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D I S P L A C E M E N T  O F  U T E R U S  S E E N  I N  : 

 Antarmukhi Yonivyapad – Retrodisplacement 

 Mahayoni Yonivyapad – Uterine Prolape 

(3rd  degree / 4th  degree) 

 Prasramsini Yonivyapad – 2nd degree Uterine 

Prolapse 

 Falini /  Andini Yonivyapad – Cystocele / 

Rectocele 



C A U S E S  :- 

Yonivyapad Samanya Hetu 

 
Yonivyapad Vishesh Hetu 



CHIKITSA :-  

 Samanya Chikitsa of Yonivyapad 

 
Vishesh Chikitsa – As per type of Y.V.  

 
Aushadhi Chikitsa 

 
Reposition 



DEFINITION : 

Prolapse: a slipping forward or  
down of a part or organ of the body part  
from its usual position or relations. 

 
P O P  : Descent of pelvic organs  

into or through the vaginal canal. 
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O P E R AT I O N S  F O R  N U L L I PA R O U S  

P R O L A P S E  

A) Sling Operations: 

a) Abdominal 

b) Laparoscopin 

 
B) Transvaginal Sacrospinous fixation 



A I M S  / A DVA N TAG E S   O F   C O N S E RVATI V E  

S U R G E RY  

 To Reliev the symptoms 

 To Restore the anatomy to the normal 

 To Restore the functions to the normal 

 To Prevent recurrence in future 

 To Maintain Child bearing potential 

 To Maintain Menstrual function 



CO N S E R V A T I V E  S U R G E R Y  

 The operative treatment of prolapse in young  
women in the childbearing age poses three  
important problems. 

 1) Repair of prolapse should not in any way,  
hamper the fertility of the patients. 

 2) The surgery must not hamper the course of  
normal labour and delivery. 

 3) Most importantly, the repair must not give  
way and cause recurrence of the prolapse after  
the childbirth. 



AB D O M I N A L  S L I N G  O P ERA T IONS  

 Indicated when the ligaments are extremely 
weak. 

 Preserves reproductive function. 

 Principle – With a fascial strip / prosthetic  
material the cervix is fixed to the abdominal wall 
/ sacrum / pelvis. 

 Cystocele / Rectocele repair if needed can be done  
vaginally before or after. 

 Enterocele repair can also be done abdominally 



AB D O M I N A L  S L I N G  O P ERA T IONS  

 Types :- 

Shirodkar’s posterior sling 

Purandare’s anterior sling 

Khanna’s sling 

Virkud’s composite sling 

Joshi’s sling 

Sacrocervicopexy 





SHIRODKAR ’S S L I N G  

 Tape is fixed to the posterior aspect of isthmus &   
sacral promontory. 

 
 Anatomically corrects but Difficult to perform. 



PURANDARE’S  C E R V I C O P E X Y  

Principle:: 

Fascial Strips are anchored to the anterior aspect  
of isthmus. 

 
Advantages : - Easy to perform 

- Dynamic Support 

- Minimum blood loss 

Disadvantages : - 

- Alters pelvic anatomy by oblitering U V  fold 

- Vagina is being pulled forward so increased 
chances of enterocele formation 



KH A N N A ’S  S L I N G  OPERATION  

  Tape is anchored to anterior aspect of  
isthmus &  anterior superior iliac spine. 

 
 Easier to perform and safer. 



J O S H I ’S  S L I N G  OPERATION  

 Anterior surface of uterus at the level of internal  
os is suspended to the pectineal ligament on both  
sides with mersilene tape. 



 
V IRKU D ’S  C O M P O S I T E  S L I N G  OPERATION  

 Tape is anchored from the posterior aspect of  
isthmus to sacral promontory on the Rt. Side and  
anterior abdominal wall on the left side. 

 Uterosacral ligament is plicated. 



 
LA P A R O S C O P I C  S L I N G  OPERATION  

 All types of sling operations can be better 
performed by laparoscopy. 

 Associated vaginal prolapse can also be repaired  
laparoscopically ( Paravaginal repair) 

 Vaginal Anterior / Posterior colporrhaphy can be  
done before / after laparoscopy 



 
S A C R O C E R V I C O P E X Y  

Sacrocervicopexy is a procedure, in  
which a graft material is used to  
suspend the cervix to the anterior  
longitudinal ligament of the  
sacrum. 

Sacrocervicopexy can be performed  
either with uterine preservation or  
after supracervical hysterectomy. 



 Advantages; 

 
 Effective correction of descent 

 Anteversion 

 no compression on rectum or ureter 





WARD MAYO ’S OPERATION  

Vaginal Hysterectomy 

+ 

Pelvic Floor Repair 






