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Received: October 11th 2023 Annotation. Genital prolapse remains one of the unsolved problems of 
modern gynecology.  

The aim of the study  is to improve the preoperative preparation and 
postoperative management of patients with grade III pelvic organ prolapse, 

using modern innovative technology in combination with drugs to reduce 
postoperative complications and relapses. 

Materials and methods of research. The object of the study was 217 

patients with grade III pelvic organ prolapse who underwent surgical 
treatment.   Results and discussion. 110 women with grade III PG received 

an improved method of preoperative preparation, including irrigation with 
cavitated low-frequency ultrasound with an aqueous 0.05% chlorhexidine 

solution in the amount of 200.0, up to 4 times, locally conjugated estrogen, 

and in the presence of urinary tract infection, acute cystitis - once fosfomycin 
trimetabol 3.0 grams orally, in recurrent forms of phytopreparation (Canephron 

N) for 14.5 ±2.5 days.   
Conclusion:  The improved method of preoperative preparation of patients 

with PTO of the III degree contributed to the reduction of the days of 

preoperative preparation by 6.0±0.5 days, reduced interoperative blood loss 
by 2.0 times, reduced the duration of the operation by 37.0±6.35 minutes, the 

hospital stay decreased by an average of 3.5±0.5 days, and postoperative 
recurrences after 1 year decreased by 2.4 times and after 2 years by 2.8 times.     
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RELEVANCE OF THE PROBLEM. Genital prolapse 

(PH) is a pathological process characterized by the 

prolapse and prolapse of the internal genitalia to or 
beyond the vaginal opening. PH is both a medical and 

social problem, leading to a reduced quality of life 
(1,4,6,7,8,9,10,11,13). This pathology creates 

discomfort, causes urinary incontinence, constipation, 

leads to a decrease in libido, i.e. problems associated 
with sexual dysfunctions arise. In more advanced cases 

of genital prolapse, Trophic ulcers of the mucous 
membrane of the anterior wall of the vagina and cervix 

appear. (3,12,14,16,18,19,20,21,23). One of the 
relevances of this pathology is due to its high 

prevalence, high index of infectious and inflammatory 

diseases against the background of a pronounced 
violation of the vaginal microbiocenosis and urinary 

tract infection, as well as a high frequency of 
recurrences in the postoperative period 

(1,2,24,25,26,27). 

According to the WHO, there has been a significant 

increase in the number of patients suffering from genital 

prolapse worldwide in recent years. Today, between 
6.5% and 64.6% of women suffer from PH of varying 

severity at different stages of life and in 
postmenopause, and their number in the world could 

reach 63 million by 2030. According to the American 

Association of Urology (AUA), one in nine women in the 
general population needs surgical treatment of genital 

prolapse and/or stress urinary incontinence. Every year, 
approximately 400,000 women in the United States in 

an economically developed country undergo surgery for 
PH, however, the incidence of long-term postoperative 

recurrences is up to 30%, and early postoperative 

purulent infectious complications are 4 to 9%, which 
requires a new search for a solution to this problem 

(9,28). 
 The ongoing scientific study of optimization of 

preoperative preparation and postoperative 

management of patients with genital prolapse, the use 



 

 
World Bulletin of Public Health (WBPH)  
Available Online at: https://www.scholarexpress.net 
Volume-29, December 2023 
ISSN: 2749-3644 
  

    

127 | P a g e  

of modern innovative technologies reduces 

interoperative, early, long-term complications and 
relapses in this pathology. 

 
THE AIM OF THIS STUDY is to  improve the 

preoperative preparation and postoperative 

management of patients with grade III pelvic organ 
prolapse by using modern innovative technology in 

combination with drugs to reduce postoperative 
complications and relapses. 

 

MATERIAL AND METHODS OF RESEARCH. 
The object of the study was 217 patients with grade III 

pelvic organ prolapse who underwent surgical 
treatment. The collection of materials, analysis and 

evaluation of the results of preoperative preparation 
and postoperative management of patients with pelvic 

organ prolapse in a comparative aspect was also carried 

out in the period from 2019 to 2022 on the basis of the 
gynecological department of the Bukhara district 

maternity hospital, the regional perinatal center and the 
private clinic "Lorastom". General clinical, biochemical, 

instrumental and statistical research methods were 

used in the study.          
 

DISCUSSION OF THE RESULTS. To assess the 
effectiveness of preoperative preparation and 

postoperative management of patients with grade III 
pelvic organ prolapse retro and prospective group, the 

object of the study was 217 women with grade III 

prolapse. All 217 patients with grade III pelvic organ 
prolapse were divided into two groups depending on the 

method of preoperative preparation and postoperative 
management. 

