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OR-001
BERERM S EREARBXHLENER: 7 £8P OIERSH

ARG, PRV, TR X 1, FN T o R T, X
NI SEALPN A

B [l A B e B R AR 7 MR IR TORE, AT S S5 2R SRR I AORE S AR BE
Jitk WAk 2012 48 1 A & 2019 4 11 32 I BB [ 2 R i) 238 LB #F IR REE D BTk geitor
PrFEARATE POP-Q i Ba. Bp. C. D Z8&fm i AR FEMVEATIREVE 2L, RJF&IIF
AL FFRAE AL ERE DL -

SR MBI EE ARG T BB IR B0y 98.74%, AJEAEIEFUE AMEAFIRE NG, IR
RERAEZY) 15.55%, Horb, ERRIIRAER L) 5.04%, HUCORENM G 3.78%, WM&, HikIRK
25, HRATH L. SRUEEHE B AR 1.26%; B CEBREAERN 0.84%, VEAEREEG. fRE
Pr8fape . JRIET R AERN 0.42%, FTE HRIELILAH AL EIR .

G50 M BTHE B E ARG T Th EE A RA RO BRI, TET R R RO R T KAk
H, SRR ASGE B TR .

OR-002
FRIBHEA R 5 B i 8 LS HMIm R BUR LB

Bkt
H RN BRAR TR Je B e 5 DY B 2 v

BE EESHEMEAN A (TVM) 52HE B RHZEH (WVNTR) 877 B IR ST 28

FE BT RS AL 5 A% TVM M VNTR G 7 B aRIT . A S K I R 45 SR EL B 9 S0 2%
ZEREMT S B RGN AT B S5 T

GEEL (1) WAL T AR A4 &R Clavien-Dindo #MeF 3T &R SRR BE 40 % RS0/, HR
W R I AE AT WL, TVM 5 UNTR —#f%e 4. (2) WAL HEEMAR .. ERE.
WA e S e PR T RERZ M T EL R B, BR— T TVM 5 VNTR ¥R FARIGIT BIE T G BERZ ) 2 SEE 7T
GERAK TR TVM BT VNTR 4145, ZEEFTE BEWH TVM EXF AR )G I KA. A=
KPR FARZE LT VNTR, WAESMEABHXRFRFLEEZR . AAFRUMAFESR TVM 5 VNTR
HIBTTAS[E s 2 i 2 (O BEH LN IR SRR B, TVM 78S R BRI £ 2 M4 B EALT YNTR, {HLETH
Uiy FH Y138 S5 BE AR RoR HAR A, PR RN AR B 75 2 TVM RN B ER R AR R 2 . R0 R R &L )
Wt EEoR, BRI A RERE BT EREM . AT AR R B A TR S S R R
B, TVM 5 VNTR AR J5 A0 M8 R A2 5 7 10.3%, 9.4%, 9.9%7F1 9.0%, 4R TG 3% 2
SRR KI TVM XA TR VNTR S2m 8K, PEASIREm Ayl k4. (3 MAEMEBEHAIE 5
UL EREPTRIE b, AT TVM 5 VNTR BAME R LB, SA L Z MG EE TVM 4 55
T VNTR 4. A7EER A 78 5 k1 B G A RE i 5 KA 6.5 FMBE T R, TVM EEHE ST
VNTR 4. 478 Proliftt & 8.5 £V E R R 4%, M EAar Aok 5B 4N 86.7%EEF, &
K2 KA A FH R O AU BE Y s b b . K HSE SRR I TVM 75 B3 mi BE AN 22 i = el 0
R S T AR T VNTR, B> 1 g 2 i R,

g5 AT B TR R ™ O R R S AR FRIRTFR R E R E R . W AR TERTRE . Tl A1
Z @A R T AR EERE . BRI RERG . R AR X IR I
KT o WHERNUFIERRIS M M EAEINGE R, TVM IR —Fr 22 H3E97 POP AR,
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OR-003
B RAA I RAE R E AR FARE /7

PR3 Fh kR, 5k, £ — 45 Wk
AEHUR 5 = BB

BHE: REFAXIEE G E AT BN ARBS M Bk & MR i P S B ENFARER.
Frik: [T 2019 4 6 H A 2020 45 5 F #AAIF- b5 K% 28 = R B AT MR e B e Ao ik s = 1) [ )
ITHE IS FRHIE AT RS AR B B, IR S B PPNl P 2 28 B T -V AR B ZRFARBIT
B, WEREN R, REHARE, POP-Q Wy, HEREIRNEYS (PG iF4) PURFAR
WG 7 s B A2 3% & 1) % (PFDI-20) . KA SPSS 20.0 #4741+ #T

g8 P 20 filER, Hb 2 fiIkvr. BEFIER 61.8410.1 ¥, HAFETVIRE 8.5 (2, 12)
MH . FHF AR 124433 050, Rd-F i E 27415ml, RJEFHERH 3.521.8 K. K5 &k
POP-Q 7 1 HHE 3 2 7] (11.1%) , NIAEE 161 (5.6%) , EEMERES. K5 3 HIEEHIH
Wil R, 1 BB A HR T R W EEHITARE PGl PEoBiR: 66.7% (12/18) HF A
RGAEH I, 27.8% (5/18) BEHEINNRGEEL (6 47) , 5.6% (1/18) HEINARGEI —H (5
) . X FE PFDI-20 W & VE o EoR FARAT A (72.9430.3 vs 14.7+149) F R FE M E 7
(P<0.05) . HpiZ ik UDI-6 ¥4 (33.7+16.4 vs 8.6%9.8) Al Z =4k POPDI-6 ¥4
(29.9+15.0 vs 2.9+5.0)0 FARATEHHFEREMZR (P<0.05) J5&EMER CRADI-8 V¥4 (9.1+12.2
vs 3.1+4.8) FARHELHEZR (P>0.05) .

e IS E R BB ANAR B S S B A AR TR A A S e R E RS R RE, REEHE
AR VE TR I G B R S, E TR KR TSR

OR-004
FETE Piver Il B FEVIBARBRTREEREEBXEAZSH

27 V23 NN V23, AR P28 R AT 4 BRI 5, B R W] SRR O R A T R M B MK O T 10, RS LB
2 ER B R M R 15, 15, N 123
LAERUR AN REERE 2. 3650 T 220 B i 7 5L 5 S2 6
BALHR AR B 2 AR BRI F s 4. v [ 2 2k 2 5 b st BRI 2 e e R 2% e
5.AEATERRE 6.6 5K A2 5E —Rb 7. 4L AU K AE 58 = Rl 8. #R AL 2 MY Jm AL mt ™ B2 Bt
9. AL HOR A MR I e BE AL 5 i R B VR BIF TE T 10 H 7R 48 10 4 DR A e 1. 00 3O 2 A s A s T B = e
12 5 #ERER I JE AL st AL IR BE e 13 48 MK 2258 =Yg B2 e 14, JZ 1T A gh fR & B 15, AL 0O AR DI EE B

BE TEE3UE Piver I B 7 H VIR G B3 FIRBERE M, Hothnlges HAECHFE &K

Fk PR 2012 4 1 H~2015 4 3 A7EAE 13 K05 082 Piver 1 BT E UIERAR 690 #1434,
FIZ AR AR IEE (BMD TLELER R CEFARE) B3 690 #, FdEkH 2012 4 10 A
~11 HE&BEERH 112 2500 B EH A 7. WAEE AT RS A, A M IRBOER E FR R &
FRUER L (ICIQ-FLUTS) At BE IS shAE > (OABSS) 53 . LLEEHIL AFE T JR B IR
R, HirgsuEAER. BMI. FARAGT A, RPREEEE EME. FARRE, Kbl g, 5HBha
J7+ ARAPIRRE S A WEAEE . ARG RV 5 R FREREDR S50 B A O o

LR (1) BEIUEAARGEEYINE Y 3~24 H, S8R T R B 78.3% (540/690) , 51
BE Mg H A 78.7% (543/690) #HML, (P>0.05) . & #ij& 2 fif R WA R B % 66.2%
(457/690) , 1K THERIRIEZHRA 75.5% (521/690) , (P<<0.05) , TiHERBIRREHRE, =5
JE4 (52.3%, 361/690) &2 & T Ok R MMl (24.1%, 166/690) , (P<0.05) .
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(2) BRHNEMH, FRTXAMEESE. RPUIBRE 55K E REKE>3em SHRMER. =MK
REE (RH. TR, HERRIEIR) & OAB BUiAHX. R 1 FAHRIERERFES TAE 1 F
Ji, 15 OAB BRI M. L EERHAFEEN (P<0.05) .

(3) ZFE Logistic [MH3HrE7R: BEREFAZHIRIEIR (OR=2.380,95%CI=1.664~3.405) .
JR%:2E (OR=1.998,95%CI|=1.310~3.048) . OAB (OR=1.972,95%CI|=1.155~3.367) [ faf& X%
BE U7 IF ) > 1 4 2 HE SR W E R (OR=0.695, 95%CI=0.499~0.969) [K{£# K%, 1HJE OAB
(OR=1.922, 95%CI=1.230~3.003) ffak .

(4) EEETFARPYIGESKE>3cm St 15.1% (63/417) , & TIEAH 6.2% (17/273) , V%
FHIE K >3cm Stk 21.3% (89/417) & TG4 8.4% (23/273) , ZER¥HAEEM (P<
0.05) , FAIREFE /IR FAREHR IR = FhREEE (&%, TG, BEERTJRIR) & OAB &
W& T HIEFAR.

2 SIvEEET I BPEUIBRAREHR IR 8RR =R R SR (%, ToGE. HE
BN RARRIRD) & OAB BTt JEE B F AR H T VIR 2 15 S MPE H L R R L E =38 B
It B AU B E ARG N, HER AR R T, {2 OAB R RS H .

OR-005
h 2 A ERPE S R E KB R

HEH, T
A R R AR K B i et 2 e

H I PR P AR BB AR AL B R IS . T3 BB 7> 4 2005 4 %5 2019 i 1000
) PR o 23 fes b T o R R K B R i R B AT POP TR, LR &% AL B R AT A0 . WE
Ry ERER. POP-Q PP BB, TEK/ANE, BT RAHRA POP-Q 72k, FMIT
PR R A G I &R R (PFDI-20) M MEPEThREfR U ERER (FSFI &) , X HANE
B BURLR. DMK POP-Q VFor FRHS . JREN/JFHAT Z N0, SRR AR Y
B SCHRARIE 2 50, IR R B R BT 0. giih, BERRGM. BikEl, NinKiasT bk
SREEHE IRRIETT T %, JEHRN T ARG R AR RS . 2R EPNEH BRI E . Ran5E
MIPOR AR (2FAR BEEET Y B BHEE EEAR, BIES N e s iliilmsmnA, Hta
TEVIBRAR+BEREEEAA) Batrd, DUMARSRA S BIERIE, 25 B 2 D RerE
REIR T EE AR AR e . PRI, DURPORSGE RG> B4R, RFEREAR, e LR E
R SE

OR-006
BARAR-CHEELBY/AEZERRE (PLCL/IFg) ZEMAR#R
& RlE KRB
Ey< 3

T IR) BR B (115 K 27 B Jes [ 5 = e )

A B R T P B e R R E AR R . BRI RO R T . AT A
R ARSI R AL SRR, R ERM BRI RN T . BATHTI LS B kL PLCL
PR EE Fg ARk IR ERRY L EORT % T PLCLIFG AWG BRI Fr o BEAT 1 APRLERAL I 5T
LAMAARE T, SR ER, BT RS EIIR R, PLCLIFg ZEW& b BEBEAL P AR E



AR S S B - A TR IR LR A AR 2 WIS

VB IELF, A HUBR S RS e AR RSN S 4 SRAESE, PLCLIFG B SE & AP RHME A4
W, T A RO S B R 2

OR-007
An in vitro cell experiment of POP related proteins
expression under TGF enhancer and inhibitor

SHAADAITI. WUFUER,GULINA ABABAIKELI
First Affiliated Hospital of Xinjiang Medical University Gynecology, Urumgi (China 830054)

Objective: This study aims to elucidate the mechanism of pop-related proteins in the TGF- / Smad
signaling pathway by in vitro.

Methods: Cases of IV degree POP patients were selected. Primary cells were isolated and
characterized by immunocytochemistry, observation of TGF-B1 expression after overexpression
plasmid transfection and verified by WB experiment. Observe the expression of POP related
protein under TGF enhancer and inhibitor.

Results: 1. Primary fibroblasts from the anterior wall of the vagina were cultured, purified and
identified successfully; 2 TGF-B1 Overexpressed plasmids were significantly enhanced TGF-
B1expression. 3. The Overexpressed plasmids under different conditions and the three inhibitors
have different efficiency in enhancing and inhibiting protein expression. 4. RT-PCR and WB results
showed that: After the TGF-B overexpressed plasmids intervention the Fibulin-5, LOX and Elastin
expression significantly increased and was significantly decreased after the three inhibitors were
inhibited. However, there no significant difference In MMP-2, MMP-9 expressions among all groups.
Conclusion: POP related protein Fibulin-5, LOX and Elastin expression changes depending on the
quantity changes of TGF-B. TGF-B and TGF- RI /RIl activity regulated it. The inhibition of the TGF-
B/Smad signaling pathway may be involved in the occurrence and development of POP. MMP-2,
MMP-9 expression relatively constant under TGF enhancer and inhibitor. We cultured fibroblast that
came from POP patients and possibly associated with morbid state or is likely to relate to race and
genetics. It may only play an important role in the body, require relevant activators in vitro.

OR-008
Transvaginal Single-Port Laparoscopic Pelvic Reconstruction
with Y-Shaped Mesh: experiences of 93 cases

Junwei Li,Changdong Hu,Xiaojuan Wang,Kegin Hua,Yisong Chen
Obstetrics and Gynecology Hospital, Fudan University

Introduction: To demonstrate outcomes for transvaginal single-port laparoscopic pelvic
reconstruction with Y-shaped mesh.

Methods: We conducted a retrospective case series study. Patients with severe multiple-
compartment prolapse who underwent transvaginal single-port laparoscopic pelvic reconstruction
with Y-shaped mesh between July 15t 2017 and Mar 31" 2020 were enrolled. Baseline data and
perioperative results were collected. Patients were followed-up with POP-Q, PFDI-20 and PISQ-12.
Results: Operation was successful in all 93 patients without conversion or serious complications.
Operative time was 132.70+28.02 min and blood loss was 110.65+56.31 ml. VAS pain score was
2.91+1.16 and cosmetic score was 9.20+0.60. During 3-35 months of follow-up, no recurrence or
mesh exposure was observed. Pre- and post-operative Aa point was +2.13+1.23 vs -2.91+0.28 (P
<<.05), C point was 2.63+2.41 vs-6.86+0.69 (P<<.05) and Ap point was -0.26+1.79 vs -2.97+0.16 (P
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< .05). PFDI-20 score was 76.81+32.06 vs 18.18+20.25 (P <.05), while PISQ-12 score was
34.30+4.17 vs 37.20+2.60 (P<<.05) .

Conclusion: Transvaginal single-port laparoscopic pelvic reconstruction with Y-shaped mesh is a
feasible, effective and safe treating option for severe multiple-compartment prolapse. Patients may
benefit from its mild pain and good cosmic effect as well as minor mesh-related complications.

OR-009
X RESHTEEARK AR TVM SHHREKE LSCATTEE &R
HEMREHP KL FRENLEBAR

FI5R, IR AR WAl 4z pRIvele , BT, VI, v 0 1
M BERE RS B 57— B e

BB PR o BB A B e R (SSLF) BAARTEE TVM 5 BB BCA R B8 T B @ ki [ e R
(LSC) 77 HEE i 28 B I TE B IR PRI B . =A@ Ko K A A 36 T B I 5

Fik: R 2013 45 1 H & 2019 4 7 HAEKFBEKEE POP 174 K SSLF BEARIEE TVM FIBH GRS
LSC KB EIRKR Rl . 1. Fra B85 MARE POP-Q ¥F4r. A% i & %% PFDI-20 LA K PFIQ-7 i
o 2. BEUTHTA 5€ O 9 F AR 5 200 8 3 000 ) = T R R B R B A R, 3. RJFiek
PFID-20 [ S -4 A4 T 19 5 (19454 (UDI-6. POPDI-6 1 CRADI-8) , 34§ PFIQ-7 i vEfli R
JE R ERE .. 4. R EEWE R PGI-C &R,

GERL. AW 252 B, Hh st R SLSS BEA TVM [ 81 #il, SemifAiENESA LSC 1 171
B, PARFIICART PR A, PRBEUIRRCY 99 A, “PIERN 57.9 &, WARARTERL
BEES. MK SLSS BtA TVM 1 81 #irf 23 4B F AN AT T IRIETBEMA, 63 H5eMbEvi, 3
LA EMEIRE &, Hh 1 L BEFAGIIE RN T 7 JEERE TVM R, 2 AEHESBEE 3
PR, 1 ARG IREIMT T IRIETBEMA; BEEA LSC 1) 171 il 40 % FEAT T JRIEH
BLEMA, 4 LFRNATT IS THIEMS SR, 131 L5Emk THV, 5 82H FMWERE R, Hrh 2
4 DR 38 e B B R S R AT T I R BE TVM TR, 1 ZIRE KT TS R BrA. 4 LRARJE R
REAT T REH B R A, R SLSS Bk& TVM 1, AKJ5 PFDI-20 54y 8 Bikit, Hrh POPDI-6
A1 UDI-6 S EAR Gt s A ., CRADI-8 8- fEFAHT G LR 2Z 5, PFIQ-7 30 fEAR 5
Bk, TEBARRECS LSC F A4+, AJ5 PFDI-20 i3 th 4 B B udk, H POPDI-6 il UDI-6 1543
EARJGMGERHE, {H CRADI-8 49 EARGH & PFIQ-7 AoEARGHEE FHF. W4k, R
PFDI-20. PFIQ-7. POPDI-6 il UDI-6 I3 LR ES it % 5%, CRADI-8 54 7Ef 4 LSC F
RAFPRGFHETE, SR SLSS BA TVM FARMIILEG EESHEER. WARGHEEHR
If: B SLSS BEA TVM FARH, 77.8% 1 EHAHENE, 22. 2% FAME; BIIKRELSG LSC FAR
Hrp, 65%MA HENGE, 35%MIFESGEE. MATFTARML, SR SLSS Bta TVM FARA M F M=
FEERHIEECA LSC FARYA S .

Zi: MR SLSS k& TVM 5HIEEA LSC A ARAIGITEHE POP MG B4R 5, RfFnCLEE
HGE B E AR, R ERENAEE i E. MR SLSS Bid TVM B EEFERMRE, REEH
R R R AR S, FIIEBAS LSC RJGHERL &4 R E H .
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OR-010
IO EREREEAR T ER 2 ERE RERNTH O

R
SHEPNES 795 &SN /S 7 AN PR S

HE: WiT4 /M) O E BEE E AR (Abdominal minimal incision sacralcolpopexy, AMISC) 477
AT MENERAE . FARETY KRS H .

RS [\ HT 2016 4F 6 H~2019 4F 10 A REERH AMISC FARIGIT I BETT 7R 28K
HEZEHREIESE 30 6], HhreEli®E 20 #, S@EME 10 4, QFEEREFEER 9 .
AMISC FARIGIE KZESRERT M SC, THEHT: 1. WRSIFER S, NEEM 52 4 e g 5T
AR, (BRENSZRMAZETFARE: 2. [RINEATEHFRWGESRE, WUk, FEkel)
BREE, FIFFRAMECH, B0 R REAEA R 3. W IT IR F AR SO s 8 F AR A A 1 = A
4, ZRBNEEFAL, fit@EMERES. EHHT: 1. & (BMD 30 kg/m2) 2. ¥HKT
10 FRL B3 . BURIESMYI D, PUEEET EGEL RS E &R H AR R KT, BUibE B o2-3 M
5, MEATRURARRSE T 2cm. UIHKY 6cm. SERESMGE TEE, TEeLliRREm,
EFRVIRR T B sl R AT IS AR R AE T RS, R IS ® A

R, PrAEEBRESH 1-83 FAREIE, WEmE I %, DR ORBCE 8. WRIBPERRE. b
PRI FAEE, SIRRSERE T AMISC, THigiE TR, BRI As A AR E . L. %
ELORRESEREG, RPREATEA R L 2 # (6.7%) . EARFERR. TELEIERE 12 4
(40%) , BAMELE®E 18 #i (60%) , Ja# ARG HAAEHEFAR, Wik jRiEFBHHA
10 f5l. ZFAAREANR 10 6155 . R FEBDIBRF =& 1541, REFEH 56, HLhRRIUE 246, R
e F¥IBE i E] 30.5 MH, RJETER4 Aa. Ba. C. Ap. Bp WHARIME ETF, C AHARFT
2.333cm [#4-7.543cm (P<0.01) . BHIETmAET. [EEERUWEIIZE 100%. Af5 PFDI-20. PFIQ-7
Jor ¥R E TR (P<0.0D) , Hoh &R SGER AR, MIEIERIRE, PRI SUE P IR R A 0
RAEE, RIGHEFFREWERS. K5 PGl WEF 29 BEAIER R, 1 HIRM F#E SHFRFRIF
AN R AR VR TN TR B = . R IIE 100%. 16 BIA AN, RIGHWE IEREHE
W, 2B B A YR, BRI R, SAHREE MG B LR k. RJEITE T
TR B B JREE R &5 7 B RORE . AR S BRIE T )y B 5% 2 5 (6.7%)

Zi: AMISC 454 T ARG B e BRAR G0 SO 7RIS BE AR, J7 /U, IREIR,
PRI, 25 M ZRa, &0 YT Tlvm Bl JE ) o] SRR AT, (IR IR .

OR-011
Mechanical behaviors of supporting structures in posterior
vaginal prolapse: a hypothesis based on observations of
displacement differences

Zhongyuan Qiu,Peifang Chen,Tongfei Wang,Qiaoling Shi
Fujian Medical University the Union Hospital

Objectives We aimed to gain insight to the mechanical behaviors of the supporting structures of
posterior vaginal prolapsed (PVP) by comparing the displacement differences of pelvic structures on
magnetic resonance imaging (MRI) based on the principle of force-displacement.

Methods Pelvic dynamic MRI was obtained from women with PVP (stage [ =12, stage Il = 9, stage
2|l = 17) and those with normal support (stage 0 = 10). The displacements of posterior vaginal vault
(Vp), Sc'(the square root of the area that under the curve between the sacrococcygeal inferior pubic

6
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point line (SCIPP) and the middle third of the posterior vaginal wall (PVW)), mid perineal body (mid-
PB), H line, M line, the estimated levator ani subtended volume (eLASV) and levator hiatus width
(LHW)) during the Valsalva maneuver were measured, and the displacement differences between
adjacent stages were obtained.

Results Average displacement of Vp, Sc', mid-PB and eLASV increased with increasing stage, but
the measurements were different (p<0.05), nor the slopes. The proportional variation of the
difference in three phases (stage from Oto I, I to II, and II to 2III) was as follows: Vp (47.3%,
27.1%, 34.7%), mid-PB (22.4%, 7.6%, 14.0%), Sc' (20.0%, 1.6%, 34.8%) and eLASV (10.3%, 63.7%,
16.5%).

Conclusions Quantified displacement differences could be utilized to gain insight to the special
mechanical behaviors of the supporting structures of PVP: the levator ani (LA) provided the vast
majority of support in the implicit-bulge phase, while apical and distal support were the primary
factors in the explicit-bulge phase.

OR-012
PRERTEE M EARBKESHBRTHEER ARG R 2R ESE LK
TR LR

737178
JEmEURE A REERE

H . U0 [ A EE WX R AN A IBE A BB 7 2 AR VR T A0 R e R R R B YT R, BRI R
PrtEdL EMERZE, HFERE, FEAROME BidefH ISR B i =

Frids AR RIS R B . NHEE A 2012 5£-2016 T3 BAT 48 [0 B R AE
REEAHUMI B MARBIT AR ERE RN EE . RITBEBEVIRFRGN . NO%ER. &
i W 2 i TE 15 00 (POP-Q 23031, JH{#i ] PFDI-20 X Hi fid T AH SR BE AT VP4t . RS RFEIEATHE
Ui, AR BE VRO e T AR R AR A DL G RORE TS L. @i T RE U RS AT PFDI-20 10451
B RGHREE . RU B DR E — R BE B

SR KR NAEHE 53 #i, BEUIEE 49 ), FIBEVIRE 43 A. 52 BlEE L AVIRBIRTFAR
JEER, 1 HEEANZIRFRGEK. 44 HIEFETIRTE, 42 GAR SRR EF ARSI, 1 4#)
BEARTFENUETIRTE, 1 #UEFBRER G BT ke E0k. R POP-Q 4: Aa
1.3+0.7 Ba 4.1+¥1.5 C 2.7+0.9 Ap 0.4+0.8 Bp 0.9+1.3 Gh 5.6+0.3 Pb 2.7+0.2 TVL 7.2+0.4. AKHf
f] PFDI-20 3F4>: POPDI-6 2.9+0.9 CARDI-8 1.3+0.4 UDI-6 2.3+0.7. Fifs f3 AT 4 118 FiBE /X
MARBA SR 2w AR Hr 2 F B 17 XU B 1 & R, 9 Il 35 R 47 & 1 5 V) Bk
R, 17 BIEEFRATSHEBIR . B3EA %, 1 4F. PIERTE 98.1%, WiES® 100%, FiEE
B 90.5%; 5 4F: BiERTEE 93.8%, [EEE 91.7%, [iE)58: 85.4%., FMEKE: 54F 4.1%. 1
151 £ 3 IR AT BRI Ja BE B % A R+ S THARME R . 6 I B I PG R BE Y o 5255, 2 BIRSFIRIT IS
UfHe, 4 AT B TR A B, 1 BIEEHATRIE SR . KRG 5 4 PFDI-20 #4r: POPDI-6
0.7+0.2 CARDI-8 1.6+0.5 UDI-6 2.5+0.6. 3 4T A M &% N 87.2%.

gk ZPERTEEM NS BB R AT R R B R A E M, 5 FHNEME K
K 4.1%, HBFREN 10.2%. FEFFHRFAREF N BEE. ARrb N SR e R R IE VPG ATz
s
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OR-013
@Iz EEAREF RN dal FSERIESEETIHERL
“ R
P, M
RIKF A RER

ARG R LRSS T ARSI AL E T g AL 4E R . K B L Tk ) B 7 R 2 448
o T AR EVLA I 71, 2 SR 2% e i (POP) I & AE o 1T 48 B 24 26 78 2 200 o ko LA i i e
O] ) S R

HRBER: AR S EFRET VISR A4E % Nrdal 2 A EFRPIHUERLEE S 10 s 553903 BT 4E 4
Ml (PLFs) T A2 A R 37 4 F e HobL)

PIRNS 5R: ANE 50 R A DU £ 25 0 70 25 B8 A P B it A 7y, ASEHOL ARG 4L R A0 L BT 52 TR 7 7
XHE POP H 3 (15 559071 1 JEAC R eT 440 P (PLFS) BEAT HUBR L (i AL BE, 55 POP B () PLFs (3
ToRHEATHRE . A ULEN B B 4HI77) Latrunculin A (Lat-A) ACBRZIMJE, KN B 18 5 1) PLFs
TR, Nrdal KFETHREARREE. thoh, Eid siRNA T4 Nrdal SERREE, KPS
it PLFs 8T 3 KX E TS & A 2.

