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Clinical Analysis of Laparoscopic Sheath of Rectus Abdominis
Uterine Fixation in Treatment of Uterine Prolapse
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[ Abstract] Objective To investigate the efficacy of laparoscopic sheath of rectus abdominis uterine fixation
in the treatment of uterine prolapse. Methods In 2013 May in our hospital, two cases of Il patients with uterine
prolapse received laparoscopic sheath of rectus abdominis uterine fixation and Manchester operation+ laparoscopic
uterine fixation sheath of rectus abdominis. Result The distance between cervica and hymen was more than 6em after
operation, and had no changes afier followed up for 6 months and 9 months. Conclusions Laparoscopic uterine
fixation sheath of rectus abdominis is a good treatment method with less trauma and short recovery time for patients
with prolapse of the uterus, and deserves popnlarization.
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Fig. 1 The sheath of rectus abdominis uterine fixation
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Fig. 2 B ultrasound reexamination 6 weeks after

operation
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