.42£0.22** 3.83+0.59"* 19.91£3.78 **
F 3 023. 137 1 704. 534 2 768. 240 1931.127 2 534.063
P value <0.001 <0.001 <0.001 <0.001 <0.001
POP-Q(cm)
Time point PFDI-20( points )
Ba C Bp TVL
Before surgery 129. 86+13. 74 -0.21+0.09 3.09+0. 58 -1.83%0.37 7.90+1.21
3 months after surgery 36.44+5.89" -2.55£0.52" -4.73£0.65" -2.45+0.45" 8.01+0.96 "
6 months after surgery 32.03+5.21 %" -2.50£0.51" -4.63+0.61" -2.40£0.42" 8.00+0.95 "
F 4 678.211 1271.126 6 834.221 88.320 0.432
P value <0.001 <0.001 <0.001 <0.001 0. 650

PFDI-20: pelvic floor distress inventory-short form 20; PFIQ-7; pelvic floor impact questionnaire-short form 7; POP-Q: pelvic organ prolapse quantification;

Compared with before surgery, *P<0.05; compared with 3 months after surgery, *P<0. 05.
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Table 2 Comparison of clinical data and complications between two groups [n(%)]
Poor quality of life group Good quality of life group
Ttem X? P value
(n=62) (n=66)
Age 1.408 0.235
60-70 years 36(58.06) 45(68.18)
>70 years 26(41.94) 21(31.82)
BMI 7.215 0.027
<24.0 kg/m* 30(48.39) 42(63.64)
24.0-<27.0 kg/m* 22(35.48) 22(33.33)
=27.0 kg/m* 10(16.13) 2(3.03)
Marital status 0.381 0.537
Married 42(67.74) 48(72.73)
Unmarried/ divorced/widowed 20(32.26) 18(27.27)
Education level 1.092 0.579
Junior middle school or below 29(46.77) 26(39.39)
Secondary technical school or senior high school 26(41.94) 29(43.94)
Junior college or above 7(11.29) 11(16.67)
Parity 6.874 0.032
1 time 16(25. 81) 26(39.39)
2 times 26(41.94) 31(46.97)
>3 times 20(32.26) 9(13. 64)
Chronic constipation 21(33.87) 11(16.67) 5.047  0.025
Hypertension 20(32.26) 17(25.76) 0.657  0.417
Diabetes mellitus 14(22.58) 12(18.18) 0.382 0. 536
Degree of uterine prolapse 6.989 0.031
| 3(4.84) 8(12.12)
mm 30(48.39) 41(62.12)
v 29(46.77) 17(25.76)
Postoperative complication 9(14.52) 2(3.03) 5.369 0.020
Chronic pelvic pain 5(8.06) 1(1.52)
Pelvic inflammation 1(1.61) 0(0.00)
Stress incontinence 3(4.84) 1(1.52)

BMI; body mass index.
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Table 3 Assignments of independent variables

Independent variable Assignment
BMI <24.0 kg/m*=0; 24.0-<27.0 kg/m*=1; =27.0 kg/m*=2
Parity 1 time=0; 2 times=1; =3 times=2
Chronic constipation No=0; Yes=1
Degree of uterine prolapse I=0; =1; V=2
Postoperative complication No=0; Yes=1

BMI: body mass index.
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Table 4 Multivariate logistic regression analysis of influencing factors of poor quality of life at 6 months after surgery

Factor B SE Wald X* P value OR 95%CI
BMI=27. 0 kg/m’ 1.455 0.369 15.548 <0.001 4.284 2.706-6.784
Parity =3 times 1.223 0.402 9.256 0. 002 3.397 1.786-6.483
Chronic constipation 0.936 0.378 6.132 0.013 2.550 1.159-5.610
Uterine prolapse IV degree 1.196 0.384 9.701 0.002 3.307 1.772-6.171
Postoperative complication 0.913 0.369 6.122 0.013 2.492 1.132-5.484

BMI: body mass index.
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