Group I A (1A) – (retrospective-control) – 107 women 

with grade III PG, who received traditional preoperative 
preparation: vaginal debridement with a 1% alcohol 

solution of chlorophyllipt, ointment tamponade with 
Levomycol and Ovestin (micronized estriol 0.5 mg, 

vaginal suppositories 1 suppository per night) for 

10±1.5 days. In the presence of urinary tract infection, 
recurrent and acute cystitis, the antibiotic Ceftriaxone 

was received 1.0x2 times for 7.0±2 days. Rehabilitation 
of gynecological and somatic diseases. 

The first B group (1B) – (prospective) – 110 women, 
also with stage III PH, who received an improved 

method of preoperative preparation and postoperative 

treatment. In the preoperative preparation, the FOTEC 
AK 101 device was used with cavitated low-frequency 

ultrasound with an aqueous 0.05% chlorhexidine 
solution in the amount of 200.0, up to 4 times, the level 

of ultrasonic vibrations was 50 units and the duration of 

exposure was 3 minutes. After 8 hours, 1.0 g of 
conjugated estrogen cream (femistron) was smeared on 

the entire prolapsed surface of the vaginal and uterine 
mucosa once a day, for 4.0±0.5 days. In the 

postoperative period, a three-component drug was 

received (Metostyl, 1 in the vagina at night for 5 days). 
In the presence of urinary tract infection, acute cystitis, 

a single dose of phosfomycin trimetabol 3.0 grams orally 
was given, in recurrent forms of phyto preparation 

(Canephron N) for 14.5 ±2.5 days.  

Studying the causes of PTO of the third degree in the 
retrospective and prospective groups from a 

comparative perspective, the following factors played a 
significant role: the number of pregnancies and births, 

concomitant somatic diseases, estrogen deficiency in 

the menopausal period, profession and age. The peak 
incidence of PTO grade III occurred at the age of 40 to 

59 years. At this age, this pathology occurred in the 
retrospective group in 62 (57.9%), in the prospective 

group in 74 (67.2%) p<0.05. It should be noted that in 
patients with PTO of the third degree of both groups, 

this pathology was mainly observed after the third birth.  

In the retrospective group after III-IV births, PTO grade 
III was detected in 72 (67.2%), and in the prospective 

group in 81 (73.6%) p<0.05. 88 (82.2%) in the 
retrospective group and 89 (80.9%) p<0.05 in the 

prospective group gave birth through the vaginal canal, 

which is one of the main risk factors for the 
development of PT. As indicated in the literature review, 

the influence of this factor is reflected in studies aimed 
at studying the so-called "bloating" phenomenon: 3D 

ultrasound after childbirth with the Valsalva test, in 
which a "swelling" of the muscle suspending the anus is 

detected (4,6). 

 In the menopausal period, grade III PTO was observed 
in 63 (58.8%) in the retrospective group and in 71 

(64.5%) p<0.05 in the prospective group. During this 
period of life, there is not only a decrease in the 

systemic concentration of estrogens and their receptors 

for estrogens, which are located in the nuclei of 
connective tissue cells, all this leads to a change in the 

properties of collagen.  The observed estrogen 
deficiency in tissue and serum depends not only on the 

concentration of the hormone, but also on the level of 

expression and the receptor group. In the preoperative 
preparation, we paid special attention to the 

prescription of conjugated estrogens.    
In 31 (28.9%) patients in the retrospective group and 

in 24 (21.8%) in the prospective group with stage III 
PTO, chronic cough was observed, i.e.  chronic 

pathology of the bronchopulmonary system, and, 

accordingly, in 15 (14.0%) p<0.05 and in 11 (10%) 
complications after a coronavirus infection, which 

caused frequent dry cough. All these conditions lead to 
an increase in intra-abdominal pressure and 

deterioration of the functional capacity of the pelvic 

tissue, which contributes not only to the development 
of PTO, but also to the deterioration of its course.   

The most common somatic pathology and complication 
in patients with stage III PTO was UTI, i.e.  cystitis and 
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pyelonephritis, which occurred in 42 (39.2%) cases in 

the retrospective group and in 48 (43.6%) p<0.05 cases 
in the prospective group, as well as cardiovascular 

diseases, such as stage I-II hypertension, in 21 (19.6%) 
in the retrospective group and in 19 (17.2%) cases in 

the prospective group. Vegetative-vascular dystonia in 

16 (14.9 %) and 12 (10.9%) cases, respectively<, and 
mild iron deficiency anemia in 62 (57.9%) in 

retrospective and in 71 (64.5%) p<0.05 cases in the 
prospective group, in a moderate-severe form, did not 

occur.   