SEIEER . SR IR, RV sl 0 )3 B IR A H LB eT LR S 2 E POP B3 PLFs 117
T2, HIET XRS5 POP H3% PLFs MFEAT-FAMiL, 1M Lat-A 42 PLFs J&, HUMEHHE SR TR —
HTtE . Ak, HUELHAT Lat-A 40P J5 ) PLFs 1 Nrdal f Bax & (&A1, Bcl-2 fil Caspase-3
BOARE R, 1 SiRNA T Nrdal BERREG, HURKFE S IR TR R E KT B RiE
Nrdal & H IR BT 5 ) PLFS.

SEIGEEW: X LeSE SRR T LS F AR 22 /Nrdal {5 SR RAENI 1S PLES ZHME T T i1k
ML, X —HLHIFT BE )y POP Il R 2 W RVA T it 5 2% |

OR-014
B EHEE D ARAT TR

s T o=
A R 2 A B b AT AN R

B AT VM2 USLS 175 s 2% B 00 3 1) 5538 I A T A7 s8ORn A= 3% o 1 B Ve AR v X

ik R E AT I TR B A, AR YR A B E R HE (POP-Q) , AIN T AR
BB N EE E R (200444 H 12 HE 201541 H 4 H) .« BEERE3INH, 1240H
PLR S RRAE TR U . R FARK T ot TiEE:, FHEHALEUER PFIQ-7. PFDI-20 & PISQ-12
] 556 BB AR ATA S5 18 LA T VA -

28] 69 (EHIFBETIR [E8 74 (3-154) NH, AKRJ5 3 H B PP T AR MR D) 26 J 838 = %
¥ 100%, KHARETI R KFEA 8.7%. 47 24 EHEARRE MG 5ER T VL AETE R =R 4 PFIQ-7
Al PFDI-20, ARiTS5AEAHL, PRIQ-7 1544 72N 51.72+23.54 il 8.87+10.10, PFDI-20 #3443 7M
37.50(8.25-116.67)F1 12.50(0.00-75.00), AJGAHE T ARATHEE % (P<0.05). 37 & TEM 1 iF
IR PISQ-12 WM&, RATMARJGMLEL, HE PISQ-12 M 51540 M 3 B & 3%, Ruj
29.00(7.00-36.00), A J& 33.00(18.00-42.00)(P<0.05).
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OR-015
MRI-Based Structural Failure Pattern Comparison Between
Chinese and American Caucasian Women with Prolapse

Bing Xiel,Lahari Nandikanti?,Carolyn Swenson?,Xiuli Sun?,Jianliu Wang',DeLancey John? Luyun Chen?3,Jing Wu*
1.Department of Obstetrics and Gynecology, Peking University People’s Hospital, Beijing, China, 100044; Joint
International Research Center of Translational and Clinical Research, Beijing, China, 100191
2.Department of Obstetrics and Gynecology, University of Michigan, Ann Arbor, MI, USA
3.Department of Mechanical Engineering, University of Michigan, Ann Arbor, MI, USA
4.Department of Radiology, Peking University People’s Hospital, Beijing, China

Introduction: Pelvic organ prolapse afflicts 13-26% of Chinese and US women. The majority of
pathomechanistic research identifying structural failure sites in prolapse has involved Caucasian
women; however, it is unknown whether these same structural support failures lead to prolapse in
Chinese women.

Objective: To compare MRI-based measures of structural support to determine whether differences
exist between Caucasian and Chinese women with regards to 1) normal pelvic support and 2)
structural causes of prolapse.

Method: Chinese women with anterior-predominant prolapse (Ba= +1 and >C and Bp) and controls
with normal pelvic support were recruited to undergo the same clinical evaluation and MRI protocol
as a previously published cohort of American Caucasian women. Three structural support systems
were quantified on stress 3D at maximal Valsalva: 1) vagina (vaginal length, vaginal width), 2)
connective tissue attachment (cervix and lateral mid-vaginal paravaginal height) and 3) levator ani
factors (urogenital hiatus size and major levator ani injury) (Figure 1). Structural support system
measurements were compared between Chinese and Caucasian women with normal support and
between Chinese and Caucasian women with prolapse. Normal range for each measurement was
determined using controls from each cohort and structural support failure was defined as any
measurement outside of the 5M-95" percentile of the normal range. For each measure, the proportion
of women with structural failure was compared between Chinese and Caucasian women using the z
test.

Result: The Chinese cohort included 19 women with prolapse and 24 controls and the Caucasian
cohort included 30 prolapse and 30 controls. Chinese women are on average 5 year older (64+ 5.0
vs 59.0+8.4 years, p = .085) and have a lower BMI (25+2.8 vs 27 + 4.6 kg/m?, p=.045). Among
women with prolapse, Chinese women had lower POP-Q points Ba and C; however, only the
difference in point C was statistically different (Table). Chinese women with prolapse also had 28%
longer vagina length and 34% wider mid-vaginal width (Table). Compared to Caucasian women with
prolapse, significantly more Chinese women with prolapse had vaginal length and width measures
outside of the normal range (100% vs 23%, p<.001; 50% vs 0%, p<.001, respectively) compared to
Caucasian women. Apical and paravaginal descent as well as enlarged genital hiatus were outside
the normal range in 100% of Chinese women with prolapse and 57% to 80% of Caucasian women
with prolapse. No statistically significant differences in structural support factors were seen between
cohorts of women with normal support (Table).

Conclusion: Different structural failure patterns are present in Chinese versus American Caucasian
women with prolapse. Prolapse in American Caucasian women most commonly involves structural
failure of connective tissue attachments and levator factors but less frequently involve vagina wall.
While prolapse in Chinese women has more composite structure failures and is characterized by
abnormally long and wide vagina as well as apical, connective tissue attachment, and genital hiatus
failure.
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OR-016
Factors associated with pessary fitting in women with
symptomatic pelvic organ prolapse: alarge prospective
cohort study

congcong ma,Lan Zhu
Peking Union Medical College Hospital

Objective: To identify factors associated with unsuccessful pessary fitting in a large cohort of
patients with symptomatic pelvic organ prolapse (POP).

Methods: This prospective observational study included 611 consecutive women with symptomatic
POP in a tertiary-care hospital. Patients were initially fitted with a ring pessary with support. Those
who failed were fitted with a Gellhorn pessary. A successful pessary fitting was defined as a patient
who was fitted or refitted with a pessary and continued to use it 2 weeks later. Parametric and non-
parametric tests were used for the data analysis.

Results: A total of 524 patients had successful pessary fittings (85.8% success rate). The success
rate of the ring pessary with support was 57.9%, of the Gellhorn pessary was 69.1%. Stage IV
prolapse (OR 2.12), posterior compartment prolapse (OR 1.92), genital hiatus (OR 1.41) and vaginal
introitus (OR 1.40) were independent predictors of unsuccessful ring with support pessary fitting.
Vaginal length (OR 0.74/0.60 for ring with support/Gellhorn) and history of POP reconstructive
surgery (OR 2.50/2.58 for ring with support/Gellhorn) were independent predictors of both ring with
support and Gellhorn pessary fitting.

Conclusions: Stage IV prolapse, posterior compartment prolapse, large genital hiatus and wide
vaginal introitus were risk factors for unsuccessful fitting of ring pessary with support. Short vaginal
length and a history of POP reconstructive surgery were risk factors for unsuccessful fitting of both
pessaries.

OR-017
CO2 AU EFARIBFATRES R LR RBEERT R

BEE EEX

IR = m B by G A 2 IRAE R

HE: K0T CO2 WOt S 5T RYUIBRIATT W1E S 400 _F R IS T 28

Jik: 1EHL 2018 4 1 H % 2019 4% 12 H KFHiE =4 b2 M98 (high-grade vaginal intraepithelial
neoplsia,VAIN 1I-I11D TN K5 =M@ ER 26 £3 86 ], Hrh#okdl 51 #I, FARUIKR4L 35
B, LWERMWARE 6 HMEEE. HPV B 2 kAR G5 AR Lo % % 1 & & (female
sexual distress scale-revised, FSDS-R)¥F4> & HEPEINREFE B & &£ ( female sexual function
index,FSF1) ¥4 .

S8 Word S5V R ERLE, LHEZER (P>0. 05) . SUIRALE:, BOLAHM HPV ¥
FI RIS (P<0.05) . BOLHAAREH FSDS-R WABANT, THEZER (P>0. 05) ; VIBRARE
) FSDS-R P BORHT, BIETH&E (P<0.05) o BOGHARER FSFI PEEURET, MEAE . BFERE
MVERRELRE 77 PEVE S BE I e M MEARVET R MRS 6 AN, TR E R
(P>0. 05) ; VIRRAARGH FSFI PEREARAT, HACE. BEE WA ) 2 Mk, TTHE
Z5 (P>0. 05) ; TGS BHEREMEE. e PEAR TR A 4 O, A R
ik (P<0. 05) .
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. CO2 WO SALIAIT VAIN NI-IN 22630, TR s, T RLERGIT HPV B, H XA TG 52
/N, CO2 BWOLSALTIE A VAIN N-1 LSk B V87 7 4

OR-018
P HEZ S EERT B EREEE P RIEKE A

ZE
DRYIEEB e 5 =B e GARDIT 2l < e )

B AR A Lo AR BE TE IR £ 2 93 = A () I PR

Fik: EHL 2018 - 1 H-2020 4F 8 HERIIT DX N REERTEATIRIT (1) 43 15 & Fh AL FEE B T AE A
e 5. MRS MRKH ZE51E 17 1, Jo RMENERSTE 20 1, Dhaetkiast 5 6 1, SHTRHE
HE, IraSEXAEYI A (NTHR4MER (acelluar dermal matrix allograft, ADM & %% /M
AR BN D AR B R 7 R D E B R 5 R BT I s B IR I T SO AT 62 451 BB AR At
MR, sTEEART, REEMURERET . WEFARFRNNE., RbHimE. FEREE. REH
RRFARRH. BEEEARGEHERKE. %, FEFBLRE, REHAGE, ¥ MRKH ZE61E &3
ARG BT PEAE IR 0.

8. 43 FIEEYINFTERFA, RPFARGEHTLEEAR RN, FARRE 50.7+13.5min, AR H i
& 60+15.3ml, RJ5FHAEENE 26.745.6d, RJEH 3 Bl IHIE WY RIK, 25 T 0HREAL P )5 i
e, RFREIZEIENER2. 1 +1. H)H . R 1 ARG 8IIE AN 100%, BHiEKE N 8-11CM, HiifE
e, e RMEMEMASUEE 1 KRB AR T E B E YA HEkE, Frf BEX B SRR
RIEEMAEHE 10 BT FSFI M4, FSFI &0 8(25. 7 2. 9), fEMEAR. MEmek. @R, e
WL MR RE . KRBT M, SRR A A AR 21 IR A G E R
[(24.6 9. 3), P >0.05] .

gl VA TE LA E R I e MR A AN T EREE Y, HER TR R
F1h) A= L T 9] e

OR-019
Changes in Voiding Function after Transvaginal Mesh Repair
for Advanced Anterior Vaginal Prolapse.

yidi ma,Jia Kang,Ye Zhang,Congcong Ma,Yuan Zhang,Lan Zhu
Peking Union Medical College Hospital

Objective: This study evaluated changes in voiding function at 3 months and 1 year after
transvaginal mesh (TVM) repair in women with advanced anterior vaginal prolapse (AVP) and
identified predictive risk factors of postoperative voiding dysfunction (PVD).

Study design: Women with stage=3 AVP who underwent TVM repair surgery were included in this
retrospective cohort study. Voiding dysfunction was defined as an average flow rate (Qave)<<10 ml/s,
a maximum flow rate (Qmax)<<15 ml/s, or a postvoid residual volume (PVR)>50 ml. Pre- and
postoperative voiding function was assessed by uroflowmetry, PVR examination, and the Urinary
Distress Inventory-6 (UDI-6) and the Urinary Impact Questionnaire-7 (UIQ-7). Statistical analyses
were performed using paired-sample t tests, x2 tests, and multivariate logistic regression.

Results: Sixty-two women were included in this study, uroflowmetry data were available for 35 of
them at 1-year follow-up. Forty-three percent of women showed evidence of voiding dysfunction
preoperatively. The PVR decreased significantly from baseline to 1 year postoperatively
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(17.97+38.48 vs. 0.00+0.00,p<0.001). Voiding difficulties decreased significantly postoperatively
(55% vs. 5%, p<<0.001); frequency, urgency and urinary incontinence symptoms did not exhibit
significant improvement (p > 0.05). The UDI-6 and UIQ-7 indicated significant improvement
postoperatively (both p <<0.001). Multivariate analysis identified low Qave as an independent
predictor of PVD (odds ratio, 0.40; 95% CI, 0.16-0.98).

Conclusion: Nearly half of the patients had advanced AVP accompanied by preoperative voiding
dysfunction. Improvement in voiding function was observed at 3 months and could last for one year
postoperatively.

OR-020
ZMREREMFEARPEANN A REMESHREERR

SR, R 22 K, KT AR, FEIE R
T = 22 A e b A AN B

PIRER SPERER AR (TVMD S R B Je R s bR AU i B 5 WU i . 44
FIFERAET, TVM RIGE I REE. TYM BFREFES, BT RS R 5 P A A AN,

AFEFERREEAN I TEE A SRRV ST, P 2 10 A 20 B R e ] e A2 3G 1 M
TR B B™ HE W 7 AU AR OB R o SRTITEEA BF ST TVM PR AR A 3R i 48
BT BT L. AW AR TE HEAIESEE TVM IR p 0 P 3R THT A2 AP AEQH B IR e . A7 /E R LT
G, IFEARET. ARJE A TERMAE ST

MRS TTE  ABE RN  E B AR B b s M BE B 10 7 BT TVMIIRST @R d I (75 iR/ s
VERZ Y B BE AT BRI ) -1V 2, DURBRGEERERZ O -0 ) RO, fE TVM i REd . THRBIERS
BT R R R AT 2 Ay, AMBUH R AR R 3 MHBHER T& 2 . LSO M
NPT B BRI TR B, PG %E & 165 rRNA 7 AT 2 5€ . RETA S B
THORE, B 1. JoiL 48 /N PEAE Hol 5 REIIE¥ERE, 2.70ik 30 RMAPUER. FLHERE-.

Go AN B R 2R 25

SR AWM 9 LIAFE N BER 54 NI T 0 AIREATE IRI% I 165 rRNA 3L K i)
MR % E . NABERFEERA 625 (48-62 %) , TVMIIREH . M Fr 2 I A0 T8 15 77 B 1t 2
N 66.7% (6/9) , FLrAREIR AR M AT W0 R S A KR BRI & R e K IR A R R EE [RBEAR
W, ARETRARJE I T 53R LR Y 100%, HAMMKPN AT A AR 5 A28 5 55 57 UK iR A
W EA RSN RPN RIET 165 rRNA [ FTE A S SRR, A 3= FEAR AT+ R
AN E R R X 21%) R KEJE (15%)  FHFJE (14%) . B2 1w
(4%) . 2Bk JE (4%) « HEMEE (2.7%) . ESKEE (2.4%) . HIKEE (2.2%) . B
o e (1.79%) « JREERGEJE (1.4%) 5 15 3% B 00 40 1 v s 1 A x5 B2 A3 73 ) D i 46 K 1 )
0.3%. %A K& 15%MEMRF IR 0.01%. Adifai/a, MR MHESBEAR . RRHIEMES
SRR R HAARETAEMAES P E LA R SRR BERRRE . 5 QR R AN X 328
A TS, MXTE, BN R E AR RIS R A A BT @S ARJE I L4 3w 1 AR X
SCH A a5 R B

5% TYM AR, REFERTYIEHERE, WA ROVAEMER. HIRES 16s IRNA 4T
S TS B B R R TR G RS EARR, R E RS AR TR W R I E S SRR, AR5
AT g
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OR-021
ZIAEBARBRENRFARSERERERFRETFEVIBRBBRIER

FRAET MOBES, R BB 1R, 22 i
HEEAR gl PR fE e

H T4 8118 B 28 s 18 W 85 F K (transvaginal natural orifice transluminal endoscopic surgery,

VNOTES) 41 B VIER I AT AT VA 22 41

J7vE IS 2019 4 8 H-2020 4 4 A2 E BB R 5 R EBPIAT vNOTES 41 5 UIBR 1 &
H L7 ), [FIREBEFEIE T R MERFAT A SR e T e VIR B 17 BIE N . WEmd
BHEFARE ., AP, RFHAE. RFMAEA FEE. KRG 24 /N K 72 AN R R
TIVE (VAS) « RJE 72 /M EFHRET S EREREEE, HMUIARE 2 A H B3 B @A /o

BHEERWEREE.

2R Lo lEEETFARA 17 FIIRFERTFAR, EELFARSEE, vNOTES 4 17 FIf 16 FIHF]5E K
FA, 1 AR EERTERTF R WHEBHEBHTLARY . REHERE, Thipwe, KE 2 4
HEEREW Y EASRT. WA HI., REMAEATREE. REHAE R (R B %% 5
BTGt m X (P>0.05) . FARKE vNOTES #4°A (158.4+37.8) min, 144N
(101.9423.6) min, ZRHSiF¥E XL (P<0.05) ; ARJ5 24 /MK 72 /N VAS 49 vNOTES
Ny (2.6+£0.8) 7. (1.7620.6) %, fegufifssidih (3.79£0.8) . (1.97+0.5) 45, KRJfF 3 KX
2 MAMERWEEYS VNOTES 45 (93.8+1.9) 4r. (96.4+1.4) 7y, G EAH AN
(92.9+1.4) . (94.1+1.0) 43, WAHMEIERDHILE, RIF 24 /N VAS W0 KRG 2 NMHBISE
KB ETS EFBERITFE L (P<0.05) , MAE 72 /M VAS 43 KRG 3 KIS = EVT
HESTGHFER X (P>0.05) .

g0 ZiE NOTES & T EIBRE—Fhac 4. AT, TEIERAR G S I K 1 56 W0 = 5
G EEA — A, HENEEEEARE — e EK.,

OR-022
ERXFARER 71 BIM R BB EFHED

FHF L2018 3205 22 0Kk 12,407 V20K V2R 12 AN 12 AN 12
LAERRAANRER: 2 bW L M FRAm O U E e s 3 AL a{ i fb 2R

HE 4R5HE PFD AT A ARG L B 7 18 CTS R LR FARMKFE . 457 K7 304y
o

vk [l s b me kS N R IZE B 2008 4E 1 H-2020 4F 1 H #AE K PED P H A S IR 522
MiZIT R 71 BB IR R, BV RN ZIRFARE 1 MHZEARG 10 £, 17 CTS RN &%
IS BT ANERAL), A AT ) 8 R IR A B 7 325 I 3 B0 2 i R L iR AL

ER T1HIMEREEE. LRI CTS WA &S A 295336, 3253361, 42241, 62516, 7
224, HRYE CTS a3 TI(RPEAR)G 48 /NP1 B, N TVT Rep s . T2(R )G 48 /i &
Kfg 2 AL, NEEEEGEEL)FTVT-E KRG, Re—"MHHIRKR, KM REERE, R
1FETMAEHEAR. T3ORE 2 MHZERE 12 4H)27 6], TA(EEEARE 12 ~H)43 6. REZEGHE
WS, HE 15 1, JoKdm 56 . MR¥E CTS #4125, S1(BHiELE S X 1%)69 #l, S3(ZFfilifiE)1
%, N TVT RJ5 2 EREREA, BEREMTFARIGT . SACGH R REE UL 61, N TVH+E 7
HAEEM), RF 18 MHEER M, R, 200 M ZERAHE, ETEAFENLE. (1 R,
ITZFAR. AERFAR, Hep 8 I BHEM A RETFARIGIT>=2 K. 6HIEHTL LABFAREITE.
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3 PIBHENREBZIRFAFE LI Rk, 2 GIEEZRFARH LB, RFHRIM T RE. 71
Bl BE 3L 26 BEH R ik 5o REIFIAT A, RPAREREEU/BPTED M. Fm. A
&L BRI BEBESs AL BTE 5. TEILE 1.

45 PFD BFH M ARG I AAE N ARRAL B, #5700y 1-2 KA 18T B2 S, #5702k
N 3 KULE, MRERABRTAR. BFEREAPELMN. FHER. EEAE, HRERGES, 28
AR B Fe I RE . XHEAYII SO R RBEAT 78 70 A 052 H AT PFD PRI Ri, S AL LI Ak
M,
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PU-001
FTEREEMERARET T ERENTHSH

JIUL, 5 %, AT
VU NI e SR A B

BB Pl S IR RE LR B R IG YT B (T BRI e A

JvE [EEE AU 1A g R 2014 4E 5 A % 2018 4 12 AWCAK) 27 BRI s g 5~ 1
B R B M ARTRYT B B ST IR R BTk, R 54.15+11.03 %, JifE 4.1619.94 4, [ty
] 22.26+11.99 H, EWITHEMKH POP E&m2fEiE (POP-Q) 41, F W7 AP R A &K
NEHERF R (PFDI-20) P45y KM LA T FaArlE N F AR BRI I FRdE: (0I5 2 5 378 Iy R 25 A 2 Jis
<0cm; (DFR#HE PFDI-20 5 3 A in] il(“2 % F 2 SRS B IE A B B 0 27) 10 8 A G E IRV 2k s )k
PRI B8 T 1T AT R AR B B B9 9T

GERR 27 (B EH FARINHR],  [RIE HEAT 1 B AR 2032 AL HE (I 7 5 B AR . P18 JRIE T Bk 1
AR, BHEM AR ST ARES (8] 100.44+38.06 734, ARt Il 75.19+50.03ml, AR J5{r B IRE ®S
] 3.48+1.28 K, 1&J7 T E M T ARRIIZE N 92.6% (25/27) , BAMEHERTEE, T, JEREME R
KRN 11.1% (3/27). 7.4% (2127)F1 0% (0/27). A Hj PFDI-20 ¥4 121.07+48.85 4y, K5
41.48+16.87 7y, AHiEAEEREES ZRAGHFE X (P<0.01) , ¥R IR,

W KA T EEEELERMART FEMEZAE. 25, Wbl A3

PU-002
LRR it E DM R B SIS AETT

T 7 A
UK N R BB

W

JE 11 JR22E (Stress urinary incontinence,SUD) J& —Fhi WM R 2BV R G050, F BRI L.
SUI HA R B B, AR T K& B R KRB I E Lok Ul 2002 — AN 8B I 7 AR He i vl
R TR T VU N RF S 2 A BRI o 2 B (14 [ 7 R O AR e 75 A A R o X MR R R
REEFNRIT IR R OAFS TIRKA . 78 20 tHad, RANHEIRYT k& 5 RS R 2 i AR B
WARGERIMEHAITT M R EF B SINRE B AW ARMEZTFARIRAERAL, e 2 W B E A
EH . TR, FEIRE, REFRMEMEAATARMEARTH A EREE, 2R T eilE
SUI iIT IR A . HETBO IR T2 HMERIT &, X &m 7ol G T IEs:, JFaets
BT E M F LS FE LA R I RAEE DN B F B S E MR TR ASCLER T Lotk B St R R 2E
24412 B AIIE T .

PU-003
B8 RIBUET integrin B1/TGF-B1 325 L929 4B Collagen I #A
Collagen IIIAYFRIE
FH 3%, 220, 00 L
R R ARER

I sl L929 4iffle A rld@id integrinB1 /%, #EMiigm TGF-B1 Rik, &5 COLI,
COLIN 1RIE, NHRIBEA T HR I REFERS TEm SR —ENLHI S5
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Fik: SET 2018 4 7-11 HAERBURZE N REE R O seie =47, AR 5 AT sl CllesR B2
EU 100mv, 2h) K Anti-ltgbl CintegrinB1 #if7)) 4P, ¥ L929 4Hffi/r>N control 41, Anti-ltgbl
. Anti-KLH CintegrinB1 #IHIFIIB XTI 41, ES 41. Anti-ltgb1+ES 4. Anti-KLH+ES #1, J&it
6 41, % Western-blot 5l TGF-B1. COLI. COLIlI K& &, &4 ESE 4 k. %A QRT-PCR
il TGF-B1. COLI. COLII ) RNA Ris & &, AL ESR 4 1%,

258 5 control ZHMIEL, ES 40 TGF-B1. COLI. COLII [ AFRE S E M RNA £k, 5 Anti-
KLH ZH#HEE, Anti-ltigbl 41 TGF-B1 K COLI. COLII EHAFIESE N RNA Fikjgb; % Anti-
KLH+ES #Lt, Anti-ltgb1+ES 20 TGF-B1 /% COLI. COLII % 3Rk & K& RNA FRikjkb

g W L929 AiffiE integrinB1 /%, @EifFES TGF-B1 K COLI Hil COLII £ik, i
integrinB1 A LS5 TGF-B1 & COLI. COLII /b

PU-004
B R ERRIT AL & MR R e R AT 2 B AN B R R A
BEALX R
e
SR HIAC S S

B H U B ik o e 51 ) 2 s WU o 2 Mg e R s o I £ R K 2 —, HRikR TS raT
5, WU BT 1544 BE R R 2 W T 2 i« 2R, R B BRIV R O I RUR MANIE 4. A
9T B AERRTT E WL RS TB07 VI AR 4 s At R P, IR0 238 s UL A3 I3 (0¥ 9797 3%

FriE: EHL 2017 45 9 H & 2019 4F 12 H 15 AR K22 & o K= e 12 W A 2 JUL A IS5 1) 78 % 68 441,
TR 1. 1 LeBIREAL o R A FRRE TS+ AR A s vt R (n=34) Fl A= W s ot LRI ZE (n=34) , I3
B2 T R REE T, E IR EY) s E R 52 T AN B IRV R R T . B
W 7025 SR B O EUVEPE R (NRS) VPG IR B ARl o IR L4 S0 4 WL A M vty 30 P s e
P54k UL B KCP AR R BB AR B T 3R, BT I 5 R 2 AR IR TR 6975 4 JAAT 12
JE AT VAL -

R, KRmE (P <.01 f1 P=.02) . Il (P = .01 A1 P = .02) FIFFLAAL (P = .04 f1 P
= .02) MWL IS B fdoR S8CH , WU ETFRERAL (P < .01 A1 P < .00 FJEFHEHAL (P
< .01 1P <.0D) #AERIT)E 4 JAAT 12 Ji B B, B IRBEBUR G IR Y7 LR AE W) S o v R B3 P AR
HEHE, AREAREER R, PIALRIERDIRVURD R B WL WL IS sh v fd ok S8 H . PR
W A s FIIRIRTEYR T G 4 FIRD 12 BBTEgeit %257 (P >.05) . WAHAN R ERIGIT G 4
JAFNEITRIAHLG . YRIT S 12 JAANGYT RIAH LA sa g A E &R 8 A Gt E L (P <01 , {H
BITIG 12 REIT G 4 ML ESi%2% (P >.05)  fF R BkcEER P, BBt
BIBIT AN AT BRI AR e SE R R, PRALAEIRIT S 4 IR TT ISR 453 51 82%F11 53%.
G50 VL R R G B RER T A A (BN B B GAYT JE B R A B PR, WU
JE s B IO A H BRI B LS B — P ot . IRIRTE DL T, B IRV IR BT VA A=)
ST R ER TT A 4B Rl HE— DR R VL B 1 YR T R
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PU-005
RERE R AR A PRIE B B B B ARG TT S AR AR B BRIV BT B E

Jl etk B 4
BB RS2 5 —BR B

— BRFUE R OB B AR A B R [ AR R ] AR AR VR T Aok A & 7 e 5 i )
ARECR, NIGARIGTT B B B SO ET B .

