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INTRODUCTION

The creation of an artificial vagina from the sigmoid colon is the operation of choice and can be used for any
variant of the anatomical structure of the perineum. However, various authors describe an uncommon
complication of sigmoidal colpopoiesis as neovaginal prolapse. We present the case of a 35-year-old woman
with a history of sigmoid colpopoiesis who underwent promontopexy for grade IV apical prolapse. The
postoperative period was uneventful and no signs of recurrent prolapse were observed. This clinical case
demonstrates the possibility of using promontopexy as a surgical treatment for apical prolapse after sigmoidal
colpopoiesis in a patient with SMRK.
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METHOD

Despite a significant number of publications in recent years on the problem of malformations of the internal
genital organs of a woman, the frequency in the population is considered to be established for only one defect -
Mayer-Rokitansky-Kustner syndrome (SMRK). Their frequency, according to different authors, ranges from 1
in 20,000 to 1 in 4000-5000 [1,2,4,5,7,14] newborn girls.

The quality of life of patients with congenital anomalies of the genital organs, as well as the solution of
problems of sexual and reproductive functions, is largely determined by the effectiveness and validity of
surgical correction. Most reported cases are sporadic, but familial forms also occur. SMRK is characterized by
aplasia of the uterus and upper 2/3 of the vagina with normal development of the ovaries, external genital organs
and secondary sexual characteristics in the absence of chromosomal abnormalities (karyotype 46XX) [3,5].

According to A.G. Sarukhanov. when analyzing the outcomes of sigmoidal colpopoiesis, assessed 6-

24 months after surgery, in 8 of 22 patients, partial prolapse of the neovaginal walls was found [2,6].
Barnokulov OM, (2003) the probability of minor complications after operations still remains, so in 39 operated
patients there was a partial prolapse (up to 2-3 cm) of the walls of the artificial vagina in 2 (5.1%) cases [1].
Djordjeevich et al. reported in their series of studies that the incidence of prolapse was 8.1% [8]. Overall, some
data indicate that the incidence of neovaginal prolapse is approximately 2.3% [10,11].

A 35-year-old patient was admitted with complaints of discomfort and a feeling of a foreign body in the
perineal region. From the anamnesis: At the age of 16, she turned to a gynecologist, with the correct physical
and sexual development, with complaints about the absence of menstruation. Was examined and diagnosed
with Mayer-Rokitansky-Kustner syndrome. At the age of 17, sigmoidal colpopoiesis was performed. After 17
years, she was admitted with neovaginal prolapse. Excision of the neovaginal mucosa was performed; after 6
months, a relapse was re-operated. At this reception, the assessment of the general and gynecological status was
carried out by examination and the degree of prolapse was studied using the POPQ system proposed by the 1ISC
(International Continence Society) in 1996. When examining the genitourinary organs, first of all, the state of
the mucous membrane and skin of the vestibule of the vagina, the external opening of the urethra, the perianal
region was assessed; attention was paid to the presence of free secretions, their color, character, and also the

condition of the mucous membrane of the neovagina was assessed. Diagnosed with IV degree of prolapse: Aa
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3, Ap 4, C4,gh 3, pb 3, tvl 8 Bal, Bp 2. The patient underwent promontopexy as a surgical treatment for
apical prolapse with SMPK. Informed consent was obtained for the procedure. The closest postoperative
observation was carried out in 15-30-45 days, there were no complications or complaints.

DISCUSSION
Our case has shown that when neovaginal prolapse occurs after sigmoidal colpopoiesis, several complex aspects
must be taken into account. Our patient has undergone surgical correction of her neovaginal prolapse several
times. Our experience is consistent with the literature review we found.

Evaluation of long-term results of classical sigmoidal colpopoiesis performed according to the method of E.E.
Gigovsky, showed that 7 patients (13.46%) out of 52 have such complications as narrowing of the entrance to
the artificial vagina - 3 observations (5.77%), prolapse of the mucous membrane - (3.845%) and the walls of the
artifactual vagina - 2 ( 3.845%) [1.3].

A comparative study of the results of colpopoiesis was carried out in two groups of patients. The first group
(31) was operated on from 1976 to 1987. For these patients, the plastic of the vagina is completed by the
imposition of a circular "intestinal-mucous” or "intestinal-cutaneous™" anastomosis on the perineum. Here,
stenosis of the entrance to the neovagina was observed in 3 patients (9.68%), and prolapse of the mucous
membrane in 2 patients (6.45%). It should be noted that these complications develop in the first 6-8 months
after surgery. The prolapse was eliminated by excision of the excess mucous membrane, followed by plastic
surgery of the vaginal opening using opposite flaps.

The second group (33) consisted of patients operated on in the period from 1988 to 1990. sigmoidal
colpopoiesis is completed by plastic surgery of the entrance to the neovagina using "muco-mucous" or "muco-
cutaneous" anastomosis with opposite flaps. Complications in this group were not noted [3].

A scientist from Japan (2021) describe a clinical case of the use of laparoscopic sacrocolpopexy (LSC) in a 59-
year-old woman with a history of sigmoid vaginoplasty, which was performed for grade IV sigmoid stump
prolapse. This clinical case demonstrates the possibility of using LSC as a surgical treatment for sigmoid colon
stump prolapse in patients with SMRK [14].