The onset of PTO and pelvic organ prolapse does not 
occur immediately, this pathology develops slowly, 

patients pay attention when clinical symptoms appear, 
especially from the urinary tract. In the retrospective 

group, the first signs of clinical manifestation began 
after 3.5 years, i.e. the duration of PTO grade III ranged 

from 3.5 to 9 years with an average of 6.5±0.5 years 

p<0.05,  And in the prospective group from 4 to 10 
years, the average is 7.0±0.7 years, p<0.05. During this 

long time, due to the defect in the closure of the genital 

cleft (Fig. 1., Fig. 2., and Fig. 3), the obstetric trauma 

of the perineum or vagina is the main cause of the 
violation of the vaginal biocenosis.  Changes in the 

biocenosis of the cervical canal are accompanied by 
inflammation, vaginosis and a decrease in local 

immunity with the subsequent formation of decubital 

ulcers (Fig. 2), and all this requires thorough 
preoperative preparation. In 34 (31.7%) patients with 

stage III PTO in the prospective group, it was 
complicated by trophic ulcers of the mucous membrane 

of the anterior wall of the vagina and cervix. Before the 

start of debridement, the size of the ulcers varied from 
2.0 to 6 cm2 and  was characterized by pale vitreous 

granulations and flaccid epithelialization, purulent 
discharge from the ulcer, and infected margins. The 

chronicity of vaginal inflammatory processes, the 
development of dysplasia and recurrent changes in the 

biocenosis have an extremely negative effect on the 

technique of the operation, the healing process 
increases the frequency of early and distant 

postoperative recurrences. 
                   

   
   Rice. 1 cervical prolapse after amputation.        

   Rice. 2 initial stage of "decubital ulcers 
   Rice. 3 cervical polyps     of the uterus 

 
          As described above, the vagina was treated with 

cavitated low-frequency ultrasound with an aqueous 

0.05% chlorhexidine solution in advanced preoperative 
preparation, 2 sessions for grade II vaginal cleanliness, 

3 sessions for grade III–IV, and 4-6 sessions for 
decubital ulcers. After conducting scientific research and 

studying the vaginal biotope, we fully confirm the data 

obtained in 2012 "Human Microbiome Project" of the 
vaginal biotope that there are 5 main classes of bacterial 

communities in the vagina and of them 4 lactobacilli (L. 

iners, L. crispatus, L. gasseri or L. jensenii) and another 

1 obligate anaerobes and they determine the 

cleanliness of the vagina. After two and three sessions, 
the state of the vaginal microbiocenosis improved, with 

repeated analyses the proportion of lactobacillus L. 
Crispatus increased from 53% to 78%; L. iners with 

62% to 87% of cases, and L. gasseri with 51% to 74% 

of cases, L. jensenii from 43% to 65%. 
 Changes in the vaginal biotope after cavitated irrigation 

with chlorhexidine in patients with grade III PH.       
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Diagram 1 

 

 
After four sessions, the size of the decubital ulcers 

decreased by 2.1 times, from 1.0 to 3 cm2, which 
created good conditions for the operation. It should be 

noted that in only one patient, the size of decubital 

ulcers decreased to 10%, as she suffered from a latent 
form of diabetes mellitus.   

The use of conjugated estrogen (femistron) improved 
tissue trophism, improved the technique of surgery, 

reduced interoperative blood loss by 2.0 times p<0.05, 

reduced injuries and reduced the time of surgical 
intervention by 37.0 ±6.5 min. p<0.05. Femistron 

contributes to the restoration of normal vaginal 
epithelium in its atrophic changes in peri- and 

postmenopausal periods, normalization of vaginal 

microflora, thereby increasing the resistance of the 
vaginal epithelium to infectious and inflammatory 

processes. Against the background of an improvement 
in the outcome of the operation, the time spent in the 

hospital was reduced from an average of 7 days in the 
retrospective group to 4 days in the prospective group, 

i.e. by 1.7 times. 