.\ MRLETRE: BT 2017 4F 1 H & 2019 4F 4 H T EERER 2 5 B R 1S W 3k
I R4 POP-Q 73 DT K AL 45 52 Ji s 5 B 38 S 1 [8 8 ARVR 7 ¥ 60 i J8 3 (i AR Bk o

RAEAR PRGN HEANEM R, 2aPid: P A3E 34 61, JER 43k 26 6. XA RRTT TS E
Bk B P ARWTEbR . ARG FFRORE & R RS DL HEAT LEAL

=\ &R LETARMEER: WA HEE FARRE . R8T M HE, ZRE%ityrE X
(P<0.05) . PAHBEMEARGHEFRE N BLRAE G [R5 A b, ZR B RS (P
>0.05) .

2. PR AH3E 340, KU5 5B CRUIFR 14.7%) , A&7 BBV 50k 29 . A:M 43t 26 6, o
RUTAN, &RV 26 4. WAHABEARFEHERES K, WA HEEBRREMW R #E 5%
Tl

SARJEIEAE: PHBEMERRREG:. BRI, BIThae il BElhaeRall kHE R
HRBEE R IIFRE R AE R, ZREHESIHAE X (P>0.05) .

PO, ghid: MR B AR A RIS e [ RS W [ R L, B PRI E AN i 8 iR
%, HAREVIE T BN R4 REAR, (BFARKZIT O A R K (8 R FEART 7T

PU-006
ERBTERRNTEETEREZENRAARRSH

PRI, P
AT R BE AR — IR EE B

HE): sHHARFART AT POP-Q 4 I ~IIE FEMIE (uterine prolapse, UP) HEHHIGIRIT
o

ik [l o A TR A L 2R e o — B B P2 g 2015 4E 11 A ZE 2019 4E 4 A 100 #1X POP-Q 4
B~ UP 17 FARBIT BE R ZER, WREFRT RN AT EBRARHA (FIX4H,
n=46) . MEIEE FETEVIRAR+BER Y BN E EE R (EEEsEA, n=34) MZEETE
DIBRAR+IERE R AR (ZHEH, n=20) . W —dEEFER . REHRE (BMD . 2. F
RS E AR H SR br . KA POP-Q 7. AL EE (VAS) | ZKFEAS R & 5 ) 456
(PFIQ-7) VPN FAREZUINGEE . AERREMARGERET KE.

R, —HBHETEER. MERE. 20 IRENAR R IR E R LA SR E R TR
XA G BRI B45%6, ZR At ¥aE L (P<0.05) . MEEEAIAR S H i &5 B 4L
SNGHAH B, ZRESFIAE L (P<0.05) ; RJ§ PFIQ-7 Y& G4 A S i & s B T
EHAH, ZRAES¥E Y (P<0.05) ; —HEHEARE POP-Q /xS E AN HEK®E (P<
0.05) ; M=RNHE K 84 (17.4%) , MEIEHRHAE R 34 (8.8%) , ZMMMAT K 1 (5.0%) , —H
bR L= X (P>0.05) .

gk . BERLEE =FARIGT P EE FERESG R MRS G, RARYEEH
B, REFARET, FARGEEEGHE. AIXAFREEE, E&FEBRRK. —RIENKRER
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#, HER AR BRESEAARHmED, EFEARMERLKR, FH AR RERE; 4R+
AW A S WA, TCM A RN, PARRALET, KaEEEERESEL, G €K E,
EIE Y KA A — DR

PU-007
TR 2 T EVIRRA Y B Sk B E 2 KI6E
R R R B MA LB R
T, N, E A, ERA
PP IN T

HE: LR85 IE P A FF R B AN T 58008 85 2 FE IR G 2R IhRE M A3 &1
AR

Fik: kPR 2012 £ 7 H~2017 4 8 HIN'E s AL st KA N RERBEHHTT 2 T 5 IR AR A 5 bt
VR B, P REESH, RADKIAERNG 0 47 R -20(PFDI-20). b5 bt i B 1% SE [l &
(OABsS). Wil T4 {d FETEBUE R (EQ-5D), T M AR IThAe i A4 1% i Btk irAs

g8 OHYIN 150 FIEE, SMEEsA 111 1, FFIEH 39 #l. FAEEvR A8 10.2 AN H . 150 4
BEARJG IR KEE 93 B (62%) , [ EIESAE 28 B (18.7%) , {Ffh. HEEREME 57 4
(38%) ; @I REB M I F AR EE ARG IESIPEIRKEE 5N 46.4%F1 39.5%, L4iit%%ER
(P=0.461) , B Mtid BE3E s iE R AEF 458 209% F1 13.2%, WA 2 M L& il % 2 H
(P=0.293) , MEEBAMER. HMERMERERN 41.4%, mTIFIEAN 28.2%, (HEGHEER
(P=0.143) . @ ST IE4EHEARIGH PFDI-20. OABss &SN ERA G E L, i
B EAEE T CEm N B, TR SRHMERSIR (P $4<0.05) . W4HEE EQ-5D BRENZ RS
2R (P>0.05) « @OZHESITRIN, SEEEFAREEERE TIREER B Mt 5 s 30 K4k
T RE R RS & AR BT fE RS R 2%

G T E IR S B E AR IR A T E R, R BT R T B R T RS S 5
K PR b o7 P e 96 e e R s 5 T AR 5 K

PU-008
ETIMEREB LR B STBE R

FEWRER, ]
UK N REEBE

JEAPERRRSE (SUD R MR8 W, X B ARSI 1 BRI, A DI AR AL AT A
G dENEMIESESEE S SIS BRI, MR, EFERA KRERT I
CAESITIDIE S R LTI - 3 N L (VN 2 46 <IN 11 = T3 E1i77017 NN NS SN 8 N A2 OGN
AR BL R AR R R BIAE SUI R AR SR R EZMIE . RSO SUI fgHI5E . 70 TAEY)S. itk
=T ER B AR AU B0 T AT T LRk .
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PU-009
CO2 Bk L B+ B E N1 RESEGTT AR EL A

PN, 35 17 B
BB RS2 5 —BR B

HH: W5 CO2 WOLLE L PEA% B 1 IR R AR VR IT R 1A 38 J e 4tk o

Fik: EHL 2019 4 1 H % 2019 4 7 AERBEAIK T OEIZH 18-65 & 4 Ik )yt IR 2% B 3t
100 fl, BENL N 2 4, 0lE% CO2 BOLIRTT KR AN R BRI+ KEGEL IZRiGY7, XHEEE IR
JTRIRRIT R LA AR L/ JR GRS, 1ICI-Q-SF iF/r% . I-QOL W43 . FSFI F8 50T & PISQ-12
P RATHE T -

R 1 WBITRIALERE R . REIERL. PR, RARLLE SR E R (P>0.05) , AL R
) 1 /MR #4R5G, 1ICI-Q-SF ¥F4r. 1-QOL ¥F4r. FSFI 8 %iF Ml & PISQ-12 14 IR LG it 2 7
(P>0.05) , WAREHE. 2. WA BETERIT R IR RESERIGE B g, SLRAEHRAN 100%
(50/50) , EEZE 70% (35/50) , XTMEAFEHAN 90% (45/50) , HEZHE 40% (20/50) ,1 /N
JREGRIGSLIG2H H VAT T 3.47+1.47g FR 27597510 1.05+£0.53g, R4 HIGITATH 3.08£1.42 F
FEZIRYT R 2.15£1.299; SEIRAH R FRAATEIRITRTE 1 /N JRFGRE . BP0 EREBIT IR Z 5
BahEE L (P<0.05) , GY7fE S50 H S Wiehr s oI, SX A & Iifsbr 2 7 A gt
%7 Y (P<0.05) .

gib: CO2 BOLTEIRIT LR E R IR KBS A . 224, AR, EHEKTHHEEK
] (14 B 77 3IE 52

PU-010
TR R T EIE R SR A
A HEE MR IRRERARNTTHRE

WA £ AHERE R

BB PRI oMM R iz P U BT 12 B e AR SRR AR (072

Tiik: BT 78 Bl LIS R R R AR TURE, WA P U LY 7V e & i P A ) S it

HEARGIT, SRS TR ZRRERSARRIT

gR: WEARITIE 6 JAM 10 K VAS tEEGRITIT R E e, JFHLTXIRA, HRZEREE
(P<0.05

5% SN T VARC & #E AV R B BRI ST LRI VE RGN, R R R YA

B B AT

Ny

=
ol

Y

PU-011
Rl 4R 7E FE 1 RS BE R R RL A

i
ﬁﬂk;AE@%
JEAPERRRSE (SUD 22— R VEH WA IR R G50 - LS T ARIBTr IFAEBOR A 2= 57 AR T
ARARIFFORE M0 RRAEEAR, IR0 4K — Al B B A TR O — IR BERoR . IR R B S 38 A
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PR Z AT FL 7 e SUL T4 e, BUS TRONE ISR . H AT 2 Bl AR Al ae (5 /I 101
A0 LRI A R o A, SE A SRR ) 240 M6 451 2 N = 7K 1240 ML RN R ot 1) 78 Jo 1 4 7 1) 2 P
ASAHERRAR) V2 o ASCHAS [FRIE I T 400G T7 SUL (SRt IR PR AT ANIG R 34T 2008, IR VP44 E L
HATRAE et LN AR RIS R W T M6 T2 %A 80, USRI T
M IETT ERAEEOR, W T 4HARAE A IE RORE M & 47 RO -

PU-012
. EEFZESJERENIREK POP-Q 531
52 KM4ERBRNEXERR

YOS, 8, BEE AT GEIMEE)
H B AL IR AERE

B BRI, BT DR S R A B I B4 VL (POP-Q) 5 7 e DU - 75 P4k 1)
M, NIRRT B 1297 77 RIS H K

JiE BT FRE 2020 4E 1 A 1 HE 7 A 14 HAEBRITH POP-Q ¥F4r 1l FE K UL B 113
], Hrh gl ERTEE TR 11 6, fALl TR IR 16 4, FAiBiE S REEE 3 ], & IFMAMEL =R
s asE B 83 4, [FINTFRAMEA: ¥ R 2 s B IR AT F ARG T B, AT IR DU 4E B VAL B s AR
TS, &K Valsalva shfE GBI EBERAK S . FE 8D 5HEE S R4S %L1 E
(Ba' . C'), KEMEMEHFHENEZ L SEB ) RN G POP-Q W4 5 R IU4E B il &
{5y NP4, iz Pearson. Spearman f#H5570#1, P<<0.05 NZERH ST Fm X, B H MM,
2R 113 plE e EEE T, PEmEERER Ba (2) 5 Ba' (2.55) miR#EML (r=0.401,
P=0.000) ; FEMIEM C (1.5) 5 C' (1.9 AEEMK (r=0.544, P=0.000) ; BHIHE & B )
Bp (00 5Bp’ (-1.1) miEFMRKX (r=0.613, P=0.001) .

258 POP-Q VP45 7 e DU 4EIE 75 75 e 25 B M a2 W b B AP A S, )R DY 246 75 ] S Bl I
PRAZ Wt 22 s 2% B P Al R 2

PU-013
COL3A1 EFEZTMERZERERE L HBVHEXM

VEOCHE, 81, %0F GEIEE)
H A ngh iR fEke

HE: RIS COL3AL B [H 2 4 1 5 s 2% B IO 28 R 05 I AH S 1 .

g ETHRAEXHN 20 & KL E LT POP MATH AT, SHARIRA POP LT idkl
A T 7 i 2% i 3B E VRV (POP-Q) , R4E POP-Q 1Mz s s B i s O, B/
. POP-QIIJE; . HEEH. POP-Q III-IVAEE) , VAL AF EFE (X4, POP-Q O-
1), BATHBIS R KB HT . SREWNTF T L0 — (5 B AMNE L. 38 S 36 R 4 T E R,

KX 52 #F COL3AL [ rs1800255 f7 st ATAwl, VAL 1% 2 A VAT s 7 48 B T 2 5 i UG

REMRR. XHEMHEEREK (DOM) MEEMERMLE (REC) Sl W4t % COL3AL1 X
rs1800255 i s H M A4A T  (AA) « RBRAET (Aa) MFRZBAET (aa) EEFAMS A
75 KM Logistic [543 Ht COL3AL ZEH (1)L POP A &1
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G WA ZiFH COL3AL K rs1800255 £ fifF & Hardy-Weinberg Vi 52t (P>0.05) ;
rs1800255 7E I 2H . X HR A [H] 43 A 1) 22 e G ik = L (P>0.05) ; 1M rs1800255 fEF2fE4H . iR
IR AR B 2 A it X (P<<0.05) ; rs1800255 17 £ 548 a] GEA 2 11 E POP HI/EFT .

45i8: COL3AL [ rs1800255 fi s AR ] g & POP 11 FE#Um AR a2 — .

PU-014
BEREREERRAETFNENERES T

T
e p s 2 e B — MR BR e (AL BR )

B WGBS, RS2 bkt 1) S R RS 5 i B

vk AR GEO FHEIEE GSE12852, GSE28600, ifid7E4k T.H GEO2R 4 #r3k i 2 5
FA, #id DAVID #dE 4T GO Fl KEGG 4341, i STRING % FE 4 Al /E L K 2 [8] PPI W
2%,

R, WABIEENZRERNLTEE, £ 53 NMERAE POP EF M P LEiL. GO M
KEGG 7 #r kI, RFREEERSH SMMMIN LTS, TR, 222 R N BB G s, 45
Mo FiE T, UM TSR DI REAE OC, RRA R S f ) B e, LR I R R, LR BUE
YN, U RNA Z5@ A<, 7 PPI % |, KRT5. KRT19. CLDN7. CLDN4 %K A fE7E POP
BRI .

0. IS B AR A E BT, TRE TS POP B VISR AEES, H KRTS,
KRT19. CLDN7. CLDN4 ] f87E POP it e R IFEEAEH, MARFE— DRI T

PU-015
261 Bl R IR EEFER I Rm B E RN FREER

PN, 35 17 A
ALK 2 5 — e

H I A oM 200 Dh e RS M 50 03 i A2 JR O 28 1 32 LR il [R) 38 HEER T IR 3l 7 2R B AR 78IS Dh e i
PRI PRI R . S B

FriE: B4 2016 4F 3 H ~2020 4 6 A iz T, M) 261 5 &) D Rekts HLIG R B #5215
W RANE R R, RAHEPR POP-Q VForbriE, M4 BEAEE AT (11 ~IVEH). XFrfa &
FHATIRBN 3k, FIBAS [F B HE AR B PR3N I S H A, i H A R T St i

GER: X 261 B FCAE WIE &G IR IR IR REE ) 97 BlEE I — B IR 1S E R %
Logistic [FIH/3#T75H:: B AER . REIREBMI). Fife. a2, A7 35 R Z0 20 2% B i 3
RAE BRI 2 A g E L (P<0.05) . AT RESSM I R AR A G RN 7 £ H % Logistic
FHBL R A Ros: BMIL, JRTE S B4 B M KA S A . & KRR 77 (28.31+0.54)
ml/s, (22.96+0.64) ml/s, (14.70+0.52) mlls, %k & JR & 14 %> % 5y (27.00£1.87) ml,
(70.17£0.56 ) ml, (105.88+2.75) ml, f§ & I JR & & 4 %~ (67.15.46.04 ) cmH20,
( 65.16+3.33) cmH20, (70.20+6.43) cmH20, ® KA & N (463.074#3.45) ml,
(409.85+1.64) ml, (363.72+5.17) ml. JRFH SR ER, BEBOE RV R E KA R8N
12.9% (9/70) ,44.3% (31/70) ,42.9%(30/70), 5 HE i FRERH & AE 2 23 508 11.6% (11/95) ,41.1%
(39/95) ,47.4% (45/95) [k /i1 IR K28 K 250518 20.6% (20/97) ,63.9% (62/97) ,15.5%
(15/97) , POP &I T M FIREAEIR B 5 POP B 34.1%(89/261), &Ik ItEIRAZEERH
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sl POP 1) 37.2% (97/261) , [EEMEIRKRIEK AR 5.4% (14/261) . % Stamey 73 20%45)r
1 2% 53 51,2 2% 30 Bi,3 gb 14 5, K RTRER R 1 IR R AR K AR A SRR B A LR R A R AR
W HRZRET IR RSN R R IR IR R A R A IR ZE R SR X (P<0.05) .« AANFIFEZH
# Logistic [EEERI T o VER L, JRFES R IPEIR R A K A e AR A G . JR3N 122 & TS
LAk, M8 IR R SURAE BEAE TR PR PR R AERE BE (N s i ek s>, Z R Guit 3 L (P<<0.05)

it POP &Jf SUI RAFEMGHEEE: BN L, e, bE POP BRENMERIIFSHE
ANFIRRERES AR . RE) AR A AE LV POP & 31 T IRERIEIR LA P PR R A B 2 W SRy 7 oA
HEVEM, RETSVEGHVEAS T IREEThRE, Reil e X B s PR IR AR I, WHe IR 1367 77 :0A

HRE .

PU-016
RERESNESZELANBRFARAPHEARREATR

SR L 2 st
1. it T [R5 5 e ([R5 K2 B Jes [R1 5 B )
2. BT R E X S PRE B

hnig B 4hEl (enhanced recovery after surgery, ERAS) J& 13 BIASMEHRE K 2% Kehlet #% 14 Uk
BT . ERAS BLS M EE VIS RIS th %, 0 BEAE FRIH I Bl F R b B RS i g AT Ak, TERLT B 16
IEE SRR MBS R R, FEIRAb 24 FEHE. BRI BRI EIERE, SR B A B R O BRI B,
BEANRFFER RS, 485 B F ARG ], e B rERL e . H 2001 4 Moller 255 K ERAS B
L B AR RS DD fa, g 1 2 RS 55 B BRI A T, b ik e R & H AR R R
L, W EYIRAR. FERETHRTFAR. RN F AR, AXFER ERAS HETEARIF AL
B SRS, R A A e A, B S AR G B R A B U R, R
SAEERIFAR L B FAR RN AT 50T R

PU-017
£ IV FEL SR AU RN BRI BHEK A 7 7T IS I B SR R E T T 3R IR R o PR A 52

W i
DU R 25 7 5 — e e

BT VPO 20 ORI R R I 165 It B8 Vil ST [ W R RN 22 A 1tk

Fik: RREHL 3 N B MBI BRSO B 60 B, R A NEARMENS, SR BENLG IR AR A ARG
Tk, 2. © WREeAH: 30HIEFE, T LARKHUSUE MR A AR BRI BORI LR A T & 5-10 IR,

LT, BREFER K, K 20-30 /3b. @I 30 FilEE, FUIRAH 5-10mg , &H
—, MiZh 8 Ji. MZHEEBVEEAT R D Be VISR AN LA SR, e e i I O SS . VAT 8
G, FHRVFTHEIR HIE. OABSS w4348, JEHIWA R M. K SPSS ¥t 7 Hridhs .

L. 0T 8 I SN, RIGAMN IR 24h JRAE A USRS 3 Yk (P (0.05) 4l
WESBTSRITFE L 24 /NFHERIRES 31> 3.13 f13.25 %, (P (0.05) , ZlELETESIT+

G5 TR RO LRI R 70 B e B2 VE e A R H 22 4

22



AR S S B - A TR IR LR A AR 2 WIS

PU-018
FREEHAARKS AT ERR QT EFERZERERENTH

RISS, &R, EE X
IR B = m B b (TR A H 2 IR AE R

BE HITHE SRS SR ERRIGTEEEEZERENE (POP) IR RS L F AN
BV R R o

FiE R AT 2017 4F 3 H & 2019 4F 3 H AR K50 = I R e A7 B 18 A3 AR & & R E
AR 32 1 L JE 4 POP B IR R, 4 POP & &2 i/ W 2 ¥ AT~ IV . @it 4 #r
AREFE . AR i, FEREREL RGRERIRE R FARIERAEZEFR bR VPAN B 18 4B P 2 Ak
HEARM M, B, EWEERMNERE. RAZKREESG NS (B, FIRESAZE RRER
WERGOL PR B AT R s .

G832 BlEE FYFAREN A (128.03+31.50) 4r4h, “FHIARFHIMEN (74.69163.60) ml, 1
fE Bt KRN (15.6623.84) K, RJg-FFER K$ (5.75+1.83) K, V4K B JR & 0 [A]
(2.13+0.34) K. FrAEWBITLFARRY, EREREZ K. REaEER. EWIEBEYA
100%. POPDI-6 [ ARTH A5 83.30 73, RJEHALVED N 4.17 45, UDI-6 A5 AT H A5
72.90 43, ARJEHAIEF2 N 0 43, CRADI-8 M ARFIA G IESE N 0 45, KRil. RGHEERH
Giit2EE L (P<0.05), . NIRES ZHHME F SRR A G I B ok .

