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[ Abstract |

prolapse may occur in 50% of pluripara. The middle compartment dysfunction is mainly presented with uterine or va-

Pelvic floor dysfunctional(PFD ) diseaseis a common disease among elderly women. pelvic organ

ginal vault prolapse and rectal uterine pouch hernia formation, for which the common treatments are abdominal sacro-
colpopexy, McCall Culdeplasty and high uterosacral ligament suspension( HUS) , sacrospinous ligament fixation( SS-

LF) , posteriorintravaginal slingplasty( P-IVS) , total pelvic reconstruction etc. In this paper,the surgical indications,

surgical methods, complications,prevention and treatment are reviewed.
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fixation( SSLF) ;  Posterior intravaginal slingplasty( P-IVS)
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