In the prospective group of 48 (43.6%) patients in 
preoperative preparation for acute cystitis, 9 (8.1%) 

received a single dose of fosfomycin trimetabol, with 
chronic and recurrent forms of BMI, 39 (35.4%) 

received the herbal drug Canephron N. This drug 

contains three components - centaury, lovage and 
rosemary. It is all-natural and has an evidence base in 

terms of efficacy. All 39 patients were prescribed 2 

tablets 3 times for 10 days before and after surgery. As 
a result, none of the 39 patients experienced a 

recurrence of UTIs in the early postoperative period and 
during the first 3 months. In addition, intestinal 

dysbiosis decreased by 15 times compared to the 

retrospective group, where antibiotic therapy was 
received, and amounted to 2 (1.8%) cases in the 

prospective group. Thus, the prescription of the herbal 
drug Canephron N is effective and safe. 

After preoperative preparation, all 110 patients of the 

prospective group underwent surgical treatment: 
anterior and posterior colporrhaphy with 

perineoleuvatoroplasty in 62 (56.3%); anterior and 
posterior colporrhaphy with perineoleuvatoroplasty and 

wind fixation in 36 (32.7%); anterior and posterior 
colporrhaphy with perineoleuvatoroplasty and cervical 

amputation 12 (10.9%) p<0.05. 

The assessment of the effectiveness of preoperative 
preparation, surgical treatment and rehabilitation in a 

comparative version is shown in Table  № 1. 
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Evaluation of the effectiveness of preoperative preparation, surgical treatment and rehabilitation in 

comparison with PG-III degree. 
Table 1 

Criteria 

Patients with grade III PH 

Retrospective group (n=107) 
Prospective 

group(n=110) 

Abs % Abs % 

 Duration of the operation, min 105± 7.2 min* 68± 5.5 min* 

Average blood loss ml 
 

350± 60.0ml* 170± 35.0ml* 

Increase in body temperature to 

380 
11 10,2 4 3,6* 

Suture infiltrate after surgery 7 6,5* 3 2,7* 

Exacerbation of urinary tract infection after 
surgery 

13 12,1* 4 3,6* 

Average postoperative bed day 7± 0.5 days 4± 0.5 days 

Postoperative relapse after 1 year 12 11,2 5 4,5 

Postoperative relapse after 2 year 19 17,7 7 6,3 

Notes: Static confidence * p<0.05. 

 
In the postoperative period, all patients received a 

three-component drug (Metostyl 1 suppository in the 
vagina at night for 5 days). Metostyl is an antibacterial, 

anti-inflammatory and antifungal drug in the form of 

vaginal suppositories.    The use of metostil in the 
postoperative period after vaginal surgery for genital 

prolapse III contributed to an increase in the rate of 
tissue regeneration and improved the effectiveness of 

surgical treatment of patients with prolapse of the 

internal genitalia. The use of metostil in the complex of 
preoperative preparation made it possible to reduce the 

duration of treatment by 1.7 times and the infiltration 
of sutures by 2.1 times. In the postoperative period, all 

patients received a three-component drug (Metostyl 1 
vaginal suppositories at night for 5 days). Metostyl is an 

antibacterial, anti-inflammatory and antifungal drug in 

the form of vaginal suppositories. One suppository 
contains: 200 mg metronidazole, 160 mg clotrimazole, 

and 8 mg chlorhexidine. The use of mettostyle in the 
postoperative period after vaginal operations for grade 

III genital prolapse contributed to an increase in the 

rate of tissue regeneration and improves the 
effectiveness of surgical treatment of patients with 

prolapse of the internal genital organs. The use of 
metostyle in the complex of preoperative preparation 

made it possible to reduce the duration of treatment by 

1.7 times and the infiltration of sutures by 2.1 times 

compared to the retrospective group.  
 Assessing the effectiveness of preoperative preparation 

and postoperative management of patients with retro 

and  prospective pelvic organ prolapse  of the third 
degree, we came to the following conclusions: 

 
FINDINGS:  

1) The improved method of preoperative 

preparation of patients with PTO of the III 
degree contributed to the reduction of the days 

of preoperative preparation by 6.0±0.5 days, 
reduced interoperative blood loss by 2.0 times 

(by 180.0±32.0 ml), this method reduced the 
duration of the operation by 37.0±6.35 

minutes, reduced the stay in the hospital by an 

average of 3.5±0.5 days, and reduced early 
postoperative purulent infectious complications 

by 2.1 times. 
2) Postoperative recurrences decreased by 2.4 

times after 1 year and by 2.8 times after 2 

years, and at the same time the quality of life 
improved in all patients. 

3) The economic efficiency of preoperative 
preparation of the recommended method was 

72.1% and postoperative – 40.6% p<0.05. 
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