G50 WS E S SRR R AR ZEEE POP %4 A%, HoiahEE POP BH AT AL.
TNIRES . TE R PUER . B8 P R [RI AT 2 B R @R AT DL — Db PSR AR, e 21 BH 18 5 P 2
SCHEEER, WO BEE R, WS ENE SRR,

PU-019
BERERERERDNFREFRARIEREX

RIBIE, & EW, EE X

IR 28 =R EEBE (R R B  Sh R e b )

B WA DR E MR (POP) B RSN 154 & A IR R o

JriE [FEE s> 2014 4F 6 H & 2016 4F 6 A AN K28 =Mt E R BE 177 G [FFEE POP B2 (Wil IR
PRI R B 1R A s . AT B — SR AR B A B S % 5 e POP 1835 FR 81 77 2 (IRR 1
AU N9

R PEREE Y 1~V BV Lt s . TR R . RRIRFAN Z 7B G5 X
(P<<0.05) , BEEMHFREERIINEE, BEREAE. P RIRE M KRR 20 B PR . To R 8 A g
POP A AIFHERTEENZ Y POP LA AR . THIRME. MARMERA A ZE R A G FE L (P<
0.05) . 177 BIA[EFEE POP ## ik 133 f5] (75.1%) HILREN 1# B okas, SUI 78 BH 8 Fi BE g HY
| BB AT S Bl E (40%) , SUI &R H CAERHE BAIE AT BERZ 11 P 28 3 vp T o5 LA e v
(52.6%) , PBHIERTEERZH N~V FEEEA 65% PR CDREFH, HBEE I R R D s R VLR
FIT o5 BB T

20 AFRFEE POP BEMW 5 IRB) 1% S8k, HEBEREEMEIC. POP BHEFHIRAGIFT
PRESGREIR 1) 58 35 RLARARAT IR IR A2 VAN B R D e, 1E— D3R B IRESEIR IR R, 2 L %
AW, SRt ER G IT .
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PU-020
FERNATHFEFLMERERERENIERUE

=

PO NS4 5 R e

HE: ATREAEMNEEREZESRERE (POP) EHEMEHTEHAITNEE ST, hHELE (&E
<45 %) KAt RESE, ST EFRRNRS, WER TR, T R R R R R ) 1)
FHRH E

Friks [FIEPER 4T T 2018 4F 11 H~2020 4 7 H 1 HE], TEPYNRZEAETT S R b5z 17 ik i
BrEftHTRTREREhE (POP) MEEIRKTE. ©ik 429 FIEFHER T BB BIMEG
57, HAERS<45 B B 42 BIIAATE T . BRI HMOIAEAR tR g, dESHURE, RO

SR {EATA K POP T FEFEIRITEE T, k<45 ST EF LM S 9.79%; i+ E R
K2 Wi BB RTEE HPNPZ 5 EE 45.23% (19/42) , FHIE 64.29% (27/42) 5 &AM IR
SONIRIE A R S T G R58 7Y,40.48% (17/42) ; #I 3 6, RIhE N 92.85% (39/42) .
TENRSE T B FEH B i s T 89.74%,  (35/39) |, R4 M (il 8 i oy (1) IR 2% 3 2 [958 iy B it T () 72
.

ik PEHFELMRE pop FIPURAEZM, FEEFSHEF N HE AT & 7B i, hHFEe
PRI SRR T 5 FE A B I T h 26 B R, S I s T (1 DR 2R 2 2 M i B A LR (R

PU-021
BTt RN ERER R RMRITER

BN
Ll 78 PR AR 27 e SR B R B 47

2k R T RE RS 1 9% (Female Pelvic Floor Dysfunction, FPFD) CURA 348 Lot WA 18 Pk
Wz —, RHBENELDZEY, FPFD SRR EEMIN, o5 B E W RERMR T, IRW 5 R0
AR TR 41 FPED MR FUANBI I, d/b B4 Lot FPRD BOR AR SCBE T 7R, A SOk
Fl4aZ ot FPED IMRATHRAE. fBRIRER . 097 LTBEAT488, N4 )G FPED [ FLRIBG iR H2 4t
B,

PU-022
AETaRXE THEERRIRBEGT L EENEREREXRE
REBIHH

PR AR 2, /N, 28, R DR VL /N RO, R 1
(g Zop SEULPR A

BB R0 K RVLYE T 20 BRI & £ 4 51 (1 i SC AR RS AR Lo s 77 1 JR 2 2R BRABE R R0 1 FH R L A,
YHHBYR YT Lt 771 R AR SR AL HT It SR

Tk R R ZE RN EEE R 72 KB MDSCs, J R4 G R eib . RZEanitb % 7ixt P3-
MDSCs #fr&RMEE. Uiid MOl EHE w2k e H (GFP) [ # /%4 P1-MDSCs, izt
YU AAST BRI, T4 SR U 3 350 4 28 070 o 2 S P K U it R AR, 75 L Rl 4F e
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PERBREENI 0 N BEATES A (FM) R s gi iy a4l (M) BL 1x208 /N1 AR/ A F4n B 5o N\ JRIE
PR Z) 0.5em Ab, HRLT4EEAKRTESA (F) . BHIGEA (D) - HFERY (S) AAFNE
M, FHFEEGESE L. 28, 4858 3NTH (FH5 R, R mEsts 1.0 20 4 JJIR
A DIRE; Wt & PCRE KRS EER NS G 1. 2. 4 Bk RIEA LR A KR
F-1 (IGF-1) . MENEMAEKRF (VEGF) ®ik; H-E EIPNEN G 4 F T R 4 4005 7

=2

g FARKIFREM KR MDSCs 4% € Sca-1 AuEHME. Desmin mRiA. LUiE MOI N 20 1)
GFP 185 & /&4t P1-MDSCs #H4£10E P3 i GFP BHIE4 ik 91.74% L Lo AS[AJAS 8] 5 18 1 IR K A
JE 7 B B K B e 25 e B vk S 2L % PR v B 2L A R R AL B 2 9 - (P < 0.01) , Bk & S 2
TR S AR TE 2 R . A VES T Rl IGF-1. VEGF £ik 1. 2 FWHE i, S5iEHIx A
FHEE, ZREE (P<0.0D) , MEAMMENANTEESE 1 e THEAXEAE (P<0.05) . BGHE
SHHFESE 1 B VEGF £ikm T g4 (P<0.05) ; 155 4 B, B&ENAirimfRiE+
Y% FER R, mTHAR®H (P<0.0D) .

g Ao AR AE N R TR S AR R AR K BRI i JRIE IGF-1. VEGF 3Rik, #8041
B, ARREIRIENE RIS, SR gt B3R R IE P A Thig

PU-023
BIRRERTBENSHRENES S
—IET 3033 HlEE AR

F A, X4
I BB AP 28 = BB

B i) INER R 2= B 5 = e Bt b O B R SR T B (W 0 Al SR ARRAE s o B I RE R
ARSI R 2%, i B a2 e, NIRIRIR LS %,

FE X 2010-2019 FEAPFLERZAIEBEEIRITEE (HWwARD FER. 28070 PR /T
N 1) S5 A T (B 23T o

g8 1 Hir AR 3033 4], LKIEIRE 72.8% (2209/3033) , 2 FFE#H (P=0.000) ; AHIfK
SEIRE 27.2% (824/3033) , £ ETHEa# (P=0.000) , T HFEAIGKIEREE B LEKE, 27
FBaut#E L (P=0.000) . J\FEIGARERH R REEER LG R 72.5% (597/824) . 2.30-39 %4
B At (51.0%) , 2B ETHEA(P=0.043); Fi <40 ZFER240 2 EEH LIRAER A
GRS, ZERA SR L (P=0.000) o 3.BHIE S WA b il i s (70.3%) , I HAEREE
P (P=0.054) . AW ERT Gl (73.1%) , PRke2 S A RnEs (P=0.000) ; 6.48
I 1 R AT R BT I TR FEBE B R IR i <1 4F, LB shE 65.3%-96.4%4 1, 67
B[] EE BRI 36 1 47 DL i R 238 2 %% (P=0.002,r=0.855). % <40 % FIFi$240 & HE
EWRIT I A IR R EE HL A, ZE SRR G E X (P=0.000) . 7.4E# (OR=23.345, P<<0.05) . [fi&
/% (OR=4.295, P<0.05) . #I&7* (OR=0.661, P<0.05) . /& (OR=0.636, P<0.05) . %X
(OR=0.530, P<0.05) & &E A Im ARER 5200 K 2

i LAIRKREREE T, DURKREER. BEERAE, BInrEass; 254240 £, f
UEUREAE B S B M AT AR T W AERE240 . BEE R U IR2 R Lotk n] 2 e IR T I R A
i
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PU-024
B2 IR R AR & 22 SR FR RV AL AT I 71 PR Sk BE R i PR B 38 0 A

KA
PO NS4 5 R e

B e PR oS R R B A 720 FR TR BT T o 0 JR SR BRI R 2R

Fik: EEIZ E PR R 25 5F 4T 2R G R OB A AR BRI BRI M R E 80 B, R
(51.4+10.1) %, P2k (1.520.6) K. BALEFEEZHIRHRIEGEIT 5 R FIKHBEEIRIT 5
W, BMEIT TS, B 5 Wk, HEFE, ARIEIRITRTE B B E IR S EOEAT T SO
SEARITIERETT 34N H . BV 100%.

SR BIT4 AR 67 I (83.75%) BEANFHINIK, 10 #] (12.5%) EFMERSE B LE, 3 #
(3.75%) BHETLM. 1 /M REGRE- PR &> 5.99. BT BHAEREED BERR (P<
0.05) . Mt 31MH, REEEF 70.2% KR K.

G5B BRI A R R BRI T A A S G RUNAIT IR I PR R AR ik, (HYT R
FREEm R, HRE A,

PU-025
AR REZFWEAR BT FEREGH KL 135 HlisEK

EhL
1. BigmiE X NRER (R B 20— ER) 2L ER

B PRI 2R R ARTE IR T Lotk 7 5 3 & 5 IR R AR I R AR

F¥E A 2017 4F 1 A% 2019 4 12 AEIRBL RS 75 i 110 DL & R R 2R B3 1 135 #il;

TEA B RRIE N, AR A BRI N AR R B [ FE VR R 2 FE A TBON 5 JD B 328 1 i B [ 38 R 38 1]
By R DU PFLA IR B OKBBAR S 2 Bt RiE R . e, EBRZRMIEAS, %5H
R

R i 0.5 F—3 EREYT, JRESAeMR 128 B, HRAEREE 5 B, HEK 2 B, HkE
98.4%. IR EMEAEFEN: KATHATEVIREBMERER 94 FlEHE T, 1 BarERE
H, HRWME R, AR 98.9%. R 78 HEMAKEREMN 41 flEE T, 2 EEER, 1 F6
RERRRER I, 4 38 WIKE BIF, ARCE 92.6%. . MBSk 1L WIEBHEARS 8 HH I A BiER
%, & REsERE, 25 3 FEREYIAR W E R

i AMRAMERERRT TEMESRESE, JTRMY. kw24, FRTREZEEE
s
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PU-026
FE D Piver Il I FEYIBRARE T REER TG EEL B

25 V28, F R V28 PN 128, AL 4 BRI 5, B R W SR ZE I O AN T R B & m AR O XIF 0 E R LA
L2 FE B EER A R 10,2 15, F N 128
LA REANRER 2465 7 L P2 R B T 70 8 i SE0 &
3L K B Ao 2 IR T 50 Tt 4 [ [ 2 2 o A o i A 22 25 o o g [ o
546 EERE 6. b K — R 7. 6T K258 — R Pt 8. & # R R} K2 M8 Jb mt i/~ R B
9. LI R A MR R e BB AL s T IR B i E AT 10 H R A @S PR EERT 11, i R AL 2= B g AL B BH B B
12 5 #HERER =M B ALt 2R PR B 13 K 2258 = It @ BBt 14. 8 11T @4l fR{aBe 15,36 58 K2R IR B

HE: WEFESE Piver NI B EVIBRAR G K2 7722 FREIR in) 45 0 2 A T IREEREAR VPAY T 1) —
k.

Jrig: REWITH SRR 2012 4F 1 A % 2015 4F 3 A4 13 70 204 #1352 Piver Il BLFE PIERA
G R A 1A2~1IBL JBE A JE, AT G RE, KA M T REER E brIR R SRS (1ICIQ-
FLUTS) MBI & shEvE4> (OABSS) W#:3%, IF[FIN3ET RS /124K 25 .

giR.

204 BlHEEFER 23~75 %, “FHFER (48.049.3) ¥, MAGEREE A, 28 LUTS. fE/RIE
Ry HERWIER . AR 2L OAB HIERF 437N 86.3%. 77.0%. 62.7%-. 52.9%. 14.7%; f#
F UDS, Wl LUTS. fEREPER . HERHPEIR . R PR REE . OAB 1B R 4178 89.7%-
70.1%. 66.7%. 46.6%. 13.2%.

FER A S W E R R B 1242 B0 LUTS. G RIFEEIR . HERWPEIR . AR R2E. OAB HIFF& R 75
N 79.9%. 66.7%. 66.7%. 57.4%. 79.9%. Kappa —FMEMIER, £ LUTS i & =R LR
1, P=0.457, {HMXRHCH 0.052, fEMERIEIR. K AVEIRKEE. OAB 2 | — 3% % 5 W&
¥, 0.01<P<0.05. 7EHERAPERSH %2R BfA REME, P=0.

MR . BMIL 88 AR, PRI M. R im&. thyr. 8oy AUk S At
WK FE M BRIE K BE . R i BE V5 I ) 5 (R 6 WA O v — BUE & S AAE T3, R RIS 8
WA SRR

. E3vmEE Piver Il P EYIBRARIE T IREERE MRS 77 AR ERR, R3]
R SRR A S WS — NS %, H—SRE.

PU-027
AT RERE AR X I E R 47

R I, 2R A5 e, 3 R X, RITE A, SR, AR iR AR, 2
LR B S5 -G R B

H I R T RERarS (FSD) MRS 2.

J7vE LR 2018 4F 5 A & 2020 4F 1 A 7EH K24 8 28 -G R B i RH T2 2R iR O T R D RE R A 1)
841 AW LA N R, SATHIIRERAGIHA . FIRRMMULEHT. POP-Q 4 fE. &JENLAIPEA Al
SDS AR R AL, WESER . 7R, A%, WAL KR, RABRE R TEMZREE
Logistic [F1J9 541 FSD HI52 M K % .

LEBL 841 flHF 50 5rh FSD A 518 1], ELHiIKy 61.6%, HorhitkakiEng 285 ] (33.9%) , PEACHE 292
B (34.7%) , MEMLEFERS 137 1 (16.3%) , MmEikEg 190 1 (22.6%) . XfT FSD i3k FSD,
BMI. fEHEZ R (CPP)  HHE[ERG . SDS 1P MZERA SIS XL (P<0.05) . (1) HBEZHRE
Mras RERFER . 44, CPP. SDS VP &R K K k. BMI. CPP. HE{E[EAS.
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SDS VP4 @M R FEY. WEL. i, ZuR. PRIk BB B HEEL FEIS
# POP-Q 7). E/MIRKRZE (SUD  SDS 4 MM iR RS s (R 2 4Fld . 4a2e. P2k, B
TEor WAL, BHIE 5 RE POP-Q 70 CPP. SDS VP4 & PE sl g fsz ikl & (P<0.05) . (2) £
#5087 Logistic [FIH/RFHS. CPP F1 SDS P4 VAR FEAG I fa R 25; i R MMM IR R &,
CPP #1 SDS Vo NH BRI ZR; FEd. SDS vFor e M Eas el R 2=; 4%, BliE 58 POP-Q
(1) . CPP UL} SDS ¥4 =& M st 1) s [ R 35 (P<0.05) &

L5 FSD HIE B [N & 2 FHY . CPP FIHIARFESE .

PU-028
ZRETEVIRRATEERERESLANIRKRSERSH

B AT T I B o B 22 B E T 5 IBR AR IA T 2 dy B I R R B T IRIR Z = b, N
i R 28 7. — N PR ABE 2R Sfe 1 AR PRI A vy ARG 2 PR A 555

JiE R 2011 4F 1 H ~2015 4F 12 HH M — N IR BECA 12 % B i S N E e 4. 4N
AbrtE: OFALRIETEUIRA, &0 85 RNATHERTEREAAR: QF BT FEMIGIKE
B BEVTZORE. AN 172 B, BT EFARGEIRSEMEERE] | WbsE RN E W KAndE, 7
RNERM B2 H. KAEKMA 120 . BRBEINARE 3 H3H 5 FEATE, WENHEHMANOEEE, &
FRER . BESARE GHE BMI 850 « AR, 20K, 7R, REHL. S0 (. &
JEv BEPRI . PRI RGESE) « ARG R B MNFREAE . RS BEERKTE, SREAR
POP-Q 7. WA, FAEMN. BH ORBESERET. RAEHELEEMHMELAE. AEHE
BEKJE S

R SRMABEFER 41~80 ¥, 11 64.90 &5 RERHEHFFR 36~84 %, 1 61.0%, R
BEUGET BN 2~5 4. BRRERESTERER, Fi260 & HEI15780. HIFR RGO L
BMI228.0. j=ik=22. TLMHEMEMAH L. KINEMEEREERFWEST 60 ¥ LT, FEKIT
B LR RS S . BMI<28.0. F=ik<2. ABHIEBEEMH L E#E (P<0.05) .

Dl fEas B EAR G EREARAERE RE: BER=1, £EK=0) , UFEH. BMI. F7sh45m. BHiE
PR . IR RS SR PHRIE B AR URE: <60 £=0, 260 %/=1; HiKJ1573)
=1, FEFEMLNTBN=0; GRHIEBRMHE=1, LHEMZIMHEL=0; GIFRARSERR=1, LFHRR
GipE =0, AE=1, LEME=0; ~k=2=0, 7&k<1=1) , {TZKZ Logistic [FH/H1. &5
REIR, 260 . #EEF7E). BMI 5 A7 IREFH R BIEHEMBERGEE RN GREER. GHEHER
fEH AR R R, HhZREITEREIFR ARG E NSRRI EGERER.

gt X T POP &%, TEFRATEEMIFER M, HIT@ENIRHOER, B4 E 7 AR IKE
EAREE, MRS AT LTI AR J5 2 R IR .

PU-029
BIREZAREM A RMAISTTHR

AT
g T [R5 R e ([R5 K B S TRT 5 X )

S M T I RE DAL R AV R e A T . AR TR BE A, HAFERRENER
o BEERWNBMARNE, RREE PAHERK T BFRGELE, HFARNERE, REKE
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PR, DR ORI 2 S T IR o I SR PR X P AT BRI R L R R RORE R Iz 3l AT
BOW S SCHRIT FUARIE W WK I R AR PORE S M 2R B 1R e BEE I R KRR SR IR RORE 1837 52 21
KUE, M RMEAREE WIFRIEZ —, R — AT IE. Bt BEm%E. EZImRERIVHA
EARNGRAB S VERSAE B TEARSE,  IEER VN AL R R 4R pdox T S8 2 4R I PR AT 25K
Lo RWEM AT ZRTFARIGT SESTARM AT U B B R SRl A OCREIR, (3
FARJE I FORE o) AN AL, R KB R AR BB AR JE AT R, MO R BLH . 28 BRIk, BA
R, SHZREAR, O BENEBRI. BABEACT. FREREAR, RIEHUEG
9T PR R E AL . H AT M AN S hn e R SCRBS AEARE, a0 0 e 2 EAILRE N 0 4
SUEMIF R, RELIE T BIRASRER I, VISEEIRENAEANSTT, AR RTHES T, ARIE
BB AR RBE T IE M %, — BARJEREMUA R, B S 1B IUCa RGa 77 ik

PU-030
FHBAETM R R EER KRR RER

Mratez
g I [R5 R e (IR K2 B Ja TR X )

WE. AEIRERESEEIR (pelvic floor dysfunction, PFD) 248 T &k 7 St i 4GB Ak . 4545
K& PR SR S 5 R 1 — RV, TEAIEIRKSE, s w I EMIEREE, H LR K2 5
W BRI R _EX ot RN R R IR 7 vE B BRIV A RN R, 2R A 5t
BIT MR G ARIT S W7 R 256 BRI 34, AR4E PED MG PR R IR T+ B PR (1)
Jalk, HhZyE NS PED TR /R A T RE 2 il 3 N 5 i ST R 2 2 J 7 1, 3t e PR S0
BIRAR B WSCFAER o RIR T 24 7810 TlY7 728 K B i P 05 X T e it g

PU-031
AR AR R M 2 AR TT IR

il 5 e
g I [RD S IR e ([R5 K22 B S [R5 B )

BIRER: BIEREIORLGGIE (CPPS) B4R LM B IR . IR aUE A AR . I
TR PR, HAFSEE R >6 N H . A2 E N, ERAWERE RO, 18R AR e
MOATF A DX I PR £ 5 A (A S S P A S IR AS R ) B R PR AR AR s £33 Ak (A o 2 s 5 1k
ARRF S PEAR MR 57) I R Z M UL - DB 0 . HLIRRR R e, AR R RBEThRE AL,
IR MNP IR B IR A Es R, Uiy T &5 2 —Me e Bk, 4708 O BEATE R
IBEART %o AL SO P I R (AN (R ik b AT LA, DU Bl A I PR VG T 3R A3 — 5 (1
EEAISIR

J5i%: X PubMed HiA S5 08 1 Gl AR £k A A AN R FE L3 A AR B STk AT 538

G BMEEIERREE R, WS MEEST . B BTN, RN ERS HZY,
PRACS MG IR, B/ RIER], $REAETERE . SR (IE ST R 2. B 3625, ik
R 2y, ZAPoR. (RIEIREER IR FEh . B, =IRPUIAL L . H P EE SR
20N 3-6 Ho B BrBYTIENGEIRNAIT Tk, HIk IR, DASGE A4S R MR ThRE, AW
A5t H SR D e P v 2 AR LA BRI Sl BT i, A R BRI St LA BB Ak A T R A I PR
AR 7 R, EAERYT . PUERIREE . RIS B A H AR .
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Z58: CPPS 2 —FRBEEm, RAREHE D AE WK E NERMA, bR MIKEGYT, A RESE
BRI

PU-032
FERREFERNRITERMIEFRGTHR

UG
g T (D R e ([R5 K2 B Jes [R1 5 B )

Abstract: Postpartum urinary incontinence is a disease that seriously affects the physical and mental
health of women. Because of its impact on life, it may cause financial pressure on patients. Due to
factors such as the age, sexual life requirements, and subsequent fertility requirements, these
patients are not suitable for operations such as mid-urethral suspension. Therefore, conservative
treatment is the main option for postpartum urinary incontinence. The conservative treatment
methods that are now widely accepted include behavioral guidance and functional exercise,
biofeedback, electrical and magnetic stimulation, Pharmacotherapy, traditional Chinese medicine and
injection therapy, etc. Some studies suggested that traditional Chinese medicine may provide a new
idea for the treatment of postpartum stress incontinence.

PU-033
YHRREZTM A ARORARIR

S
g T [R5 R e (R R B S TR X )

LRI RIS (pelvic floor dysfunction, PFD) , & &FlE R SRR LN EE
R, S, B, Bin KL ThaekEng, MO T EE AR B AL I — R D) RE R I, ALEE
JR:ZE Curinary incontinence, Ul . @E#E i (pelvic organ prolapse, POP) . k2% (fecal
incontinence, FI) %%, Z Kk THEZFELME, MHEEMZMEEFANAERE, FEENZRIE2)E,
PFD RJiA BRI, BN ™ E 0 g aE MRS R H DL, A5 SR O BE RS A ]
M. AWFARE, SEL - AhEZBESEEREFRMRE AN 11%~19%M; £ EH MR
13%2, FARBIGITARK ELEANTER, HBITTEREL, EIMEL. BrHRmkRE, FAREEN
BE, SMARNXNZHAT, MERKEIESAHTR, FERNELENREEEET R, H2E MR
PO R RN TN 2R E RS, SRR LMW EPEA, SAREE, Ranid, BRER
I IFRIE, A& PFD 1897 H BRI T 7

PU-034
AR FESAREENGTAERERERNTHELR

R
g T RV R e ([R5 K B S TR X )

M e A — S R A e PR B R SR AL AN S, AR R R LS R A B AL B K
heeAH, RGNS NAFERE. FPRART AR ESR. TR, PATAE

30



AR S S B - A TR IR LR A AR 2 WIS

WHIERERZFAR, GAXTEVIR. BES T EVRSE. KRERREERESEGHAATED
BRAE IR TT M 2 I 3 AR PR ROt (B AR S TR R o S SCIRA R, RIERAT DR SCHR, - 4518
WA I AT o ME F I A R TR A R 2 AT AT I, B RRE AR T T8
IR, SRR, (B IRCERATA R S MEILE -

PU-035
EYRIRHRSBRBATEREENEREENHRER

HR4E
g T [RD 5 R e ([R5 K2 B Jes [R5 B )

B 775 B MR RN IEIR K o e b A A R R UAL . iR 0 S U e, B a %
B, SEGERIIAL, AMHBURRILR . AP REHRE BRETIAE PSUI BEHARINA, (H
F H BTV ROt B R DI Re IR M Bl Z HRE . IR ERR SR IVAE ) RS G HURIBUTVELE PSUL
R ITRCR,  BTETRD RNV SR G R TR X PSUIL B R SR T BE s o

T RAFENRREAR, CLEIMEIRREE EVR G R =" oosdie, WA OGS E AT
fr#&, fr#& 1985-2020. 1985-2020. Ji L ##EFE (1985-2020) . k& F| 134 FE, &EMA
62 f BEAT HE— 22 M

GREEW.: FRNAD S RS IRIT B S AR NLASE ], ARG B AR TIRE, R
(Rofif PRYE . SRR St R AT 7 e 35 Bo G, NEAVERDT, A2 B i . A& K&
SR, B RNZ BRI 2 BERCE, GRS RNCE BR T AE RS . Ak, RSP RO
X, WECEZIRMBIRIUA, RV TG R, (R O B R AR R, X MM A
A BT RIS, AEAR IR AHE RIS .

PU-036
HAWREFEFSESAMRER

g I [RD S IR e ([R5 K22 B S [R5 B )

g, BAWRATEIELESGAE (Genitourinary syndrome of menopause, GSM) &35 444 i e 2 4%
P B LMWK . A FETE IR R RelnG, s2m 50%LL 44 )5 otk . GSM @@ PR AT 9
Wi, ANEIEITIEAER. GSM 1E 41T 2014 FE4di s CEE bR EA 22 iha], HERNH
BT GSM MTE RS KNIR, AN 256 BRAT S50 (R 58 A2 R J7 13 T 43R .

PU-037
CO2 RGBT RFE L ENMRAZER
B LB RS

B
T D (R0 A2 5 B

HH 280 CO2 mi RO IR T e PR IR R SR 19T R
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JiE EEL 2018 4£ 08 H 01 HAE 2020 4 01 H 30 Hatiz T L i A 5 e i) Lotk JR 2 2% H g 3t 200
#l. BENLTH N CO2 AFFBOGH KR INGA . CO2 MFFEOGHIAT MO ENG YT, AR
HIAT Kegel k. EIT/R LA 3MHLS 6 MA ANV . BEVIR BT HE K50 RIS, S
MK ERE (1-QOL. PISQ-12) .

SR T IRE EER . RERS. 4255, CHRE. A % (Fuk. 2R BiELFS
W, 70 REMYD FHAAZES LG EE L (P>0.05) « CO2 mifFEOtHZ R #H NA
100 %1, BEVIBEE 6 7], BiISLLBlh 6%. #RINZREZRENE 100 6, FEUTHLTE 9 6, Bidk®
9%. CO2 SFEBOLHIRIT G 1. 3. 6 HERCRS N 92.55%. 79.79%. 74.47%, #IKIILGHIRTT
J& 1. 3. 6 HAEMZES 5N 57.14%. 50.55%. 36.26%, MAHGITHMEMLLZERA ST %E X
(P1 A. P3 H. P6 A<0.001) . CO2 Ot E#EITAT 1h JRERKJRIKE 9.07+£0.569, JAIT
Ja 1. 3. 6 AINKESDHIN 4.07+1.46g. 4.47+1.48qg. 4.77+1.429, JEITRISIEITIE 1 A BITRTS
WIT/E 3 AL WITHTSEITE 6 HRIREASUHF %R (P<0.00D) , i6¥7 1. 3. 6 HIN/KREEEM
T BIRIGAIRITRT 1h JREFSLG4E R 8.91+0.58g, JAIT)E 1. 3. 6 A4 %N 6.25+1.729.
6.72+1.73g. 7.00+1.679. ¥GIT G EUAITHIA G2 R (P<0.05) . I-QOL [ MAIGIT fEHIGIT
BV A gk %% (P<0.05) , CO2 miFREOCARITIE 1. 3. 6 HiFs4 il 85.94+7.07.
83.10+7.36. 82.61+7.41, L&it¥%# % (P>0.05) , #ZEINLHIEITE 1. 3. 6 Hi¥EH 05N
79.79+9.11 . 78.81+9.16 . 74.26+9.53, KT/ 6 HE5WITHE 1. 3 AW A& it £ 7
(P<0.05) . PISQ-12 MR 1 H CO2 FFHOEH 2 # 1E &4 50.01+3.85. & &K K &
22.26+1.84. PN E 22.19+2.42 W T MBRITHI A Gt # 2 R (B4 P<0.00D) , fHMERZET
Gt 2R, BIRNGHEZRITIE PISQ-12 HLESKIT#ER. WA RERITEHEERL PG
MBS %255 (BN P<0.001) , CO2 A EOGHZ R = EH &, Logistic [[1H 742
30T, CO2 M SZARE 1R IT BRI R R B HEFER . miAERE. CO2 MR IRy IFRET
94 fild 11 HIHIIARIE IR, AJE L A BEATIRE, JoIREERE . TCHER R ME. 38 i 55 A0hE . BT
1. 3. 6 MHBTLIRREER M AR

i CO2 miFEEOLIRYT 7T B O Lo B 3 I e PR R AR AR, JE HLDUL A, ERIER, N
(B = T Y

PU-038
TR F P R R T RERR IS M A m e T TP TS E R

TR
E TR GT BR B[R] 5 K 2 i Je [R5 = e )

LHERIRINAERERS (pelvic floor dysfunction, PFD) & —ZRLL#E 28 B i i (pelvic organ prolapse,

POP) 5% JJPEJR2:%% (stress urinary incontinence, SUD NEZRER, WFEEN, 10%-20%1] %
PEFREGEAT PFD TR, XFEEPM [ Lot Soo @ e ARG it . DA Prolift 9 A ARG I 2
JERE AR i RIE BT M AR (TVT) AR RIE B A& AR FAREGERE. 6
R QAR S, AE &R R LRSS, HirEAHECARREM R, Hiiae
YRR AEPIAHAS A LT, (B AR R R iR . FREE G T SR BN O, AR I ROAE
I EE R R N R, B, TR — BT BRI BR R . FIHSRE . MR SR S IR R E
RIRFRRIF G G RN MR, B H KGR E R E S B AT M 5 K 77 )
AEA, — R K. FLBRBERNHEEERNEM A, AR PPL W FI% B, FLAEK,

RN, Gl TR R R B IR/ FEEE R, AT AT Rl NG K, $E AR IR
PE, BRI R B BIUR O B R S B AR A S A
VMR, A H 57 BRI R T LAZRAR o
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PU-039
FRENMRAERRERS

e
TR B2 B (1715 K 27 Y Je [ 5 = e )

HE: JRJZEE Curinary incontinence, Ul) J& S8 BR A TG & FEAH SRR 0 @l —, L
WP R 3P R 2% (stress urinary incontinence, SUD 4 Ul [ EZERM, BEE RECEMIFR, &k
FEIEETE N, RS E MR 222 (postpartum stress urinary incontinence, PPSUID) G SR
RS Lotk SUIL R Z 7R, ASCEERN PPSUI AR AR Z, ATt i it 47
AR ELBE, W= GIRREEM KA, IR E .