In the work of Ivo Feichnel-Schaing (2021), a literature review was carried out and a clinical case of a 41-year-
old woman with grade IV neovaginal prolapse was described. As the case showed, when a prolapse of the
neovagina occurs after sigmoidal colpopoiesis, it is necessary to take into account several difficult aspects. First
of all, the length of the neovagina, the need to preserve the vascular pedicle, an interdisciplinary approach and
highly qualified surgeons who know the procedure [9].

Summing up, we can say that according to the literature there are no standards for the technique of surgical
correction of prolapse.

In this regard, there is a need to develop ways to prevent prolapse of the neovagina during sigmoidal

colpopoiesis surgery in patients with SMRK.

JIUTEPATYPA
1. BapnaokynoB O.M. Xupyprudeckoe JedeHHE allTa3uy BIArajniia: aproped. auc. ... KaHA. Med. Hayk. T.,
2003. 20 c.

2. Kpyrmax J.A., Bypankuna H.A., Mnaroea M.B. u np. / Cuaapom Maiiepa—Pokuranckoro—Krocrepa—
Xay3sepa: COBPEMEHHBIE METOIUKH JICUSHHSI, ICHXOJIOTMYECKUE M COLIMANIbHBIE aCMeKThl (aHATUTUYECKHUI

0030p) PenponykruBHOE 310poBhe neTeid u moapoctkos / Tom 14. Ne 3, 2018

www.iejrd.com SJIF: 7.169




Vol.6

International Engineering Journal For Regearch & Bebelopment Issue 4

10.

11.

12.

13.

14.

15.

16.

Hermamkxanoe bB.b. Ilnactmka Biaraiuimma ©3 CErMEHTA TOJICTOW KHIIKH ¥ (DEMUHHA3HUPYIONIAS
PEKOHCTPYKIHMS HAPY)KHBIX TEHUTAIUH: aBToped. AuC. ... TOKT. Mel. HayK. M., 1993. 41 c.

HermamkanoB b.b., Mamatkynosa M./I., Kum B.O. /AHOManuu pasBUTHS MIOJUIEPOBBIX HPOTOKOB Y
nerett u monpocTikoB//K: Teopernuecko u kimHIYeCKoH MeauttHbL, Ne5 2019 C.124-125
Ocranakynosa @.b., Mamarkymosa M./l.,HermamxanoB b.b./ YcoBepieHCTBOBaHHBI CUTMOHUIANBHBIN
KOJBIION033 Y HAallMeHTOK ¢ CUHIpOMOM Maiiepa-PokuTtanckoro ExemecssuHblil Hay4HO-METOAUMUECKUN
KypHan Jloctikenns Hayku u oopazoBarms Ne5 (59) 2020, C. 56-60

CapyxanoB A.I'. OtnaneHHble pe3ysbTaThl KOJBIIONO33a Yy MOJAPOCTKOB: aBToped. IHC. ... KaHI. Mel.
Hayk. M., 1994. 22 c.

VBapoa E.B., JlaBrsn ['.M., Bypamkuna H.A. u gap. / PopMmupoBanHne HeoBiaramum@a mMyTeM
KOMIIJIEKCHOT'O HEONCPATUBHOI'O0 KOJIBIIOIIO33a Yy MAIUCHTOK C CHUHAPOMOM Maﬁepa—POKHTaHCKOFO—
Krocrepa—Xay3zepa. PenpoxykTuBHOE 310pOBBE AeTeit 1 moapocTkoB / 2014, No6.

Djordjevic ML, Stanojevic DS, Bizic MR. Rectosigmoid vaginoplasty: clinical experience and outcomes
in 86 cases. J Sex Med. 2011;8(12):3487-3494.

Faehnle-Schiegg I., Christmann-Schmid C.: Surgical Techniques for the Prolapse of Neovagina in
Women: Case Report and Review of Literature. International Journal of Women's Health 2021 Jan
13;13:81-86.

Kondo W, Ribeiro R, Tsumanuma FK, Zomer MT. Laparoscopic promontofixation for the treatment of
recurrent sigmoid neovaginal prolapse: case report and systematic review of the literature. J Minim
Invasive Gynecol. 2012; 19(2):176-182.

Neron M, Ferron G, Vieille P, et al: Treatment of neovaginal prolapse: case report and systematic review
of the literature. Int Urogynecol J 2017; 28:41

Hao Z., Yang S.: Neovaginal prolapse treated with sacrospinous ligament suspension: a case report and
review of the literature. J Pediatr Adolesc Gynecol 30 (2017) 505-507

Popov A., Gumina D., Mironenko K., et al. Laparoscopic sacrocolpopexy in a patient with vault prolapse
of the sigmoid stump. Int Urogynecol J. 2016;27(2):315-316.

Yadav M., Hayashi T., Krisna R. et al.: Laparoscopic sacrocolpopexy in patient with vault prolapsed of
the sigmoid stump after vaginoplasty in Mayer-Rokitansky-Kuster-Hauser syndrome: A case report. J
Case Reports in Women's Health 30(2021) e00313

Yokomizo R, Murakami T, Naitou H, Yamada A. Treatment for prolapse of the sigmoid neovagina in
Mayer- Rokitansky-Kuster-Hauser syndrome. Obstet Gynecol. 2002;100(5):3.

Zhu L, Chen N, Lang J. Vault prolapse of sigmoid neovagina 26 years after vaginoplasty in Mayer-

Rokitansky-Kister-Hauser syndrome: a case report. Int Urogynecol J. 2013;24(1):179-180.

www.iejrd.com SJIF: 7.169




