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Experts’ summary:

This well-designed, multicentre, randomised trial evaluated a

very interesting and clinically relevant topic: the comparison

between two different transvaginal surgical techniques to

repair apical vaginal prolapse. Moreover, the authors assessed

the impact of the behavioural therapy and the pelvic floor

muscle training on the outcomes of these surgical procedures.

In the present paper, a total of 374 patients with apical

prolapse, with or without concomitant prolapse of the other

vaginal compartment, were enrolled in the study: 188 in the

uterosacral ligament vaginal vault suspension (ULS) group

and 186 in the sacrospinous ligament fixation (SSLF) group.

The cure rate was assessed at 24 mo using a very strict and

rigorous definition of overall surgical success. At 2-yr follow-

up, no differences were found in terms of anatomic, functional,

or adverse-event outcomes of the two groups. The overall

surgical success rate was 59.2% for USL and 60.5% for SSLF. In

addition, the authors observed that behavioural therapy and

pelvic floor muscle training did not influence the surgery-

related outcomes of these two procedures.

Experts’ comments:

In the past decade, the vast majority of the published trials on

surgical treatment of pelvic organ prolapse, in particular of

apical vaginal prolapse, have considered only procedures

using synthetic graft materials. Some reviews and meta-

analyses on this issue concluded that sacrocolpopexy (per-

formed via open abdominal, laparoscopic, or robot-assisted

routes) represents the gold standard in the surgical treatment

of vaginal vault prolapse, ensuring superior anatomic out-

comes to procedures performed via the vaginal route (includ-

ing sacrospinous colpopexy and uterosacral colpopexy)

[1,2]. However, although precise estimates are not available,

most studies suggest that the vaginal approach is most com-

mon, with 80–90% of procedures being performed via this

route [3].

The trial by Barber et al. has the great merit of focusing

attention, after so many years, on the role of native-tissue

vaginal reconstructive surgery for the treatment of apical

prolapse. In the actual scenario of general revision of mesh

utilisation, it could be clinically important to detect an

effective and safe surgical reconstructive vaginal procedure

for the correction of apical vaginal compartment prolapse.

Unfortunately, very few data with medium- to long-term

follow-up still exist.

In the present study, Barber et al. reported overall

surgical success of 60%. Although the success rate reported

in this series is lower than success rate reported in the

literature (about 70–90%), this series considered a very

rigorous definition of cure. In fact, at 24 mo of follow-up,

only 16–20% of patients reported prolapse symptoms and,

even more relevant, <5% of women required retreatment.

This excellent study presents the same weakness as the

majority of the papers on surgery of pelvic organ prolapse,

namely, the relatively short follow-up. In 1966, TeLinde

stated, ‘‘Every honest surgeon of extensive and long

experience will have to admit that he is not entirely and

absolutely satisfied with his long-term results of all his

operations for prolapse and allied conditions’’ [4]. Barber

et al have shown the way. Now this topic requires several

other randomised trials with medium- and long-term

follow-up.
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Experts’ summary:

This population-based study compared the incidence of inci-

sional hernia (IH) repairs for open prostatectomy (OP) and

robot-assisted radical prostatectomy (RARP). Carlsson and col-

leagues demonstrated in a large Surveillance Epidemiology and

End Results–Medicare population-based study that the inci-

dence of IH repair is much higher following RARP than previ-

ously suggested (5.3%) and much higher than for OP (1.9%).

After adjusting for several characteristics, the adjusted hazard

ratio was 3.39 (95% confidence interval, 2.63–4.38; p < 0.0001).

The authors attribute the findings to surgical technique.

Experts’ comments:

IH is a significant complication of RARP that warrants specific

consideration. Clearly, the risk of developing a symptomatic
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