Fik: BAVEATH R ER RS R, 0. SRR RS E Y OB R TR E MM, T
77+ 48, PubMed. Web of Science HH 2020 £ 6 H % 2018 4F 1 A 20 i A& T =BT 0 H7 o
R, ILAFER, GREREE. Fi230 &, 7223 k. WA RE I £ . BHES % 2
25 PREBIRE. SRR iR L AERE 240009, 7R EAR J1IEsh SRS PPSUL AR,
HIRATR A 7 i A = 10 72 5 JR R ZE e i R &R B s ] Bk fa R 2%, A Refe 22 Ll &= s
PRRT T TR, AR PPSUL IR A, 32T Lotk A iE R .

PU-040
TREZHRBE L E DM RETESEFHIL A

Wl =
g T RV R e (IR K2 B S TR X )

HE: @SR DRSS (SUD B FIRES = 4ER Y, -1 SUI MRS 22 KR HLE & F ARAL
1,

Jiik: XF 20 6] SUI A B B IREE — 4R, MR H A IR &5 T brst R .

SR TR SR E LR AT BRI S KREE R . NIRE S5 BRI E LR,
TVT-O F K B J5 PUVA(158.379+13.195 VS 153.894+13.944) . & & I 2 %, & & Wi & &
(12.920+13.221 VS 19.318+12.072) . JRIEKE (35.752+5.759 VS 39.296+7.010) . KiEKEF
( 35.752+5.759 VS 39.296+7.010) . Ht & Bt A F 4 2 JR1E /K P FE B (18.499+1.746 VS
17.529+1.431) VL JEMAE (250447 VS 290+56) KfFfERZFHMEERE.

G0 FIREE SRR REE N ARG SUI B3 R IREE IS KRB S, F )
TP FARITH, W FERFARRMREF A EEE L.

PU-041
RRBAERE

12 bl el
T IR BR B (115 K 27 B Jes [ 5 = e )

AR E R E R MR APEERE, PLEERE., 75 (F8D SETm (FEYVRARE) BT

B R R BEE R G BRI R Z R, HEESWHEMPES AR, SEEE
FIRNA RS ARG . TEVIBRAR. BEFARUK SN LIRS0 0A RN, EEALRE.
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Ve, AR ERREY), thaSEhiE. K2 HAREE B SE TR AERE DR
HIE I BIE T ARG SN R D PR AR SR RS A, AARIRREE . B TR A
ERAEIPPAL . V)T T REFEIE . TEIMPARRIT . K2 HH LT RGN 7 5 6. Wik
FARIEFRZEEETETA, MBI EEAE T AR,

PU-042
2 PR B g A e 5 B B RIARE R AR ER

JES =5
g T [RD 5 R e ([R5 K2 B Jes [R5 B )

M FEMELTE (POP) &Ltk Z R T REREAF BRI — P o BO MR FC PR f% [N /1 POP &
TR AR s AR . A POP BUMISGHEE RIRIA W AUMAT ERIA , AHSCH K R 5 I 2 A 9G5S
(COL14A1, COL5A1, COL4A2, COL3A1l, COL1Al, COL18A1) . LAMC1 . FBLN5. PGC-
1a. LAMC. ER &%, DUYDN4J5 Bkl iTF 0 A PR T AR 4 00T (¥ R A 7 1

PU-043
B RAR R RZ SRR E R E 24 AR BV Im R 52

PR3 Fh kR, 5K, 45 Bk
AERUR 5 = BE B

BHE: SREFAXIEE G E TR AR B A S A & B AR i P S EMENTFARLER.
g BB HT 2019 45 6 HZ 2020 4F 5 H HHIE T At K55 = 2R B AT BE s 8 v or S 3 i 2 173 [
ITRE IS S BHIERTE IS AR B B3, XL B F BN AT h B s B B 11-1V AR B ZERTFAREIT 1
B WERBE I — R, RIEIHRAE, POP-Q W45, HEEIREENS (PG ¥£45) LEFAR
BTG 2 s 2 B I A 15 & i) 4% (PFDI-20) . %] SPSS 20.0 #4740 i+ # 5047 .

gEEL. JLREYT 20 B, b 2 Bk BEFER 61.8410.1 ¥, dAiBEN A 8.5 (2, 12)
MNHo PHFREE] 124£33 438, RP-FHHME 27£15ml, RfFFHER 3.521.8 K. KRJ5 ik
POP-Q 7+ # | W3 2 47 (11.1%) , NI 1 6] (5.6%) , TEMERES . K5 3 HlEEAHH
WriERRER, 1 BB E A HIRIT S ER . X EEHITARE PGl PP EoR: 66.7% (12/18) HEH LA
ARG (74D, 27.8% (5/18) HHEIARGEL (6 43) , 5.6% (1/18) EHEIARGHF— K
(5 7)) . X EH PFDI-20 W& VF4 B8 FARAINE (72.9130.3 vs 14.7+14.9) H R EMEE 7
(P<0.05) , HHEiZ ek UDI-6 34> (33.7+16.4 vs 8.6+9.8) Rl ZfEdEik POPDI-6 34
(29.9+15.0 vs 2.945.0) FARAIEHH EEHMEZR (P<0.05) ,JG#EEIR CRADI-8 {F4) (9.1+12.2
vs 3.1+4.8) FARHELHEZER (P>0.05) .

g8 IEEBNE R EESANARC G ST A TR S e R E RS E R, REEH
A VSRR I G R e, H TR KR U g .
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PU-044
TR R MR R ALRAR G S 2 R

Gy H
HDUR N REEBE

U B)RSCRrah iR Al i 4%, FL 55 8 di 07 3 30 2 Th Re B g 14759 ( pelvic floor dysfunction,
PFD) R KR Z A8, SEWAE BOE T3 F M AR s BT A O B R . TTHR L B S S5 1Y
FEIFET R, WEXN PFD AL FIRANIR LUSAR A HOR D, JEHRAEE PFD HIRAE
RIBHHREMEHGAR T —24E7R, v PFD W2l Siay7 R0 7B RS . A SO TSR IVLR fide 2
fr RLFRWUR DI G R 3R RAAR A TT . o0 PR AE DA S AL SR ML AR Ao 2451 05 25 1 T 1) e 9t e ik e e
1T T 458 . [Abstract] The support structure of female pelvic floor is delicate and complex. Pelvic
floor dysfunction (PFD) caused by its weakness or injury affects multiple pelvic floor organs, affecting
the quality of life and mental health of millions of adult women. With the in-depth study on the
pathogenesis of PFD and the progress of imaging technology, the key role of levator ani muscle
injury in the development of PFD has been further revealed, which provides a new idea for the
diagnosis and treatment of PFD. This article reviewed the anatomy, high-risk factors, imaging
research, pathological features and nerve injury of levator ani muscle in PFD.

PU-045
ZHEEERERERERE TVM
S5HREHARNEARARE MR

NV E QA
N BERE RSB 27— BB

HE LWREHMHM AT 2ZREREAR (TVMFAIHIES FIARERST 70 & UL 24 5 2 a8
(POP) HHEMHETAYIZE, LRI TVM IGI7ZEM: POP B 1 H TR 241k .

F7ik FEBVEXT LEAr #2010 4 1 H 2 2020 4F 1 AR N EERF K 2 b T 25— 2= B DR 28 730 e i o
(POP-Q 43R TI-IVHED "7 TVM TR 72 A E £ A 90 1] 35 1w R Tk} i L w48 18] =R
B R . REEESIRERE . REWKEESINE . FFARIEOES RS, MY TVM IR
J7 2 POP B35 B FAR 2 k.

8] TVM FR 72 B3, HPTRTE TVML2 6. X e TFEVIBRAR+EE TVMETVT/ 2 IR E
AR 60 B, fEBHIEH AR 90 #iEFH Tk REE AR e T EVIBRARLTVT/I SR ERA 77
B, BRIEHE AR 2 4. BHIE Y FAARETVT/ SR EEAR 11 Fl. TVM 4R B 18 3 AR H — Bl PR 5t
BIELE: BB TIER N 7423.2 % vs 7T7+4.7 %, {RHE 5% 22.67+6.30kg/m2 vs 23.64+3.90kg/m2.

ZAUR 542 IR vsbt2 IR, FEIR 32 X vs3tl K, WIH—MIERERAILLRTEH B g2 R (P>
0.05) . &HMNEER: TVM 4L 36 #, HrEilE 34 #]. BRI 3 6. w0 161, B 2
B, WA 16 BEEFAARA 50 #1, HoEiE 34 6, R 14 51, w0 3 6, 1SPERH%E
PERZ 1B, TVM AURIFHE & AR AT B E WA R FAR, WERERPERRRG. BEARES
HILEL: FRWE] 147+35min vs 107+23min, AR ifilE 103+64ml vs 95+71ml, A i i &
500ml Ji %L 1.4% (1/72) vs 0% (0/90) ARJ5i5 5 FIRE WA 442 K vs 3+1 K, “FHREKEIE
N E A 442 R vs 3+1 K. WARAR)G1EE FIRE S A LA GERERBENARTLEEZR (p>
0.05) , AR & FARKEIBAEA BEMEZR (p $5<0.05) , FIKEEFARLAARF H M ESE
HAAZ, FARMAKBPERARHAK. WHEEHNTRTIERERS . BRI KA. K
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2.8% (2/72) vs 3.3% (3/90) , R 2.8% (2/72) vs 1.1% (1/90) , WAJRIEELGL 1.4% (1/72)
vs 1.1% (1/90) , PHALIRIFEF AN ARES TR EZ 7 (p>0.05) -

it X T 70 0Ll LR FERERE GRS ESE (POP) &3, SHuE AARMILE, it TVM FARBR T
A I FARR RERSS, FRERE IR B A RO A, Rl i, A
FRITIEL

PU-046
B REREEHAFTFERA
ATERTMEE SR RBENR SN

FRFAINEE
T AR LR AR P b U B R B

B PR R BHIE B P 5 DIBR ARG T 55 5 4 it T 22 08 Aok (1) 22 4 vk

RS iE: WE 2017 4F 1 A~2019 4F 12 ATEARBEAERAT o B FE S A7 2 VIR ARG M E i 2
ARG RSS20 fl, BEFER (74.624.6) %, §i. 1. FEBEEWELERE, “EEARSE
it #E (pelvic organ prolapse, POP) #Ji2Wi A POP-Q llI~ IV £, 20 {7 &% F AT & 180w i &
i, A R EA FHEEIR B K AL A B 2 SO UURESE 8 5. A S AR T A i 5 I A £ PR A58 B e A
JEBRE 4 B, A IR R O IER 4 B, AIFERHRITHAR ST RE 3 6, &I TE
R BB A IS 17 51, & R R Ak 10 1.

R 20 #ilch BB AH A RNATFEUIBRA. FATEEREEFAR 10 #. FARBEA
(179.3452.0) min, R HfME (204.1+162.2) ml, AJEAEFER A (8.9+3.3) d. T Wi = & MK
WA 58 100% .

it ARAESEETETIRARTE2R ZEEE SRR E, 225070 0 AR u0vF A in s FE
FARMMBY FRIT R A RRIEFAR L, Seg BFER, RIS & 3 W& A ROR

PU-047
R T RH N T 2R BEARRIEFRTTHRE5 A Hh

[ A T, AT R R
VORS00 55— BR Bt

HE: HiTEREE T BT EE E € AR (laparoscopic sacral hysteropexy,LSH) 55 M i i)
LSH TEIRPRIT AL S UFAE 2R T THIREFE LI 25, A POP FARIGITIRALH L FE .

JiiE: DARFE 2013 4% 1 H 2 2018 4 12 H MR I -V EERERYET B AT LSH 1) 130 41l &
FHONR TR, MR AR T B A RIAS [EDE 130 B 7 4L,  maiee 51 610 B kAT i 2 48 T
Mersilene (1) LSH, W2 79 #l B35 3HATHZ M H Gynemesh MM (1) LSH, US4 &
HWIEIR B R BIARBZRL, RJGIHAAE . BMKENEOL - FEWREIR A 9 I B 4 AT (Bl i PEaf 7t . %
FARBE . A& LR E . POP-Q R miME . REIFARE. REEKR. RGHE I EMIGE
W FEBEREL w2 IREL 2 H B0 ZORE T 0

GiR: WAHBERI—MRIGKE R ZE RS2 L (P>0.05) o HCE AT AR IFREE R 2% 57
Bk (P<0.001) » MAERPHIME, RhfEE. RbRERZER LS E L. RiE
AT AT AR S b B 2 R R g 22 8 . RGOV EFEHEARRT (8] BURE R ARG IR IER
RS 22 RS2 S MR POP-Q B4R S S5ARE. AE14MH. KE3AMH. R
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Ja 6 M. ARJE 12 AHTHNEER, ZRE5H X, M H Mersilene Zk45 11 LSH RE8 14 %
RIFMfREER %R0 . WA AR POP-Q FfEnmmin il S5AE. Rg LAMHA. RE 3 MH. AF 64
H. RfF 12 AR, ZREGUHEL, SR MEHRENGEMN AT LSH Ge81A 2 R 17 ffs 840
PR K. RF14MH. RE3MNH. R 6 4MH. RJE 12 ~HI POP-Q fa7m A4k T4
FLLE, ZRLES i, R Paxt POP BEMMH HEAAEMY . MAHAREE KRR
(24.051%) = T i (15.686%) , HZERTLG T . AJG VT I WRER A 8 b P 2H 2 57
g Fm . MEHARBHRH.. BERFH. FR-IKEMEER, SFR-REMEFHF RS
M —REMELSR . 255, IRR SRS E T REd, ZRE95E L. HRBAmALRER
TgiitEm Lo FEBRBRE. RATEARE LA 122 B L Z R T s 2= L.

2. 1. WNTHEREFENd. H5E POP &%, AR LSH 5MHMA T LSH —FF, £&—
e BATZ BRI FARTT, MAHAREERFEMETRRARN. 20 Ml LSH 1F AR A
A LSH BIFARB ML, ARGFEYRESRERMRAERK. 3. HAFRT S ES7 SR FEFE
FEARTR], PR LSH IR B 2 B AL 2 3 T s X LSH, - Rkt Aty 20 LSH P4 LB = o

PU-048
2 RAVAA AR A A M 2 R T TR 0 & s AR TT FHE R #) 25 5 4

HEBH R, S B, T2
s NREERE

B AT R WU IR 7E Lo R 50 v R I B R 7 AR

i JEHL 2019 4F 3 A& 2020 4 7 H AR AR AR IR B I BHT BB A B IR T B 109 41, R
P EE FIF. B Glazer KK HALBIPALEE R, #eA Lo ARV IR & ZRIBIT TR, Xt
A2 E B WKL (VAS) 1F4r>2 4 i AT & P TE AR RIS & VAR T, 09T 102
W VASS2 S IR ZRIRIRYT , NG SR CRIRIAYT s 1 VAS ZERHTE/r<2 /0 B3 M B BATH O
BIRIBIT; WEBFIBITATEM Glazer YA EFEFR I (0-100 77, - {EBE BT IER) |

VAS PF4; (0-10 43) &

g8 1. 109 FlEEHL 33 FIIE IR AN EIFE, SFEM (80 ZEMmEE G &K IR VLT
Ji 93 19, At VAS >2 7> 73 6], 2. 24 lEEITEHERAEERIER, Hh 10 fEE S HE k&
BTG A BRI R KU, 14 BB NEER B F 2R EAE. 3. Glazer PPl R
AR S HLAL<T0 43 57 5, 270 43 52 1], 5 VAS V745 546 % 5%(c?=2.897, P=0.089). 4 . VAS<2 4
BEIRIT AT AT RS ALIYE A (62.67+25.66) 43, JRITIE AN (70.71+24.16) 4y, ER LG R XL
(P=0.175) . 5. VAS>2 73, £ 39 f5] (53.42%) i E<70 4y; ¥AJ7)5 VAS<2 i 19 #i
(26.03%) HiFFEAI<T7093. 6+ HLHITRSS & F 1L G T i s VAS V9N (4.23+£2.46) 4, 697
JaN (1.68+1.43) 4y; VRITHITHIE B HALIE > A (62.59425.07) 73, ¥EIT)E AN (69.22+21.59) 4 ;

BITHTE VAS WA ZRA %% E X (P<0.001) , GITRIE AT B E 0 2 R KRR g% E X
(P=0.109) .

Sl ZRIVLIT BRI TR BB T R LA BR B, R0 R 5 7 RS VLR A0 225 e R TR UL H VP A 45 2R
GEER, TGS IMS KRR EH &I %,
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PU-049
MR EREEEAR
52RKRERNGTRERERENTTHEE

FER
TLT5A8 BT AR R

BE SRS THUEER EAR (LCS) HARKEEAR (TVM) 7 h BN M s e
Jii 5 ( pelvic organ prolapse, POP) [l FRTT 24

Jrvk BT 2016 4F 1 H A 2018 4 12 ATETLHA K ZEM B B BT IS B T #E B B ] e R
40 I (WMEAD) , SRYUTEFIREREA 40 6 CHBAD MIKKZER. BT AR, HimE. A
Ja BB RER . R EREIFRIERER: K POP-Q & EWFIMETEN A G 52497 %% ARYE =0
SEREGE S (PGI-C) B B EE; KA BRAEERENS (PFDI-20, PFIQ-7) KA
WHIRENE (PISQ-12) LEMAEE RAT. RJEAIEE L AEE R E.

LR OWEHAR P &S FXRA, PR RAREELK, ZREHIT%EE X
(P<0.05) . XA EBREREHV 14~38 A, HAE 22 A, WAH S POP-Q K48/ mbrBAIE S
£ (TVL) 4, Aa. Ba. C. Ap il Bp SEUEARAT. RFHRZERWE SR X (P<0.05) ; W5
HAJG C A B, S RALKERARIZE XL (P<0. 05) . PGI-C W EM A W E 0 1%
M4 (P<0.05) ; WALHEE ARG PFDI-20. PFIQ-7 iF/ B RAT B e, ZRWASIT%E X
(P<0.05) ; HFHAAJG PFDI-20. PFIQ-7 &P thE, ZRLRIHFE L (P>0.05) 5 K5
PISQ-12 VF MEAM T XA, EFFRIIFE L (P<0.05) . XMARGESHERmEZER. MR
KPR TWEA, ZRYE5IHFRE X (P<0.05) .

5% LSC Al TVM HREA UK E @i 454, 5 TVM HeEe, LSC B R Hfm gD, Xt B i
SRR, REMHAEHEES, REMNFRMEMR, L—MEZE. FREIT h 8 siE T
()2 s A B e = AR 5 5

PU-050
CO2 mEERFEx AT AEN VIR R £ MBS

B S 2T AR B BRI
PUTR 24 7 3 — e e

HE #F5 CO2 BB XTE YT BB AN it I R 22 4 1 R0 2501 70 i

JriE R 2018 4F 12 H-2020 4 7 H, @R 1Sk &2 Wy BlE A sh B, BB i Thae a8
% (Female sexual function index ,FSFI)¥E43 /N T 25 43 180 il ki3 AT BB BENL 04, EL 4Ry
J& FSFIVEAr F00G 3 (8 2 ACRERIRT EE

GER WO ULIRIT R FSFI RS 15X fE 21, P<0.05; HL 83 25 0L i 5 4 e, P <0.05; 19 2H 241 16 I & i
HHL.

8 CO2 HBFEEOCH TR HEM A TR, 24, ARRMNBRAERMCAN S BT ER
I R & A2 3R i AHA2 W R AR YT AR, 14 2R 51 18 2 % 00 . BH 88 A SHRE 132 W 5 A0 5 8 2 10 32 LR i
Jir A3, B AR s = 42 B & PP fedn A2 W k. CO2 siFREOEAEIRIR BRI
2, ABFRYT RS Z AN ST RN, EEARAS B T G R D) 7 R 2 (I R AT
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PU-051
47 Pl RIEEFRIAERBEEER FEMAE) BirhaEREN
Friv e

RANE, ZE e A AR TN, 34 17 4, S T, M AL, X < B
TAEBERL RS2 5 —BE e

B S0 ok R BB IE HlE e A (EM R 1697 TR & s I 2 ( POP) HIIG IRIT 2L -

JiE WEA 508 2017 4F 6 H & 2019 4F 10 A Fifd B Rl 2258 R BefE Beid o7 i LA R 2 s sk o 32
(P A7 1, BT R IEECE E e AR AEM D, RIS AN a] IR U 4% 22 36 T o 5 Ak
AT I B S ok, BRER . @tk EE R RF 1 A, 1 F8%E
HEEE (POP-Q) 73 BEVER &R mUAL BIPA % M7 A i LB E RAT. RfE 3 AL 1 1)
RefE A OC M 45 ( PFDI-20)  ZJSERATERM 4 7 ( PFIQ-7) « ZJE 28 B I/ R R EEXET)
AE S ()R A ) 45 ( PISQ-12) ¥l W7 R% .

GERL AT G E NI TA, ViR AL A 20 H, POP-Q #igiem SR SARE 1 H. Ra
1EAZREGT¥EN (p<0.05) ; K51 H. AF LEERLGT¥E L (p>0.05) ; PFIQ-7.
PFDI-20. PISQ-12 RFiT 5 ARG 3 A\ A 1 FHERAH S X (p<0.05) ; PFIQ-7. PFDI-20
ARG 3 H. R 1 EER LG FER L (p>0.05) . BHIERTAE. T, JoEE R TE 1) 32 2096 R 55
H 97.87%. 100%. 100%.

0 MREEEIEIE EER AEMAE) BAERE, JTTRORE, 2097 i I v G5 —
AR

PU-052
AR BB R R E A TRS 0 X R RAT LB BT 5T
R B

B KRB G s A R, AT S AT A, AR Y 2 R 75 A7 7 A5 RS VAR S5 1 4 e
B8, SRAIE K B eIt FE 15 ShoiE A 2 B S M i (08 2R K R 2 A0 BE QU 2R 13 e 43 BT A2 75 47
EEFMWRIE, B BET BN BTG ShIE S5 15 48 B 5 i A e L

Tride I A v S IR I A i S K SRR B VR B EAR A AR S 2 AN 5 K R kAT
KERAT AL, R SRR H AR S B s s 3 K SRR B J2 A0 047 288 (1 B R s 56, Al
AE AR 82 4 GLO1 F1 CKB ()2 Fit ik,

SR T NI RER G 2 K RAFEIASERERAT N, 5 B RBAAEIE BT A (P
<0.05) . XG5 FEEEESHEE R ER, MEA GLOL MR THEMY (P>0.1) ; #
RIH CKB OB FEE = T 4 (P<0.1) &

G50 KRR RS 5 LR SR R B R . S KRR ZMH R BACHE %, B B SE
KR B PR K 2 JZ 40 CKB FH i i 51 R AR £ e, HIARE R BRIR BRI K fe 240 CKB F =i 51
KB FE i BhE
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PU-053
PREEH R A SRR ERE AP NRNE

RS L2 G 3R 12, 2RV V2 R L2 2R 3
LIRS AR
2. 5T L M B I U SR
3 UM T B = B

HE: 1. B 50AS R R P8 o 4 s ot 2 25 3 BR B LH i ) () 225 5%, PR BREEAE H 106 76 5 4 s it 2 T B P
IR FINE; 2. RICES F TR 88 B ik B35 BRFEE BRI O ERFEARAN ;3. R0 BREEHE ) 1]
X0l 2 TR 50 S 7 M M SR (SRR R ) P A FH

FiE: 1. XTETIEPETT LN POP-Q 70 11 B DL B iz s 122 6], %16 Bp /& f2-1cm 40
Ja AR -V RS R TE -l Wi, 2. N B EIES MRS 240 (Constipation Scoring
System, CSS) 4. FHWIEERIG =R (Colerectal Anal Distress Inventory 8, CRADI-8) [
%, U N ARAESHT AW . 3. ] Foley JRE H#EAE [ HIEREE, KEREE THREEHMEMNE
B, EERFENFNAETIIEAK, 2 RC AN R 50ml BRIEHE b A] K HEGE R ) BRZEHE i E] . 4.
MIARFTRE T HAE SR iR 8 TR G =4 HEE CSS 4.

