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angioblast colonization is prevented4. BPG acts as 
a supportive structure due to its ability to permits 
cellular ingrowth. No remodeling phase is observed 
and the graft remains intact. A study proposed that 
BPG results in improved anatomical outcomes provid-
ing adequate support to the surrounding tissues13,8.

Review of the literature reveals that grafts such as 
BPG which undergoes encapsulation are linked with 
higher rates of failure due to infection risk, limited 
strength repair and histological poorly tolerated4.
Nevertheless, studies fail to clarify whether the high 
rates of failure are restricted to individuals or it is a 
result of late post-implantation4.

There was insufficient data regarding the beneficial 
characteristics of BPG. However, there is a general 
consensus that the immune response of the host 
against these grafts, depends on BPG’s chemical 
cross-link response and porosity14. Improving the 
properties of this graft shows a preference on its 
use by urogynecologists15.

A metanalysis of 37 RCTs in 2016 by Maher et al.16, 
concluded that the use of grafts such as BPG, often 
requires a repeat surgery and it is linked with further 
prolapse, stress incontinence or mesh exposure12.

Retrospective experience
Our retrospective study includes patients undergo-

ing anterior colporrhaphy with the use of BPG for the 
repair of stage 3 to 4 prolapse as indicated by Pelvic 

Organ Prolapse Quantification (POP-Q). All patients 
with prolapse of less than 3rd degree were excluded. 
Patient who had previously underwent reconstructive 
anterior vaginal wall operation as well as, patients 
who underwent hysterectomy were also excluded. 
All patients were operated during 2014-2017 in the 
Gynecologic Department of the University Hospital 
of Ioannina, Greece. Data was stored, collected and 
processed using SPSS model.

Results
Two hundred and four (204) patients were exam-

ined for this study, 124 of them were excluded. 94 
had an anterior vaginal prolapse of a grade less than 
3, 10 had already undergo a hysterectomy and the 
remaining 20 had a previous surgical treatment for 
this condition. All patients underwent an anterior 
colporrhaphy with a use of BPG. The duration of the 
procedure was almost 60 minutes. No difference in 
the operation times was noticed. The length of hos-
pitalization was between 3 to 4 days, during which 
no excessive blood loss was noticed or any further 
complications. (table 1-2)

Eighty patients, meeting the criteria, were selected. 
All patients were assessed 24 months (range 23-25 
months) after surgery. Six (6) patients complained 

Table 1. Patients profile, demographics and history
NuMbeR of PatIeNts 80
Age in years 62±9

Vaginal Deliveries 2 (1-4)

Menopause 63 (78,75%)

Comorbidities

Hypertension 41 (51,25%)

Diabetes Melitus 9 (11,25%)

Others 2 (2.5%)

Table 2.  Prolapse symptoms and urinary tract 
dysfunction subjective perception

NuMbeR of PatIeNts 80 (100%)
Perineal mass feeling 78 (97,5%)

stage of Prolapse

Third Stage 52 (65%)

Fourth Stage 28 (35%)

urinary symptoms

Stress Urinary Incontinence (SUI) 36 (45%)

Recurrent Uterine Tract infections 28 (35%)

Perineal Pain 8 (10%)

Voiding Dysfunction 15 (18,75%)