8. 1. 50ml BREHEHE S Bp BUAH A TAEA GERER] (n=122, r=0.173, p=0.056) . J&
ZrE B 11-1V ] 50ml BREEHEH A (FpA7%k 18.196 (7.3, 59.75) #) %5 0-1 Mids (b fi% 15
(5.9, 30.5) ) HK, HERAFAES I EE XL (p=0.082) . 2. 50ml ERFEHH K A]5 CSS K&
CRADI-8 &4y 35 o W AH 1, (H 5 W B HE(E S (8 AR i #2 IEAH ¢ (n=122, r=0.238, p=0.008;
n=122, r=0.187, p=0.039) , SHHMEZUEMAMIE (n=122, r=-0.208, p=0.022) . 3. 52.5%[")EH#H
HeE B B KT 50ml,, H CSS. CRADI-8 &4 hAiisarslh 3 (1, 6) 2 (1, 4) , HfE
i <50ml []H#% CSS. CRADI-8 7354 0.5 (0, 525) . 0 (0, 3) , —#FZEREF (p=0.026,
p=0.002) . 8 &JuikEHEH 50ml BREE M) EE F 4 LRt HE H HEE RO R ERRTE . 50mI BRIEE H X505
HEASE 2% [ PR HH S 12 Wi AR ) ROC #H 4 T AR 471 0.598. 0.594. 4. H#FHAJ5 CSS T4
NREE S 50mI BRFEHE H I R] A HE(E v R BR R HE s E] 57 AH O (n=33, r=-0.421, p=0.015;
n=33, r=-0.355, p=0.043) .

giid: 1 EaE | AU FEEFILTERHES TR TR O-1 MM T 25, A a8 o il e AR % BR 3R
e T S5 P B A G . 2. DAHRE ST A A ek AR p ek giE HHIe e ig g — 3 0 R A =
MIEEHEE 50ml ERZE B RH PR B i k. 3. RArskFEHEH i [ K (B # ARG CSS ¥4 FREIR
FEFE /N, BRIEHEH I 1) 0] B8 B2 08 RO TN J5 HEEREIR OGS e bR, (B RE 3 R 7L .

PU-054
MRARETENRREEA TR BB MR 247
e

B PRI EERS270 % Gl IR G 0 0 1 otk J o, AT IR B 7 B IO RS R T R IFACRE Bk
GREbi i)

J5ik: L4 2008 £E 5 H A 2017 4F 5 H THEATRE T ERMGEREEAR T, 132 Fl4EE=270 2
M A B B 0 M BE IR R SRR REATRE DT, WE T AR E, R, SERE. FAIE
FORE; W ARHTE POP-Q P 1T ARI AR A R s BEAT R IhRER2 W 74 -20 (PFDI-
20) PR FARJE DI RE LR AR TR R N R I L.
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R . 1 EETYER 76.323.87 ¥, FARK A4 46.65+4.70min, A & 84.17+30.69ml, A5
{EBE R 1) 6.33+0.99 K: 2. POP-Q if4> Ba. Bp. C. D RAjzr %N 1.08+2.73. 1.89+2.92.
3.08+2.99. 0.95+2.96; AJ57HN—2.4440.60. —2.37+0.65. —4.92+1.40. —6.85+1.05, FAR
1% 96.2%; 3. 1 BlEE ARG LA Mt OR 1097 ey L BB E AR ERIKEY K EPK, 175HIRE
DIEEANR; REBM AR, WA RERHRB: 4. KRG PFDI-20 YE08AR A5 3% %, ZFBHS%
T X (P<0.05).

Ll W70 BIMEEREREEITRE T ENZRKERTFARRLEN, A8 icE BE MR
FAE5) B AR i A T

PU-055
Cystometrical and Histological Comparisons of the Low-
Frequency Electrical Stimulation in Treating Acute Urinary
Retention of Nulliparous Rats: Intravesical Vs.
Transcutaneous Stimulation

Bing Xie#,Tingting Cao#,Jianliu Wang,Xiuli Sun
Department of Obstetrics and Gynecology, Peking University People’s Hospital, Beijing, China, 100044

Objective: In the present study, we aimed to find an effective approach to cure AUR through
comparing the efficacy of existing classical low-frequency transcutaneous electrical nerve stimulation
(TENS) and novel intravesical electrical stimulation (IVES).

Methods: A total of 24 AUR female rats were divided into three groups as follows: control, TENS and
IVES groups. Rats in the control group had no intervention. Rats in the TENS and IVES groups
underwent stimulation of a symmetrical biphasic rectangular current pulse with a frequency of 35 Hz,
30 min per day, for seven consecutive days. Cystometry, quantitative and qualitative morphological
analysis of histology, immunohistochemistry and transmission electron microscopy were used in the
present study. ANOVA, SNK post-test and Chi-square test were used to analyze the comparisons.
Results: All rats had bladder hyperactivity and low bladder compliance after AUR modeling.
Compared with the control group, IVES significantly reduced the morbidity of bladder hyperactivity
(75%), improved the compliance (2 times) and decreased the post-void intravesical pressure
(p<0.05). There was no significant difference between the TENS group and control group. The
epithelium and detrusor layer in the IVES group were significantly thicker compared with the other
two groups. IVES significantly reduced the expression of actin in submucosal layer but increased its
expression in detrusor layer (p=0.035, p=0.001). The neovascularization in submucosal layer in the
IVES group was significantly increased (p=0.006). However, TENS group showed no significant
difference. The transmission electron microscopy presented that electrical stimulation enhanced the
mitochondrial repair, especially for the IVES.

Conclusions: Low-frequency IVES performed better than TENS in terms of simultaneously relieving
bladder hyperactivity, accelerating epithelial recovery and strengthening detrusor muscle. IVES was
a promising therapeutic approach for bladder dysfunction, specifically for AUR and overactive
bladder in clinical practice.
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PU-062
Vaginal pessary continuation in symptomatic pelvic organ
prolapse patients with prior hysterectomy

Congcong Ma,Lan Zhu
Peking Union Medical College Hospital

Objective:To evaluate the success rate of pessary fitting and continuation rate for symptomatic
pelvic organ prolapse (POP) patients with a hysterectomy and to explore potential predictors.
Methods:In this prospective observational study, 119 symptomatic POP patients with a prior
hysterectomy received pessary treatment between April 2015 and February 2019. A successful
pessary fitting was defined as a patient who was fitted with a pessary and continued to use it 2
weeks later.Patients with successful pessary fitting were followed until February 2020. Data analysis
was performed with t-tests, non-parametric tests, chi-square tests and logistic regression.
Results:The success rate of pessary fitting was 63.2%. A history of POP reconstructive
surgery(OR=2.6, 95% CI 1.0-6.7, P=0.043) and a short total vaginal length ( TVL <7.3 cm, OR=0.5,
95% CI 0.3-0.9, P=0.014) were potential risk factors for unsuccessful pessary fitting. A total of 78.1%
of the patients continued pessary use for a median duration of 26 months.Among patients who
discontinued, 75% ceased within one year. Older age (OR=1.1, 95% CI 1.0-1.2,P=0.038)
and prolapse score improvement at 3-month less than 50%(0OR=2.8, 95% CI 1.1-7.2, P=0.035) were
potential risk factors for discontinuation.

Conclusion:Pessaries remain a useful approach to treat prolapse in women who had a
hysterectomy. Patients with POP reconstructive surgery and TVL<7.3 cm should be informed that
they might have lower success rate of pessary fitting. Age and prolapse score improvement at 3-
month were potential predictors for continuation.
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PU-064

The Values of Pelvic Floor Ultrasonography (PFUS) in Pelvic

Organ Prolapse (POP) Staging as the Reference of POP-Q: A
Retrospective Cross-Sectional Study

Yali Miao,Xiaoyu Niu,Ping Wang
West China Second University hospital

Purpose: To investigate the values of pelvic floor ultrasonography (PFUS) in differentiating stages of
pelvic organ prolapse (POP).

Materials and Methods: 813 female patients with POP were recruited from West China Second
University Hospital in this cross-sectional study. All participants were diagnosed with stage 1-4
anterior, central and posterior compartment prolapse by POP-Q and PFUS was completed in all
women. The statistical analysis was performed through SPSS 25.0. All significant level was set at
0.05.

Results: The correlation between PFUS parameters and POP-Q points was higher in anterior (r =
0.42, P < 0.001) and central compartment prolapse (r = 0.65, P < 0.001) than posterior prolapse (r =
0.11, P = 0.002). BN-val = 1.29 cm was corresponded to Ba = 1 in anterior compartment prolapse
and 2.69cm of Cervix-val was equivalent to C = 1 in central prolapse. The cut-off of LH-rest for
differentiating mild (POP-Q Stage < 2) and severe (POP-Q Stage = 3) POP was 19.7 cm?. The
distance between cervix and vaginal opening at Valsalva maneuver showed a relatively high
diagnostic value for central compartment prolapse (AUC 0.82, 95% CI 0.75-0.88).

Conclusions: PFUS has a certain correlation with POP-Q in anterior and central compartment but
limited for posterior compartment prolapse. PFUS is relatively effective to distinguish mild and severe
prolapse. And the distance between cervix or fornix and vaginal opening is a potentially valued
parameter for central compartment prolapse. However, PFUS is still not sufficient to provide an exact
and final diagnosis for POP.

46



AR S S B - A TR IR LR A AR 2 WIS

PU-065
Intermediate follow-up outcomes of modified laparoscopic
pectopexy for pelvic organ prolapse (POP): aretrospective
cross-sectional study

Yali Miao,Xiaoyu Niu,Ping Wang
West China Second University hospital

Objective: To share our initial experience with laparoscopic pectopexy and evaluate its effects on
quality of life and sexual function.

Methods: Sixty patients undergoing laparoscopic pectopexy for apical prolapse treatment were
included. The medical records of the patients were recorded. The Pelvic Floor Distress Inventory-
Short Form 20 (PFDI-20) and the Pelvic Floor Distress Impact Questionnaire-Short Form 7 (PFIQ-7)
questionnaires were filled out before surgery and during follow-up to evaluate quality of life, and the
Female Sexual Function Index (FSFI) questionnaires were completed during follow-up to evaluate
sexual function.

Results: Laparoscopic pectopexy was successfully performed in each patient, with an average
follow-up time of (12.9 + 6.7) months. There was 1 case (1.7%) of fibular vein thrombosis and 1 case
(1.7%) of recurrent prolapse. The rates of de novo stress urinary incontinence (SUI) and de novo
fecal dysfunction were 1.7% and 1.7% respectively. The total score of PFDI-20 and PFIQ-7
questionnaires decreased significantly after operation (p < 0.001), and the difference value of each
questionnaire was also statistically significant compared with their cutoff values (p < 0.001) . The
average total score of the FSFI questionnaire after surgery was 24.32 = 3.16, which was not
statistically significant compared with the cutoff value (p > 0.05) , indicating that sexual function was
no significant change after surgery.

Conclusion: Laparoscopic pectopexy is a novel and promising operation in apical prolapse surgery,
which has a good application prospect, showing effective outcomes in improving the quality of life of
patients but no significant effect on their sexual life.

PU-066
Applications of pelvic floor ultrasound in the diagnosis of
stress urinary incontinence

Yali Miao,Ping Wang
West China Second University hospital

Pelvic floor ultrasound is an excellent supplementary means for the examination of female pelvic
floor status and pelvic floor dysfunction, having been widely used in clinical diagnosis and prognosis
recently. As a kind of female pelvic floor dysfunction, stress urinary incontinence has an increasing
prevalence, which seriously affects the quality of life of suffering women. The existing diagnostic
approaches for stress urinary incontinence include chief complaint, clinical physical examination,
urodynamic testing, and imageological examinations etc. Ultrasound has the advantages of high
resolution, low price, non-invasive and time-saving for the diagnosis of SUI. We have reviewed the
articles of pelvic floor ultrasound in SUI diagnosis in the past five years from five aspects, such as
urethrovesical junction, urethral characteristics, bladder neck, functional muscles, and levator hiatus
area, to provide practical medical evidences for urogynecological doctors. In a brief conclusion,
pelvic floor ultrasound is a kind of auxiliary diagnostic tool with a few disadvantages, and we
recommend posterior urethrovesical angle, bladder neck descent, funneling and its length, and
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levator hiatus area as ultrasonographic parameters for the diagnosis of SUI, hoping to set a multi-
parameter analysis model.
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JId 2 A R 3 B R 5 X R R i B T Re B R R, A TR AR 4 .

FrikE: BT L B2 T EEAT LSC AR Ja W =2 B vl [F) R 45 & BE AR B AMRGE 1) 9 R
FAR i SR, AR R R RS . IR, FARIAL., R IR R AL, RS

AT B8 ISR R DA B 76 T 4 it

GER. BHMEREE RN, RN A 2 RO R E#E T LSC (5/10) , BEET B VbR
Z W (4110) ; WFRBRRFEM A RZ W (41100 ; BERRS5%E (7/10) , HipH i 1L
FPER (5/10) 3 RGBT (4/10) ; a2 (71100 Kgid
P (6/10) .

SEil . HE BHIE [ E AR IR T SRR AR AR 20 (EARFTEE RS T T AR FARE
ATFTUTERRFT . AR, RJERE—RF$EH, DLBEGRIEARER . EREvH R R, Fi697.

PU-072
RE R R TR AR B B E R R IR A KIERIRE

A, P AR, 2R X 1, FN s o, R T, X
R T IALh R AERT

B e R AR B ARG b B (G I A BRI w47k S R T &L

JiE UBE AT 2019 6 5 PR T 1A 40 DR fi e R st R AR R [ @ AR T iR LA (BE ) R
BRI 4 1 BB IRPRBURE, AT b8 B R R0 3 A B AT BT 10 2 AR 5E BT R

SR 4 PIEFEHEWONP RS IR EEsR G, b 3 By E RIS R B, 1 PO E B
R B s 4 )8 B 2 e e AR Bt i [ AR TF B 58 BT AR, TE i B A B AT R BT B
B, R lE &8 B I e R A . FARTEINE 166 min, APy 68ml. Firfi ik
BEARE 5-6 d BRI Be, BEVT A ROR IS B IR, WA E TR, EnBEEr AT
LIk, HIHEREERETE T

ghik e U [ E AR AT AR B AN SR | AT ShBE A FEIRHE S5 1L 0 AKSFskEE, 27 h
SRR TR S IS R A ROE, W& TR S SRS R 2R
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PU-073
B REBIFEERKANARERAR
AT ERZERERENTHS

[iXe & FSe
R R R A e B A LN R B

HE: PR RV A2 AR (SSLF) BAA AR EEART EE RS ENE (POP) Mk
R ot BB 3 A 1 R TS o

FiE: Pk 2016 4 1 H % 2019 4F 4 A EEE POP 7 SSLF B4 B2 B @R H Rl 52 1) i
# 203 i, [EEPESHTFEARR E . R E. REERRE. RPREHE, H A E
TR E (POP-Q) ARG 1 M IERTHEMIT R, RAZKAEHAERER (PFDI-20) K&
JRREEVEAE TS W45 (PISQ-12) VAN BB ARG 1 AEIPREIR UGB 15 Ol & E M R .

LER: R SSLF B:A Al 20 B AR 1 P45 F AR ] v ( 84.5+20.8) min, ~FH4 AR H i ifi & ( 61.0+28.5)
ml, REFERERE (45£2.1) K, RpLmEIFRERE. I BEREED 1 EMRT, Rir
H5RJE 1 4 POP-Q #8755 Aa. Ba. C. D. Ap. Bp 235l A+1.5+1.2 f1-2.940.2. +3.4+1.2 Fi-
2.940.3. +1.1+2.4 f1-6.7+0.8. -0.6+2.2 F1-8.2+0.6. -1.4+1.1 f1-2.9+0.3. -0.4+1.5 F1-2.7+0.5, %5
Bt R X RS ARJE 14 PFDI-20 434 68.3+35.1 f1 11.5+7.1, ARJGEEFERE; K5 1
fE, 203 Bl A 50 B EATE, RETSARJE 14E PISQ-12 W43 17.945.0 11 23.1+3.5, Z#73H
GuitEE X ( P<0.05). AEH 3FIEEE K, H 1 HIVEHERTEEZ L 1, 2 G yFHE FREZ S 1
B, TERER, ARERBEViHs 3 IR AENERTEEMN v B Ek, REEMALR/NT lem2, REHSERE 12
FLVEREBE, I8 ERMEREMN A EOIES; 5 FlEE B R E HIRAZE, Hph 1 flER
E, TARKE 10 MHBERAGIT TVT-0. RE 1 FFWHEE 98.5% (200/203) , FMiH=EH
94.6% (192/203) .

8. MUK SSLF BEARI K EEARA TIRITEE POP MEH, FARIEGED. w&etir. Ek%
o FRWHRERR, TR, @87 8ch Mt — Do,

PU-074
P ESHRIEERFEERE AR FERTFHEAKLEKETF
B-3\ WUMZBEILER-30d FTiXHIF M

TR, BT, R O, VOUR, R R
B 2 R A MY R BB R B B T R X O R B

B %2 A 254 25 Sz ont 2 i AT s B AR 20O R 7 By A S A AR KR T B-3 (TGFB-3)
W/ NZHERZR-30d (MIR-30d) iAo

FiE KRR AT AR (AL A2) 4, BT (Bl B2) 4, #hHa<sfk. #. SflE
WEITHEIE 4  (C1l. D1. ED) . 8 i (C2. D2. E2) , 3t 10 4, &I E#%. . EHE
TBIT UL 25 T A 25 <0 [ E W BE K BIEF) 3.50 7. 14mi/kg/d HEH, IE 5 B AR 6B 445 T 45 &
AFEKER . RT-PCR g &4 T E#iHw ALK 7 & H COL1AL. COL3A1 A1 TGFB-3. miR-
30d HIERIA.

iR PCR 45 EIR, Bl HEBXEAH T H a1 4H4! COL1IAL. COL3A1 Fiki AL %5 %] R4 .
N P& (t=23.620. 28.296, P=0.000. 0.000) , TGFB-3 f1 miR-30d Fikx & & J+ & (t=25.497.
43.096, P=0.000. 0.000) ; H1az:FEIABAI A L, HAEH T 584l COL1AL.
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COL3A1 #1 TGFB-3 ff#ik il (t=7.678. 10.446. , P=0.000. 0.000. ) , ifi miR-30d ik &
P& (1=19.306, P=0.000) .

g5 AP 287 T BN 7 RS A AR KRR B A A R I R R AR A, AR RV T RS
e i gk TGFBR-3 MR IA A LA 2 miR-30d R IEK A .

PU-075
RIEFREMBBARIATT 80 fIENMREBEEHZERE RE
BENIBKE R

7 %, 0 WRTE, T UL, B A, 907 B SN2
VU NI e Sl R A B

—. WARHMN
WIRIE R B VE R M ARVATT 80 il JIPEJRK2E (stress urinary incontinence, SUD) & A28 E
it 3 2 I PR 45 R
= MR
1. — R
Xf 2010 4F 1 H & 2019 4F 4 A T WY NE A PREEFEAT FRIE Hh BL et =2 i oRIG YT SUI FF-4T i 48 B i
EANE 80 M B b AT BB PE 70 A, MERIGIRGE R, BFEAEFRELIERIERF N, BFHFIER
(50.98+9.7) %, BfVIHIHfE 6 H, &K 109 H, “FpaviHfE (35.54¢25.2) H. HE &M
M 7 51, BERPE 2 6. SRH R IEEF2 0 n) 5 0] iR 5 R DI REFRAS 10 B AE 8 E MR bRdi T VP55, VF
VR TT AR AN AORE R A B Do
2. FRI7iE

W a B MR IR YT 7 AR G B 7 AT B, PRIE Bk M R TE A A AL S AE AN
HREF R, BmEAREREN: EPEREBER, FZERESO I EL 1 em, THLRLAHDIEEIHT
P R, PRI R 1A B B 2 JRIE PR . JRIEHEL T 7L 4 5 22 28 47 A Wi i X 4% 5 Hik-B 7
NIRIEP S 3 51, &HEE 0.5 cm Zifa, 4G 5cte /gt BT 4s, RIFTILTKITIRA, DU MK
GEREY, HoA 918 B ) 00 P SR B A AR AT .
=. g3
80 i & F VA & 54 #1(67.5 %), 3% 11 41(13.8 %), Tk 10 )(12.5 %), E k& 5141(6.3 % ), POPQ
Iy BEG T IZAZIEIT SUI ZUR TR
VU, 4518 JRIE B MR M AR E NG SULI—MFERTT, NEEXTTRAE MRS .

PU-076
CACNA1H downregulation induces skeletal muscle atrophy
involving endoplasmic reticulum stress activation and
autophagy flux blockade

Suting Li,Li Hong
Renmin Hospital of Wuhan University

Background: Multiple vaginal delivery (MVD) is an important factor for pelvic floor muscle (PFM)

function decline and pelvic floor dysfunction (PFD). PFD is common in middle-aged and elderly
women, but its pathogenesis is not clear.
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Objective: Explore the role of CACNALH gene in the occurrence of pelvic floor diseases and related
mechanisms.

Methods: The expression of CACNALH in the pelvic floor muscles of mice with different gestational
histories was detected by PCR and western blot. After T-type calcium channel inhibitors and siRNA
interfered with C2C12 myotubes, immunofluorescence, flow cytometry, western blot and PCR were
used to detect the changes of myotubes before and after intervention. Finally the changes in different
skeletal muscle tissues of CACNA1H knockout mice were detected by electron microscopy,
immunofluorescence, western blot and PCR.

Results: In this study, we found that the expression of CACNA1H was lower in the PFM of old mice
after MVD compared with old or adult mice. In in-vitro studies, we found that treatment with the T-
type Ca2+ channel (T-channel) inhibitor NNC-55 or downregulation of the CACNA1H gene by siRNA
intervention promoted myotube atrophy and apoptosis. Mechanistically, we revealed that NNC-55
increased the expression of GRP78 and DDIT3 in myotubes, indicating ndoplasmic reticulum stress
(ERS) activation, and that the IRE1 and PERK pathways might be involved in this effect. NC-55
induced the formation of autophagosomes but inhibited autophagy flux. Moreover, rapamycin, an
autophagy ctivator, did not rescue myotube atrophy or apoptosis induced by NNC-55, and the
autophagy inhibitors 3-MA and HCQ accelerated this damage. Further studies showed that the ERS
inhibitors 4-PBA and TUDAC relieved NNC-55-induced damage and autophagy flux blockade. Finally,
we found multisite muscle atrophy and decreased muscle unction in Cacnalh—/- (TH-null) mice, as
well as increased autophagy inhibition and apoptotic signals in the PFM of Id WT mice after MVD and
TH-null mice.

Conclusion: MVD-associated PFD is partially ttributed to CACNA1H downregulation-induced PFM
atrophy and that ERS is a potential therapeutic target for this disease.

PU-077
Therapeutic effects of 173-estradiol (E2) on pelvic organ
prolapse by inhibiting Mfn2 expression: An in vitro study

XiaoQing Wang,RuiJu He,BingBing Xiao,Ye Lu
Peking University First Hospital

Objective: To assess the effects of 17B-estradiol (E2) on proliferation, apoptosis, and protein
expressions of fibroblasts at different concentrations and time intervals to reveal the mechanism of
E2 in the treatment of pelvic organ prolapse (POP).

Study design: The uterosacral ligament fibroblasts were collected from 7 POP patients for primary
culture of fibroblasts. The culture media containing 0, 106, 1077, 10, and 10° mol/L E2 were used for
24,48, and 72 h.

Main outcome measures: The cells were collected for cell counting kit-8, apoptosis, quantitative
reverse transcription polymerase chain reaction, and Western blotting assays.

Results: Compared with the control group, in the values of fibroblasts cultured in 108 mol/L E2 for 72
h, the proliferation, apoptosis, and mRNA expression of Mitofusin-2 (Mfn2) separately increased (P <
0.05), decreased (P > 0.05), and decreased (P = 0.009). However, the expression level of
procollagen 1A1/1A2/3A1 markedly increased (P = 0.013, 0.028, and 0.042, respectively), which was
consistent with the results of protein level.

Conclusions: E2 can inhibit the progress of POP by inhibiting the expression level of Mfn2, as well as
promoting expression of procollagens and proliferation of fibroblasts. This effect is time- and
concentration-dependent. Only when the estrogen concentration reaches 108 mol/L, the therapeutic
effect is the greatest after 72 h.
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PU-078
Robotic and laparoscopic sacrocolpopexy for pelvic organ
prolapse: systematic review and meta-analysis

Jiang Yang,Hong Li
Renmin Hospital of Wuhan University

Context Sacrocolpopexy is the gold standard procedure for the treatment of POP patients with
apical defects and different surgical approaches have emerged successively, including traditional
laparoscopy, single-hole laparoscopy, robotic laparoscopy, vaginal-assisted laparoscopy, and
transvaginal approaches. RSC has attracted more and more attention as an emerging surgical
technique and has unique advantages, such as "simulated wrist" mechanical arm and high-definition
3D visual field, and has been applied to the clinical gradually.

Objective To conduct a systematic review and compare outcomes between robotic and
laparoscopic sacrocolpopexy for treatment of pelvic organ prolapse.

Evidence acquisition A systematic literature search was conducted for studies reporting minimally
invasive surgery for POP either robotic or laparoscopic. Meta-analysis of perioperative outcomes
(blood loss, operating times, blood transfusion and hospital stay), surgical-related complications and
cure and recurrence rate was performed using a random effect model.

Evidence synthesis 49 articles were available including 3014 patients, of which 18 were
comparative studies on LSC vs RSC and 31 were non-comparative single arm studies on RSC. For
RSC, the median operative time was 226min (range: 90-604 min), estimated blood loss was 56 ml
(range: 5-1500), and hospital stay was 1.55 d (range: 1-16). Intraoperative complications and
postoperative complications occurred in 74(2.7%) and 360(13.0%) patients out of 2768 RSC patients,
40 patients have been converted from a robot-assisted approach to other approaches, 134 out of
1852 patients (7.2%) have recurred prolapses of any compartment. Compared with LSC, RSC was
associated with significantly lower blood loss (WMD = -58.48 ml, 95% CI -100.58—-16.39, P = 0.006)
and lower conversion rate (OR = 0.35, 95% CI 0.15—0.79, P = 0.01). However, more operative time
(WMD = 37.35 min, 95% CI 24.46—50.24, P < 0.00001) and no significant difference in
perioperative transfusion, intraoperative and postoperative complications, and objective recurrence
were observed between RSC and LSC.

Conclusions RSC appears to offer some advantages compared to conventional laparoscopic
surgery, although both approaches appear to offer equivalent clinical outcomes. Importantly,
heterogeneity among studies may affect the outcome of the study and a high-quality and a large
sample randomized trial comparing both techniques is needed.

Patient summary We looked at and compared with the outcomes of robotic and laparoscopic
sacrocolpopexy for pelvic organ prolapse. We found that RSC offers equivalent clinical outcomes
with LSC and brings more advantages in minimally invasive surgery.

PU-079
ZEBES ICS POP-Q 745
fEisHn 2 i AE 28 AR B m R BV S /A5

e LTINS - BT ELFE T b BT A - 3B BLUR 2
LSRR 5 — IR EE B
2B S AT LEEE R (B — NRERD
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HHE: NAHZEESIE LM POP & iS4 B TGO, X HL 248 75 VPl L P 2 s AT 45 1 22 (POP)
5 B R P e ot T 2 s 0% B i 3 5 BV R 48 (ICS POP-Q) 2 Wit e i &5 5 2 1) (A S, 4R )
TG 75 EVPAN 2 P 2 s 2 B I 5 12 W o ) R FE A

FiE: EHL 2019 4 01 H & 2019 4 12 H HIILEFRGE GRS X i [FFE— AL 5 4F 55 =T fi2 28 POP 1)
B, RAERREDSHEEEAR (ICS POP-Q) WA, #iEid POP-Q iF/i2
Wiy as B AR RR EE> [ 2R 96 Bl E INA Firh, WEMAN R ZIRESREL R, KH
Spearman #&FHEFI Goodman-kruskal gamma i%, W% Ba s S A N EBME LR, C A5@EM
PWASH LT ENE, Bp S5SNI EEZ IR, K502 W 7 AR = A S50 2 W IR oG
P

LR BN BER G S POP-Q VRS AR 4P (r=0.4575, P<<0.0001) , HK/i&
JE#EE (r=0.3850, P=0.0013) , fHZE A& &FE (r=0.2984, P=0.0031) .

2w 1LAKHA T 2 IT AR ENRE, 516K POP-Q VPN BA B rIAH %, nIERIRIR
4 BB A2 R0 7 S 28 I () S A5 2 7. 2.1CS POP-Q 5 7 HE 75 R P4t J7 Ve 12 Wi 28 5 G
It 3 5 T A A AR O o 3L PR FRIZ W O VA T B R A s A AR N 2 Wi bR EAN R, VAR S — 3K
PE, DRI HE A 12 W 2 s U 28 B S AR 5 1ICS POP-Q 2 bRl oI A BB A ), 4% B R BV A G
FERERZE . 48 E RPNV LS NI SRS . o s I 28 D) Re RS A 1R 1 i AH o¢
P, BeAIGIRIEE— 248 T . 5. BRI 3 5 He 7718 PR e 2500 I R BRPE AN, BB e e s i
BNEERTIGIRTCHE T 5

PU-080
Medicine Safety and efficacy of a self-developed Chinese
pelvic repair system andAvaulta repair system for the
treatment of pelvic organ prolapse in women: amulticenter,
prospective, randomized, parallel-group study

Tianmeng Liut,Yi Qin Ou Yang?
1.Tongji Hospital of Tongji University
2.The Fifth People’s Hospital of Shanghai
3.General Hospital of Ningxia Medical University

Background : The pelvic organ prolapse (POP) repair systems used in China are imported and
expensive. Our aim was to compare the efficacy and safety of a self-developed pelvic floor repair
system vs. the Avaulta system. Methods: This was a multicenter, randomized, parallel-group, non-
inferiority trial of 132 patients with POP stage 2Il from the Tongji Hospital Affiliated to Tongji
University and the General Hospital of Ningxia Medical University enrolled from 02/2014 to 03/2015.
The patients were randomized 1:1 to POP repair using the self-developed system or the Avaulta
system. Perioperative conditions, POP-Q, PFIQ-7, and P-QOL questionnaires, gynecological
ultrasound and postoperative complications were compared. Patients were followed at 1.5, 3, and 6
months. Results: According to the POP-Q scores obtained at 6 months after surgery, the cure rates
of the self-developed and Avaulta groups were 98.3% and 100.0%, respectively (P>0.999). At 6
months follow-up, the PFIQ-7 scores of the self-developed and Avaulta groups were both improved
(P<0.001 vs. baseline), with no between-group difference observed (P=0.488). There were no
differences between the two groups for subjective symptoms of POP (all P>0.05). There were no
significant differences between the two groups regarding complications (all P>0.05). Conclusions:
The self-developed pelvic reconstruction system is safe and effective for the treatment of POP and
improves the patients' quality of life, without difference compared to the Avaulta system.
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PU-081
LT EIRRIR R 4 R = B AR S 4

TR, m i, Wl IV R e ST, R S T e
RIETIA 2 )L BT ot

H NHZ S 4 LA HE=4EBHE AR, ShSMERLET . PHIER. BT LG L
JREAAZ S W HG IR &

Fiik BENLER L EREA: QS RAE 87 4, IR 44 44, BMRUEUR 51 4, 77J5 6 ~ 8 A &k 111
B, RIS A Valsalva IRZS T &R H 228 5 1 25 TR Ax o

558 =521 BND A BSD [ Rl B oK T Al &4 (P<0.001); JE5IHE i 1 A1 PR TE WA} A P B
BRTHANS A (P<0.001); B HALEGRAN ™= 5 25 16 Hik B i 18] B i AR 6 28 K T R AR A 21 b i ik i
(P<0.001); UL gRH AN f5 2H I AR FEIE AL AT R AR B B KT HAh %40 (P<0.001); B AT gR4H 1)
NIRRT RAEFH (P<0.05) ;5 MEMAMEGRA L= G ATV E R EE KT RER
AT IRA (P<0.05) ; 7= )5 2H % W 3 3 40 2L Ff XA [ 3 55 ) ot T AR 440 5 38 KT R A2 8 4L R b 1
HURA (P<0.05) 5 P2/ MNTRNIEA B E /N T HR %4 (P<0.00D) 5 TN 6 m)EE, F/E4
N FHARS H (P<0.05) , 7= J& 44 R0 B 11 4F 4 40 (1) 76 A5 M AT 2 LS 3 2 B St /s - Ah 21
(P<0.001) , He/=fgdd ) A MINTHENLE R B3 /N T A MIATHENUE R (P<0.001) .

SE0 B S O] ASERT . A FTC A B0 5 SR AR U R IE T R8s IR URAN 20 U 5| 1) 2 A
PR I T BT K T R R A I e T R A

PU-082
FREEAREARGT XM RENERAENTHMR

FFIRE
TRYINT 2981 X 0 4 DA

BB 2k R 5 8RN R RSG5 M R R 1R IR RS (SUD IR PRI T 3K

JriE EEL 2017 4 1 H-2019 4 6 AFKEEr7 )G SUI & 180 BI/E AT RN G, 1418 BEHLE 71 JE DK
AN R REIRAEV R GH . BRA. BERETEH, WREHERIT I IRAE . RN
IR A5 -

SR BIREVRGH. BRHA. BERE T EHRT B GNRME LRI EZR (P>0.05) , B4
R RAREERHE S TRREM RIS AERA (P<0.05) , ZRAYVIRBAH S5 R A2 AIEKR
TG ER (P>0.05) 5 SiRTalthi, WITEaREMRmA. BRH. BEFRE T RHE
# AFR. Qmax P, Vvl T, PRERgENIEE . BB s Rrsmt i) . BB E St e, B EDIR
BMFNDIRAES T AP LR K& HA K, ZREASIE Y (P<0.05) ; Ei7)E, SHEEAEYR G
HKERALE, BERETEA AFR. Qmax DR, BHIEWRE G . B 4E R 22t
FEFNAE 5T, $RIRG AADIRG T AP LR M HA it K, ZRBEA G5
(P<0.05) ; y7 A, RIREVRGA . BRASBEEE T RANE W HESIT2ER (P>
0.05) , ZRAYIRRA S RAEREV A e s frainta, BIEshSE . B ERE &
AR AP LR X HA B4 #Z % (P>0.05) .

LR RRE RV RGP T ER A R E T 2575 SUL TR T 8N, 15 AR — D
I
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PU-083
FREERGTTERRAIA G ERR

e e, i /N
B r R 24 K5 B — R R B

HE: R0 3 a7 R 0 25 .

Fik: RETHTHY (P 5L, ISR S B SIGTT R AH DG SCHR, $RELIR
TR 57, xR TR . AR R Ih s, BRGHE0

GER. LSS TR 199 &, hZh 196 Bk, it 1649 k. HZMZ LR, P, FERNE, %
WRUACH . . TONE, HELEF N, SRR AR S (657 250 2w, TEHRG (1774
WO 7S (138 Zjik)  1kIZg (117 250 R ifbszy (109 Z5ik) k2, HUAESZ) (78
YO L\ (76 Y0 WUz (71 ) Ry, ERNAWE M (116 2570 . [A) (82
250« BAEE (72 24500 . )IE (67 KD « A (B3 . AR (B0 KD . KHE (44
WO« EHEE (42 25000« BEE (42 40 5, FEHELRT 20 B AT R, A 6 4L
ELLYIE Y

510 MATERT I IR AR B DUR N, SRR, TR ERRSLHR 2R, JRRSRA I E I, A
BT FHZ AN 25 Y, EEIEIG . R M AR 2 s, E e IR 2 4. B
Aj. BB, NI AS. AR, KHBE A, R, W LUAIRR R ALt

PU-084
THEENMRIBOHEXEMSIRRMRER

K 2R
HEWH ARER

ULEER AN I R PR BRI R IBHT I 7, 2 BUBE RRRITAE, IRy WA, LA™ SR Lok B 0o
RERIAEG B, CUoy BRI A 38 LA IR R e AR SO I SR Bl 2 T 47 5K [ N A E T 0 P PR AR 2 AR
FILA 5 Im PRI TR S — 2Rk .

PU-085
RS TRERMLEH R FERERIREHAR
MHRBFENTFERESENTH

T AL R L A AR 2
LARMM B RFR 2 B B2 B
2 WAL TE T2 e Y I 3 52 R PR B

W : WS HE AN SEARRN 1B R i3 i ) AR ESR AR 7 5 17 al E 9T RL

FiE: WHRANEEN 2017 4 2 A& 2019 4 2 HIRBEIA T 20 1 POP-Q 4338 11 2 IV BT 5 i
B, HESRFARGITIFHERMRE 75, KH BTSSR, S0 fE i 58~ &g RLAR Ak
T EREERES DA, BB FARMNGEEENEHEERTEER (PISQ-12) . KRS
(PFIQ-7 &%) . POP-Q #87 s b Pt 1Z A A 97 2L
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R, AR, TR LEFAEREN 100%. SRETHE, PISO-12 1437t 5(24.05+2.25 vs
37.40+1.46,p<0.05), PFIQ-7 143 [#1(197.35+5.68 vs 96.55+3.84,p<0.05)#H W &M ZH. R 1
SRR B AR MW RSN 100% (p<0.05). &SI, BELSIRIE. 1A 3 filHE
FIFRMIERE, FA—MNHERMEM. WA B IFHHE R .

gl AR N NS LA KN TR AR I R i R BRI B O R RS AETE R PEARTE R
B, WKIIRekERER, AT R, KT a2

PU-086
T RIRBERAHM F R AR B EERRAEE PR R REA R M

T sk AL
AEHUR 5 = BB

B 1B 1T 7 G A TR % IO R 3 () Bt A S A 2 R

Trids: (ERIFEMEBHIE IR AR [FR B, 75 7 KA1 60 KETHUM SRS AEY) I B B0 2, BdE
1B e R BH T B o IR B R . SR e 9 ZEL A 1R T VN 5 DX s RN B A X A ) R R DR 1 Lg%
MMP2. MMP9 ttf##1T48 .

giR.

O FEN 7 KRR 2E B e X 4 SR EL I T IR 2 (45.1% vs 67.2%, P=0.024) ; [HEf Rt
BT XTI (68.3% vs 81.8%, P=0.027) . Hoalts (JE4F4E) (KT X HiZH(26.3% vs 70.4%,

P=0.000), {1 (46.1%vs26.9%, p=0.001). #{%(27.1%vs2.6%, P=0.008)214iwm T X4, 4t
TXHRA, (HXSEER.

@ FEN 60 KB | 2Ry B e DX 3l e it LE G T X B ZH. (52.4% vs 67.2%, P=0.040) ; BHIE K L
IRTX A, (HLEG %2R (64.2% vs 81.8%, P=0.219) . et (JE474) K TREAH, =
T 4Gt it 2% % 7 (46.8% vs 70.4% , P=0.056) . ¥ i ( 17.9%vs2.6% , P=0.031) . & &
(0.23%vs0.05% P=0.03) =T X HE4.

@ | B 7E 7 KA 60 RFBABEEIX I8 B XA R LB e S22 22 5. 1 B 7 RE xR

60 K55t IR S LB T Ge 2225 5 WAL 7 KA 60 K PTALEE M X 4. B I8 X 48 e 5t Ee 47 #45 TE ¢
¥ ZER.

@ 7 R, 1 BRI R L B B X A (66.7% vs 45.1%, P=0.030) . HliE Xk (78.6% vs
68.4%, P=0.040) RJELLEIIEM, HaitEER. Hpae (E44E) KRIE LA (68.6% vs
26.3% P=0.001) , Tt (25.0% vs 46.0%, P=0.03) . #fh (6.26%vs27.1%, P=0.005) . 44
(0.11% vs0.46%, P=0.028) & JFE LG 1R 2 1 B4 o

® 60 KB, I B EG 1 B B e X S R SR L g i, A Rt E R (70.3% vs 52.4%,

P=0.030) . BAIEXIEERLFIE I, HES %2R (82.1% vs 64.2%, P=0.128) . A[FAEERIE
JRELBITEGE it 2 2 5

® N AR 60 KiF MMP2 BHTERALT 7 R, HSiitER (7.8% vs 13.0% P=0.009) ; KT XJi&
H, BGit¥2ER (7.8%vs 12.4% P=0.02) .

gEif: | B NGB B X L T g, Bt (E404E) hE. BERXIE. A
T8 XN FL IR B LI R 4R b3 i, H DR EF4Eh 3. BEE R [RRE K, 40 4hE 5 BH 1 R BRI,

AT BEHR IR IR Ji B AR 55 o
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PU-087
ZREREN CO2 BkaTRPEXEENIMERERAISKIE

KR/NE, AR W RS R0, 238 IR AE
HEEAR gl PR fE e

B L B8 AR CO2 0t 5 AE W I i F SR 97 s o M PR R 2R 17 38

JrvE B2 AT 2018 45 1 H 28 2019 4 3 H RIE JJPE IR R EE e BT 1 14T R RE IR 7 B8 I ] B¢
B 100 i, Ho 32 47 fiRE CO2 WOBIRTT (BOt4l) . 68 BT B il iiG sy Rk
M) o BOCHE A BT 1 PORFEROLIRTT, 3T RE. BRI 2-3 IIGIT, 10 IR—ITFER.
3 HJE R MAHEEMIRIRIT 3 B FRIRASES: R RREE NG TR (ICI-Q-SF) « Glazer #JEK M
WU PP, 1 & J5 B IREE U5 R 4L 38 35 B IR R ST 20U 1IC1-Q-SF ¥-43»

LB 3 FE, WOGH S RIS RS B 87.5% (28/32) . 76.47% (52/68) , Wt 5 vk
HIT LG ER (P >0.05) . F4l ICI-Q-SF ¥4 Siayr i LG it %257 (P <0.05) , #
A LR AL T Bl 4H (P <0.05) . Glazer %) UL AL LI IT 5 2RV 4E /1, H
PRI AR T (P <0.01) . HLIAIGIT G UL VRS R WL o T30 97 a0, ot dlif
TR ZR LS X (P >0.05) 1 FEE5RITE 3 AME, BOtHE BCERBHTFFIK
(87.50% VS 62.50%) (P <0.05) , HHIBWHAE XX LHE Z R (76.47% VS 70.59% )
(P >0.05) , MItHEHXELEBRBAAREER LG ¥R L (6250% VS 70.59% )
(P >0.05) . 145 ICI-Q-SF ¥4, WO, HRIRAT S IRIEITHIFFK (P <0.05) , {HEOLA
BORITIE 3 A, WA SRITE 3 H ER LGt #E X, MWAHR R ZER LRI o

g% 2E SR CO2 WOk, WIS AV R IBIEIT YA U7 W R IR AL, (BE0GIR
T EAMBREE . AN, BRBRTT R E BRI, 1 F RO A SRR, B
FEYLENEYT, (H5 A s it R BT AR

PU-088
RMEBRALERRINEER M RRAIZEITEEREN

PUEITwE]
SEINE NREEFE

LRI REFERS RS (pelvic floor dysfunction, PFD) &I T & i fELE A s B I (pelvic
organ prolase, POP) FlJE /114 JR k2% (stress urinary incontinence, SUI) %5— R8I 2R Hi 5 5 ki
s o Bl B E B0 N E R At S AN VS R =M H 2 EAL, PFD AR, Wb kMRS H
BERWZ B . (R T VR B R A, T R G SR B 2 K D R B RS R, 3 0 S AR
DhReBERGE nE,  DL RS A G R R fe e, Bl RA SRR XM iR, HATi2 SR
fl, BB RANNE, FEBULKEF BT RORAE, BRI E I ROES. I 5e8 3800 5
X B 8 3 2 2 I T RE R MR RS VR RIS, 48 A &% 2% 2 T BE 4 b T Jee 7 8 30 4 1 20 IR T B
TP N B TAE IR SIRIRIGTT, 2% (CKMENMERRIEZHIRRITIEME) « CGEALmEr-F
%) o ORTEE FDA X REM 2 AE R E L X 6R) o UERST S/ E T EDEAR)
(PHESHERSPRZRE) « (BESEhERE2RERE)  fE TARTRERL.
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PU-089
FTREEZEZEREREZRBEREFERESH

ES N RTRGT 8 717 SR A P A e i
RETT 2% LB BT o

H B AT B 4 23 ] —4EiE A i 8 K Valsalva PR 72558 75 S5 M 38 A DL K 22 [ 3 = 48 75 P4k
HLERNUAS R B FE R . S BRI/ BERBE A Rg e 3, AR = POP 455 R4
[ & e bR WAL ZE S, v POP Wiz 51697 77 SUIRIE BRI L S (ki .

FRLS 5k A A BEALIE L 2015 4E-2019 TR Lot I JREE ST L2 1) POP i3, xJREZ
BEHLEEUA L2 POP Lott, 3L 236 4. HR¥E A 28 B i 2 @ & 0 W (POP-Q) FAtigh
R Wi RV, R C>-4 Ninin Al Z s aEd 82 . sl 44 4. J5
WA 58 . WHHEL 52 5. RIS —4ilA, i RA Valsalva IRE T, MREIEEIKTF
A3 M S AL R R S M S 1B A . MR AR IE LRI J 18 e300 2 B It & 43 791 5 ik i Bk &
ACEZBEES . PRIBMRMA . 2 WA B S H AR IR MRS I 2 E . FIFZRE =il s, )
AR R ZEL 30 22 T8) G DS At s A P 22 5, R B 4R AT HR WU FLTE AR RRAR il e 4%, B3 5 0] B T AR
AL A S AR, MWZ P, 207 RV EbE Bl BbE RE L. #68 Ra U sesbt, Wb E
P BH I8 (R b i s e, I 2 BRAR AR R

R KA —REREEEESR . 4B AT Valsalva PRSI 4 1 AR FEE 2L LI K T e
(P<<0.001) ; FEptei SHEEBCAAKFIEE: Ar#s i AR mAIRSS &R/ (P<0.00D) , PIRE
ZE: MR EAL A= HYEER K (P<0.05) . BEE SHEBES/KFEES.: Valsalva dR7
By . JEEEIIEA . MBI K (P<0.05) , FRIRSZEM: wiEpmEmEa KT, Fapm
MH AT HIA (P<0.05) . JRIEMIRA: PFORES NaTZ s M EAS 5K, Valsalva R IR 4H &
/N (P<0.05) o —4EHAENES R ion, B REE N GREE : /% B 4 kT B R S 728
gl (P<0.05) , BAEREEWSGREE: af. PR EART EEEREA, PR bhifEg R
FxHEH (P<0.05) ; ATHEABG S f. PREERELARTHEH, FREREL (P<
0.05) o SBAMAARRR. T FH 8 [a] bE S 17 0 25 2R B 2 2 5

G SO S RAHE =4, nTRIAFEEE POP B3 R MR R E R, A5
JEAE G5 AR 4K, FETHIRATTA Ja ) 72 R 75 3 A o) P 230 A 35 45 4 1) 5038 K AR 77 2 B 5 A 1) B
ASUMEE T, RIETT 77 IR B AR -

PU-090
MERKASEBRBNEGTT B2 I HIm R 5

I SR)
IR P v = 2 K2 R s = e

HE: MBI (chronic pelvic pain, CPP)Z2fahr T 7. Iral/it LU R m IR RE . AR 2l 3
2P AR T B P, AR I T KT 6 AN H, P E R R AR TE i, IR R R IR B T
RIEVRIT E 2 RAFAREIUAERGIT, mTABRENERE, SIS BRI, £
X H BITET M EE A8 AE B A P 25 B N2 T I PR 8 2 s P09 2%

iR B UG o 2 2 K — MR EEBRAE B #2019 4E 07 H-2020 4E 07 H 75 & a0 ARk I 22005
RUS Mk i s 30 &4, BENL IR T4l 15 ARIGHEAL 15 N, WA aldzs 2 55 EB
WANTJT (AHE 10g. T3 10g. £04¢ 10g. k1= 10g. AR 10g. /MHZ 159, /1% 10g. 2419 15g.
w25 10g. TLRME 10g. EVl# 10g. 5% 15g. ¥&VE 159) HEMAIGIT 150+ 1 35Meah 24
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15d, XFHBZ FE LA 2EMANTE T 15d, HARE . 6 2 HERFERE R, GMEFTHE, TWEH
FERE R AL BIUE Sy (VAS) 4, FMAARMETE KA McCormack &3, FEIREHH I TIRIT
AJE S LI 0RIGIT G NS 5 MR 30

R WHITEIRITAEE VAS 4. McCormack P45 DA K FEVR BRI/ PR T3 4 (P<0.0D)
HITH IR . M. AW L. JEIKEER S E it T X R4

gl P E AT DA RUSCE S M A TR, SR I R R T FENR A B 1 s o — A
GARHBIRIT 715

PU-091
ERTEERRET AT RRREREMRER

g T =i
A R 2 R B b AT A R

BT 5 FE AN CATFRR M SCHR A AL S B S ARSI SR, 2% TFARIGIT LIERRA
B (7 R X R R S AR R R R AT TR I AORE R A B AR S R . A S R
RIGE@AREGS, £ R LR M B H AT FE LS R . LA ACREA . &,
PREGSE, FERPCR A IE SBT3 mALE M & mAS TR T KBRS B L ik
WA R FFERORED T

PU-092
SMEAREMRB BT RENLREXE RS

B, A8 T MRS i 5K H 4
PUTR 24 7 3 — e e

BB 1 RSN G5 A8 R IR G R 3% S AN [ s B 2 1Y 2 T s DR 2 222 S LU L

Jiik: fd¥ 2013 4F 1 H-2018 4 12 HLEDY )R AETE 55— BR Bt | 112 G G R ilE S A1 [T b & B R
Ap CRAiVEE R PEE 88D 1770 48, RUHE SRS A E B 11 55 1209 BAXT IR . #F—
RERE A oy b I B R Al B RS 163 i, PR E A 51 4, SRAER RTRIRMZ R E Logistic 7]
VA5t A0 B & BERE L 5 AN B B TE IR A B2 RO R R B AR R SR R mMERD L R
WEE G RBMED  AEWESIB GRR. BRIRS A, BEARSJWE. O@. D  ME#ETT. fEbE
R CREIRIR . S Sae i gD « AMBIBE R ol (BB R JREZE. HPV &
P | WEAKT (L5 MER.

SR RSN EAR A MR WA B s S B R i A, Fofth IR A R R AE
AN BRI AR B R AR DS IR R R A Siit £ % (P=0.0001~0.0211) . £[K 3 Logistic [#l)35#7
RINAE JEAE IR (4115 (OR:0.654 ; 95%CI:0.472-0.907) . KK IR (OR: ; 95%Cl:)) . A% 1
CFEA . HEERRET ], BEAR S, WO, D RS#RE 7. FEBEER CBEIRME . sl SR ths
i MG  ANHFRIE RERE L (BlIE R JRKEE. HPV Y | BWERKFE (BE58) 1E
X} AN B BEREIR AR B R R A Gt X (all P <0.05) o fEARIE AR ST R R AR . R
FPR N MMEEAN I TCGE v 2 22 s PR R 3 A o B Je I R . ERE— R B AR R
IR R Z R Z i o R R RG22 o

il ST E SRR AR IIAT A R SR RS AT IR S0 R RS T PR
WF K51 2 52 m, EAR G R 2 B RO LI R R 1 R 2 — 2P 9T
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PU-093
BRARRATTRRER BRI DIGREG R T4

BLACM, AP BT o MR A
PO NS4 5 R e

HEI: 1A 4G T B T8 FA ot 1A R f e 4tk

Fik: WEH 2019 4 1 J1-2019 4 7 HAENY IR 2400 28 IR Be a2 i BB AA . P PEAR T B TG 14
MOSCE M 10 ], F6¢ 27-44 %, BATAERZARIGYT, BH X, &L=k, BIRETE 14
H#tATBEYT, K oD fe e %k (Female Sexual Function Index , FSFI) J% [ i B 48 B4
(vaginal health index score, VHIS) . FWLJEIR 3 ¥ 73 & %X (patient global impression of
change, PGI-C) #HATIT7 RPN, FWUREIRSGEVE o B4 PE R EUE . WA UK. USRI
T8 43I ) LA T T -

GiR: 10 BT RIRYT, (EREMS. BB, ottThastasonm, BT 1 IR 2 IR, 3
Wa 5RITRIN L, WA RSE X (p<0.05) BHiEmMhiEYT 1 Ik)fE ((-1.06£0.78, P<0.01) . 2 X
J5( -1.3040.91,P<0.05). 3 XJ5(-1.5+0.77, P<0.01)5A77 i LLEIIH it X . WiEfdREfs 5
1697 1 XJ5( 1.6340.92, P<0.001) . 2 k5 ( 4.33+1.51,P<0.001). 3 &) (3.65+1.77, P<0.001)514
JTHT LRI A Gt e . Wt ThRe s B0 0 f£9697 1 kJ5( 13.50£8.55, P<0.05) . 2 KJ5
( 18.17+6.46,P<0.001). 3 XJ5(19.65+6.77, P<0.001)5 1477 T LB IRBIE it ¢ L. EMER L
VP B B BUEAEIRIT LIk 2 K& 3 UG 10 B3 EE, SR 100%; RIEEERITE 1 Ik)E
R 100%, 25 2 K 3KIAYT R B % 90%; 18 S SURTEIRIT R LIk, 2 kK& 3 KRG B &,
I H 100%; FHIEBUSREEEE 10, 2 IR 3 IRIBIT I G2 100%; FIEWE 1 IR, 2. 3 KA
I7 Ja I F 318 100%. BT A B EIRIT T 6T R T0 I B I R .

G0 ARZAIMIIRTT 5 AT RS A R TR AR . P RRIRAS KB IE ORI
BRFYEERE . B SRR PEE TR, P A IR B T U T R AR
WEIRE, & HAT RSB I AT ARG ALIE BT 078, (R R B A — P IR R IR o

PU-094
Medium-term effects on voiding function after pelvic
reconstructive surgery of advanced pelvic organ prolapse: Is
postoperative uroflowmetry necessary?

yidi ma,Jia Kang,Ye Zhang,Congcong Ma,Yuan Wang,Lan Zhu
Peking Union Medical College Hospital

Objective: To evaluate the necessity of postoperative uroflowmetry and postvoid residual volume
(PVR) in women with advanced anterior vaginal prolapse.

Method: Women with anterior vaginal prolapse stages Ill and IV who underwent surgery were
included in this prospective cohort study. The surgical procedures included laparoscopic
sacrocolpopexy (LSC), transvaginal mesh repair (TVM) and native tissue repair (NTR). Uroflowmetry,
a PVR examination, the Urinary Distress Inventory-6 (UDI-6) and the Urinary Impact Questionnaire-7
(UIQ-7) were administered pre- and postoperatively. Moreover, pre- and postoperative uroflowmetry
parameters were compared in women with/without an improvement in voiding difficulties according to
the answer of questionnaires at one year after surgery. Paired sample t-tests, Wilcoxon signed-rank
test, x2 tests were used for analyses.

Results: A total of 85 women were included in the study, and data were available for 47 of them at 1-
year follow-up. Approximately half of women with advanced anterior vaginal prolapse had symptoms
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of voiding dysfunction, the rate of which decreased to approximately 10% postoperatively. The UDI-6
and UIQ-7 indicated a significant improvement postoperatively from baseline (both p<0.05). The PVR
decreased significantly after surgery (p=0.000). Uroflowmetry parameters remained stable within 1
year after surgery (all p>0.05) both in the improved and unimproved groups (both p>0.05).
Conclusion: Symptoms of voiding dysfunction are improved significantly after surgery.
Postoperative uroflowmetry appears to be unnecessary within one year after pelvic floor
reconstructive surgery.

PU-095
AERBKEAER 1 51

IR, b 5
WA 7 4 B

PR ER @3t 140 28 BURERE R S FH s el o, SR EE AR XHZAOR AR, K
Wiz, Rz,

MRS ITEE X 161 A 2R BURE BB R G RS IR A BT M, R SIS SCR.

SR AR hELM, T 3 ERENIHIERAN, TIUBIRT RS, HRfE2RRE.
Ao Z, BETVRHIERR, ORHE WA ERE KB iy, WS, B R fh S Sk
JVERETESS T, PIE+RMASTERR R SYEHIE R PR R ZFH GG L, FHURAR YT A BIE
Gefife. DURERISUAT IR TR, WESREREH RIS REHRIESNOZ) 1.5cm AMBERTEE S H, 1T
e PRIE G AR R PRIE FIE R, RS WG S8R 5L, BEREEA AR 12 4, DSBS 7
F, AERTETIDETR, SEMKRKRHE, SRONAER. BRI 5 OBER LRk s
ZHRRITIRIT; OTHIERE, W3 AJEATIRIEEE. HurBE LY, R,

SW HIEWNIRIRINE . iR, SBUREFEERE /DN, KX AR R BB A IR, &
TEARI [0 ST R AT A & U RR R . AEENBURIERRIERE, TEZEPSLFEEHE, 21
B GBE T 25 1) (RIS AR R AL B PRI BB R, RE S 5 4R 1 AR AT T

PU-096
Evaluation of isthmo-neovagina anastomosis combined
Luohu procedure in Mayer-Rokitansky-Kister-Hauser
syndrome with functional rudimentary uterine horns
(USaC4v4)

Hongxin Pan,Chenglu Qin,Guangnan Luo
the 3rd affiliated hospital of Shenzhen University Shenzhen Luohu People's Hospital

Study Objective In current practice functional rudimentary uterine horns in Mayer-Rokitansky-
Kuster-Hauser (MRKH) syndrome patients undergo resection. Anastomosis of the functional
rudimentary uterine horns to neovagina has been reported sporadically in the literature and is not
fully studied and concerns have to be aroused. The aim of this study is to assess the outcome of
isthmo-neovagina anastomosis combined Luohu procedure in cases of MRKH syndrome with
functional rudimentary uterine horns at a tertiary care institution.

Design Retrospective study

Setting Tertiary care hospital
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Participants Fourteen patients of MRKH syndrome with functional rudimentary uterine horns
(U5aC4Vv4) who underwent isthmo-neovagina anastomosis combined Luohu procedure from 2017 to
2019.

Interventions Isthmo-neovagina anastomosis combined Luohu procedure was done in all the
patients.

Main Outcome Measures:

Results

Fourteen patients of MRKH syndrome with functional rudimentary uterine horns were enrolled. The
patients were followed for a mean of 13 + 6 (6 — 24) months, and the mean vaginal length was
measured 7.9+1.0 (7-10) cm. The menstrual function of these patients was restored after the
operation. two patients reported normal intercourse.

Conclusion

Laparoscopic isthmo-neovagina combined with Luohu procedure in a 1-step surgical intervention on
MRKH patients with rudimentary functional uterine horns resulted in adequate menstruation and
establishment of the sex life. The strategy of total laparoscopic intervention is strongly suggested to
laparotomy in the management of MRKH patients with rudimentary functional uterine horns.

PU-097
Laparoscopic uterovaginal anastomosis in patients with
congenital cervicovaginal atresia: an institutional experience
with 23 patients

Hongxin Pan,Chenglu Qin,Guangnan Luo
the 3rd affiliated hospital of Shenzhen University Shenzhen Luohu People&#39;s Hospital

Objective: To introduce our experience of laparoscopic uterovaginal anastomosis and operative
outcomes following this technique and update the clinical management of congenital cervicovaginal
atresia.

Study design: Between March 2015 and January 2019, twenty-three patients with congenital
cervicovaginal atresia underwent laparoscopic uterovaginal anastomosis and Luohu procedure. Their
clinical characteristics, surgical outcomes and follow-up data were retrospectively reviewed.

Results: The mean + SD age of the cases was 16.4+4.0(11-26) years. All patients had a history of
primary amenorrhea and cyclical abdominal pain, and the average delay in diagnosis from first
symptoms was 33.5+38 (1-156) months. Most of the patients had 1-3 cm long vaginal pouch. The
operative procedure lasted 125+32 (80-190) min. The average vaginal length at 1 month was
7.91£1.3 (range 6-9) cm. All patients showed resumption of menstruation. The patients were followed
for a mean of 27+13 (12-56) months. During the follow-up, cervical stenosis did not occur in any of
the cases.

Conclusion: Laparoscopic uterovaginal anastomosis with Luohu procedure provided a minimally
invasive, safe, and effective surgical option for the patients with congenital cervicovaginal atresia.
The technique is uncomplicated, easy to learn and perform, and provides a functional and anatomic
satisfactory result. No special surgical instruments are required with this technique.
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PU-098
Primary vaginal clear cell adenocarcinoma accompanied by
Herlyn-Werner-Wunderlich syndrome without prenatal
diethylstilbestrol exposure: a case report

Ling Mei,Yueyue Chen,Xiaoyu Niu
West China Second Hospital of Sichuan University

A rare case of a 40 years old woman with primary vaginal clear cell adenocarcinoma (CCA)
accompanied by Herlyn-Werner-Wunderlich syndrome (HWWS) without any prenatal
diethylstilbestrol exposure was reported. Pathological results indicated that the CCA was surrounded
by adenosis and that there was benign to malignant transformation of several glands in the
epithelium, so the CCA was believed to have arisen from the adenosis. The literature review found
that genitourinary anomalies were linked to an increased risk of adenocarcinoma, which was for the
teratogenic factors might render the Miillerian epithelium sensitive to carcinogenic agents. The
outcomes of women with stage I and II non-DES-associated adenocarcinoma of the vagina were
inferior to those of patients with DES-associated vaginal clear cell adenocarcinoma.

PU-099
A RERK 2014 ££-2018 FEHMIEH 7 HEBRMEAES T

FFIRE
DRI 298 X 1 ) DA

AR THHX 2014-2018 4F H A= B R AR 1 3.

ik ER 20141 H 1 H~2018 412 A 31 HERXFTAW K=FHUER (3 6 ) @40 E
P L AR R B BRI TR, RS AEIR228 JE 2R e 7 RN L AR R s R R 3L 2 065 7, AR
G3HTIX TUAFE H AR BRI 23R AR a3 SRR SR LK 5 BOAE Uk Hh A i R AR B R AE IR L,
5 X HH A SR T BB AR

5B 2014-2018 4 W = e 3 Wil el A= )L 108 255 i, B A Bk IEZE 19.08%0 , TLAF A BRIE KA
AAZ, 2 BT, 2R AT EX (P<0.05) , HAEIET REF . &I R
Tl e RO, 248 (B .« AAERE. B (B R, ROdRyE. 5300800 H ARG
RAHEAERTHI L e RO Jettik . e RMMAK BG) LK SEGAE,. B IRGEAIE. #f
20 Wy R R v B R M R S UM

g8 HABRE R LT I E BRI 2 —, JUHRE P E SRR N AR, A T R
Ho TERRAR ARG R AR PR T TR, IIsRZAniAS a1, S E Lk, a4 L
FIa T e I8Nk, &AL TH A B BE B R K
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PU-100
FRIEFIBRERA1E 55 Bl IR ST 4h

Ji%E B R A
BB RS2 5 —BR B

HHE: BHiTHERIBEZ:AE (oblique vaginal septum syndrome, OVSS) [IIRGFREE s 2 K Ab#L 5
%, EEBAFEZRAL OVSS K2 .

Jig: [EEES AT 2005 4F 7 H % 2019 F 6 H itz T JbERNR S5 R 55 1 OVSS E# 1k R
R, BHS N 4 B 1 B CEALRERED B CHEALRIEAED o B CEILAIRE A IF e SR
D LIV A CEALRIBE & RIBR M T FA AR |, ERAEZER OVSS B Kmss . wiis .

IGRFRI . FARIT & IR RS L ZE 0], B U 8538 AR S IR o3 AT R 45 R 100

LEEL. 55 ] OVSS ¥, | 1 23 5] (41.8%) . I & 24 5] (43.6%) . Il % 2 5] (3.6%) . IV % 6
B (10.9%) . FLiZ FHIFERN (18.3826.24) %, |~IV BUEF IS FHER 5N (13.57+£3.50)

% . (2158+#557) %. (21.50+2.12) % . (23.00+6.07) % . )% KINiZ%Im 8] BgE AL E 1.5
o I~V BB FYN 2 R INZE AR 5008 0.4 45, 7 55, 7 4. 7.5 4. | B4F0 11 B LR,

ZEREGIERE Y (P<0.05) . OVSS HFImKRRIMZEE, | &L B IV B3 22 DURE 3% i it
2, oalh 69.6% (16/23) . 50% (1/2) . 33.3% (2/6) ; Il B EFEehis 7 KNI TR, &
HAVRTES I s, il 33.3% (8/24) . 16.7% (4/24) . 16.7% (4/24) . 55 il OVSS
i, 63.6% (35/55) JNAMAE, 36.4% (20/55) NAMANG. 87.3% (48/55) & 3 kR % Wi
o, USRS 2 0L, HAOARIEEM . | B 1 BtE, ZERESIEE L (P>0.05) o JEIT
e BATTARIBIY, TARZEN 100%. Hi | B 60.9% (14/23) FE NS TRIETIBRA, 1| BT
ARITRZHE, AL 100% (2/2) NEBEZERIBEVIRA, IV H 100% (6/6) HYE R TIBR+IE I
BT EYIRoR . 55 B BEYT 43 4], e 12 B, BEVIZEAN 78.2% (43/55) , T al A
5.9 F. I~V BUFLZMZES N 100%. 90.9%. 100%. 100%. 41.9% (18/43) H# CUS, Hrh
RIEHEEBTERE 104, 60% (6/10) KIN3ZE, W T-RIEANT =525,

Zi8: OVSS KM EBEAEEMWIM G, MR™EEE SRR A L, MR ERETA
SEATEIEE o | BN T I~V 8, | BURBEEYI R T 1~V B IR R L R
FE . BlIEME A3, 2R, ImAREZELEN, BiikiRie. Wi2. OVSS W & IR R W
o, CUBIRESAn N, A0S RGN 2 1 A0S BEE . VAYT Bk IERIRE YRR, T4 A AR IR
K IHRE, il ME TR

PU-101
Clinical Features of Congenital Vaginal Atresia: A
Retrospective Study of 99 Patients

Ling Mei,Heng Zhang,Yueyue Chen,Tao Cui,Dongmei Wei,Xiaoyu Niu
West China Second Hospital of Sichuan University

Objective: To assess the clinical manifestations, diagnosis of congenital vaginal atresia and the
feasibility of preserving uterus for type II cases.

Materials and Methods: Ninety-nine congenital vaginal atresic patients who received surgical
treatment from January 1996 to August 2019 in our hospital and another 101 type II cases through
digital PubMed search between January 1990 and December 2019 were included into analysis.
Atresic type, clinical manifestations, preoperative imaging results, co-existing anomalies, rate of
vaginal stenosis, pelvic inflammation and hysterectomy were main evaluation index.
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Results: Eighty-one cases were type [ vaginal atresia and eighteen cases were type II. MRI scans
found the average distance from the end of atresic segment to the perineum was 2.85cm and 4.83cm
intype I and type II atresia respectively (p=0.001). Data of type II cases who preserving uteri from
both our hospital and the literature showed the rate of stenosis in patients with cervical external os
obstruction was 15.9% while it was 40% in the other types of cervical aplasia (p=0.026). The data
also showed the rate of recurrent pelvic inflammation and hysterectomy was 2.3% for cervical
external os obstruction and 8% for the other types of cervical aplasia (p=0.296).

Conclusions: Distance from the end of the atresic segment to the perineum may be a clue to
differentiate the two types of vaginal atresia. Vaginoplasty and cervicovaginal anastomosis could
preserve the fertility for type II vaginal atresia with cervical external os obstruction.
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@7 fa 12~14 F. §HEIRER, R4 RVA 5XBAZERTH S IHF= Y (P<0.05) ; & AMRE
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BF 38 2300 S 30 B 77 R A PR R AR Ry 1 13.62% )% 4.36%, MEA LG ¥#ER (p < 0.001) , HILK
WIRAR IR R R AR KBRS 5N 28.46%I7.48%, WEH A% (p<0.001) , /TR E LR K
BEF N 18.92%/8.39%, M E ERA G E X (p < 0.05) , 18P &k A IR KR AE R
(16.46%) S5mmis (8.21%) #itk, ZRASGit¥#mE X (p < 0.05) . ZKHZE Logistic =475 #r
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5.577, p<0.001) . i#fER% (OR: 4.341; 95%Cl: 2.8-6.73, p<0.001) @EfEAH<.
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W, EEEIATHFE. %4 PVRV>200ml HiEE H R R R, S35 R SIRE BB, 7 REHERE
Wik FIRE . HAWEHEEEE SE 48 /M5 EE PVRV &,

8. 1. RGHHEFIRE 48-72 /N, PVRV> 100ml i R4AEZFRN 284%. WG, H 11 &HEE
(56%) HEMHEFIREHBE. 2. RJF PVRV 5018 &5 %5 1 I 16 ™ 5 FE B 15 5B 35 A o
(r=0.193, p=0.007; r=0.154, p=0.031) . RJ5 PVRV 5Af# PVRV (r =0.193, p=0.007) , [k
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BRI BRI i 28 AN 0.689 (95%Cl 0.529-0.849) , s id:#klkr Ay 38.85cm2, REE N
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HE K177 k2w hiE (pelvic organ prolapse, POP) i3 A J& i ik I #: 42 2 5E  (venous
thromboembolism, VTE) FEEREZ . TFAETT 77k,

FiiE % 2018 4F 11 H % 2019 4 12 HH POP 47 FARIGIT I B 3L 160 HI4T U 4. s — Mt
By AFE. FAREEL. FARITA. Caprini $F45. RETARJE /MR &M R, T E KBS ARG
ERERE. MARPIIGIRTT RAE RS FHEE, BTS20 7.

8] POP B#HAJG VIE KAEFRN 15%, HiEEETF A 15.69%, HNF R 15.60%; EAERZEKR
4 VTE 434, VTE 4 Caprini ¥F45r. D— %4k (D—Dimer) /KF. ARJa{: B R E AT B 5 ST
& VTE 4, ZRBSGiH5E N (P<0.05) . ¥4 D—Dimer A 1 pg/mL I, Fidll VTE K4 K) R EE
96%, i N 66.67, FHPETME N 34.78%, BAMETHMNIE 98.9%. MRIEA G MAR R IA 5 it 241
VTE KARILEIRTFIHITH 42.11%, Ko FHE (LMWH) 41 15.56%, [H] &% S 2 &G T
(IPC) #1 15.38%, LMWH+LPC 41 8.57%, VUL ZERHSRIHFE X (P<0.05) ; AR
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LMWH+LPC A5 HERTFIRTHERFR IR (P<0.05) ; WHARE D—dimer /K¥- T % 7
(P>0.05) , Caprini ¥} VTE a7 Z A4t %% (P<0.05) o AT A LMWH 4. IPC
HA LMWH-+IPC 454 184.15 Jt. 263.14 Jt. 430.22 Jt, WEMA—RCREL 2518 9.91 JT.
6.89 jG. 12.82 Jt.
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LMWH MECA BT TEB/ERE(E POP B A G AR R A R I AR T B — B A i, IR S b N 3+
VTE RAERIFER R ZXT POP AR J& B 3T AL 19 RS 23 J2 T 7 s
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PU-113
Comparative evaluation of enema alone and in combination
with oral polyethylene glycol for bowel preparation before
transvaginal pelvic floor reconstruction in elderly patients: a
retrospective cohort study

Lei Chu,Xiaowen Tong
Departments of Gynecology and Obstetrics, Shanghai Tongji Hospital, Tongji University School of Medicine,
Shanghai, China

Objectives: The main aim of this study was to assess the value of enema only for mechanical bowel
preparation (MBP) before transvaginal pelvic floor reconstruction in elderly patients.

Design:This was a retrospective study of consecutive patients 265 years of age who underwent
transvaginal pelvic floor reconstruction at the local hospital between January 2017 and December
2019.

Methods: The MBP method, perioperative serum levels of potassium, calcium and sodium, and
associated complications were analyzed. Blood potassium content of 3.5-5.5 mmol/L was defined as
normal, with levels of 3.0-3.4 mmol/L, 2.5-2.9 mmol/L and < 2.5 mmol/L classified as slight,
moderate, and severe hypokalemia, respectively. Blood calcium levels <2.13 mmol/L were defined as
hypocalcemia and blood sodium levels <135 mmol/L as hyponatremia.
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Results: In total, 190 patients were included for analysis (81 in the enema group vs. 109 in the
enema-+oral polyethylene glycol (PEG) group). The levels of serum potassium (3.64+£0.32 mmol/L vs.
3.50+0.35 mmol/L, P=0.004) and calcium (2.17+0.18 mmol/l vs. 2.10£0.17 mmol/l, P=0.005) were
higher in the enema than enema+PEG group after surgery. The decrease in serum calcium was
more significant in the enema+PEG group (0.17+0.09 mmol/l vs. 0.21+0.14 mmol/l, P=0.027). Overall,
20 (24.7%) patients were classified as slight hypokalemia in the enema group and 35 (32.1%) as
slight hypokalemia and 6 (5.5%) as moderate hypokalemia in the enema+PEG group after surgery.
The hypocalcemia rate of the enema group was markedly lower (40.7% vs. 60.6%, P=0.008) after
the operation. No differences in hyponatremia rates were observed between the groups. The
incidence of thrombus (2.5 vs. 4.6%, P=0.701) and surgical site infection (4.9 vs. 2.8%, P=0.462)
were similar and earlier bowel movement was evident in the enema group (1.2+0.4 days vs. 2.1+0.9
days, P=0.000). Overall, the enema group used more laxative than the enema+PEG group (27.2 vs.
13.8%, P=0.026) after surgery.

Conclusion: The use of enema without PEG before transvaginal pelvic floor reconstruction reduces
the incidence of hypokalemia and hypocalcemia with no increase in surgical complications in elderly
patients. However, more laxative is needed to facilitate postoperative defecation.
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PU-115
Transvaginal Single-Port Laparoscopic Sacrocolpopexy:
to overcome the mesh redundant

Wen Fan,Youguo Chen,Fangrong Shen
The First Affiliated Hospital of Soochow University

To overcome the disadvantage of mesh redundant from transvaginal single-port laparoscopic
sacrocolpopexy for the treatment of female pelvic organ prolapse (POP), We performed the
operation on a postmenopausal 54-year-old woman from China, gravida 2, para 1, had symptomatic
POP-Q stage Ill anterior and stage Il apical prolapse. Vaginal hysterectomy and bilateral salping-
oophorectomy (BSO) was performed. The anterior sacral region was separated under laparoscopic
vision, then the long-arm of the Y-shaped mesh was fixed to the sacral promontory (S1). The anterior
vaginal wall was separated by hydro-dissection, and everted in order to avoid longitudinal incision of
the vaginal wall. The short-arm of the mesh was flat attached to the anterior vaginal wall with three
absorbable sutures respectively by longitudinal and stealthy sutured into the muscular layer of the
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vaginal wall. Vaginal wall was pushed up to the normal position (mesh no tension and no redundant),
and pulled down the three suture tails (through the technique of PULLEY). The posterior vaginal wall
was performed similar. Lastly, the vaginal cuffis closed with absorbable suture. The patient recovered
well. Neither relapsed prolapse, mesh erosion, nor other complications were observed after 12-
month follow-up. This shows the V-NOTES is a feasible approach for sacrocolpopexy. Meanwhile,
we describe a PULLEY technique to avoid the mesh redundant, and the technique appears to be
feasible and may merit further study.

PU-116
Long-term outcomes of transvaginal mesh surgery for pelvic
organ prolapse: A 10-years follow-up

Xiaojuan Wang,Changdong Hu,Keqin Hua
Obstetrics and Gynecology Hospital of Fudan University

Objective: The objective of this study was to evaluate the overall outcomes and complications of the
transvaginal mesh (TVM) placed for the management of pelvic organ prolapse (POP) at a 10-years
follow up.

Materials and methods: This monocentric, retrospective study included patients undergoing
prolapse repair surgery by placement of vaginal mesh between 2005 and 2010. The surgery history,
concomitant surgery, clinical examinations results, and intraoperative and postoperative
complications were collected from patients’ medical records.

Results: 205 / 229 patients were enrolled (median follow-up: 11.5 years). The majority (95%) had
stage = lll (at least one compartment). 74 patients were underwent with prolift mesh; 119 patients
were underwent with modified pelvic reconstruction with prolene; 7 / 10 POP patients complicated
with stress urinary incontinence (SUI) concomitantly were underwent anti-continence with sling.
Postoperatively, there were 9 cases (4.5%) of recurrence, among them 4 underwent reoperation.
There was one case with intraoperative complication of bladder injury. There were 19 patients with
postoperative complications such as mesh exposure (68.4%), vaginal bleeding (15.8%), and chronic
pain (21%). Most cases of complication were occurred 8 years after operation.

Conclusion: Treatment of pelvic organ prolapse by transvaginal mesh is long-term effective, with
acceptable morbidity.
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Laparoscopic sacrocolpopexy mesh removal for persistent
lumbosacral and right-sided gluteal pain caused by nerve
“entrapment”

Chengzhi Zhao,Shen-tao Lu,Ying Wang,Liu Lu-Bin

Chongging Health Center for Women and Children
A 48-year-old woman was referred to our unit, having undergone a laparoscopic sacrocolpopexy for
vault prolapse after hysterectomy for HSIL(CINIII) 6 months earlier,with a Y-shaped mesh (ARTISYN;
Johnson & Johnson international, c/o European Logistics Centre, Diegem, Belgium). She began to
feel pain in the lumbosacral region fristly and gradually emerged right buttock pain about 3weeks
after surgery,and the pain was persistent and aggravated.
Clinical examination revealed no mesh erosion at the vaginal and vaginal vault.Magnetic resonance
imaging of the pelvis showed that the encapsulated pelvic effusion ranged from 5*3.5*4.6 cm,with
irregular shape accompanying mesh echo from the top of vagina to the presacral area'(Fig.1 A B
C).The patient was repeatedly treated for the pain by various means, but none of these methods had
obvious effect.After admission, we had a multidisciplinary consultation and decided to carry out
laparoscopic exploration and remove the mesh finally.
At laparoscopy,we found that the sigmoid colon adhered tightly to the top of vagina and lateral pelvic
wall,these adhesions were separated gradually and carefully,then we found the mesh with a certain
tension and wrinkling. The surface of the mesh was covered with a thin layer of peritoneum.(Fig.2 A).
During the separation of the adhesion, we could see the non-absorbable sutures of the last
operation (Fig.2 B) and the encapsulated effusion of the right pelvic(Fig.2 A B) ,which was consistent
with the results of magnetic resonance imaging.we could also see the appendix adhered to the fixtion
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site of the mesh (Fig.2 B). We dissected the right internal iliac vessels and ureters to obtain better
exposure of surgical field(Fig.3 A).We found the mesh’s fixtion site deviated to the right of the
sacrum and nearby the internal iliac vessels,there was a deviation of about 1.5 cm from the normal
position,the sacral promontory,on the anterior surface of the first sacral vertebra (S1) (Fig.3 A B).In
this case may have contributed to the pain mainly for S1 nerve injury by nerve “entrapment” for the
tissue fibrosis and scar tissue formattion.Becuase S1 nerve position approximately 2.5 cm below
the midpoint of the sacral promontory and 2 cm to the right of midline[1],the site of suture and
fixation were deviated to the right of the sacrum, which increased the risk of S1 nerve injury,and the
nerve injury incidence was underestimated[2].The other reasons should be considered inculding
excessive tension and wrinklingof the mesh[3],adhesion of the mesh to the appendix[4], formation of
encapsulated effusion and persistent potential infection on the mesh.
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