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of mild urinary tension discomfort in the follow up 
check (7.5%). Seventy-eight (78) patients were cured 
for the condition (97.5%). In two cases, operation 
failure was noted and the persistent prolapse was 
assessed as degree 4 (2.5%). (table 3).

Resolution of the prolapse was achieved in the vast 
majority of the patients (78/80 = 97.5%). Patients 
with 3rd stage of prolapse were 100% cured after 
surgery. Forty-eight patients had remaining prolapse 
of stage 1 and the remaining four patients achieved 
stage zero (0). In the group of 4th stage prolapse, two 
of the patients had a persistent 4th degree prolapse 
in the follow up at 24 months. Twenty-four patients 
of the latter group (30% of total and 85.71% of the 
group) were able to achieve a stage 1 prolapse after 
surgery and the remaining 2 patients, since 2 were 
already excluded due to operation failure, found to 
have a mild stage 2 prolapse.

No post-operative bladder injuries or vaginal ero-
sions were noticed. From the twenty-eight patients 
complaining for recurrent uterine tract infections 
only one was still affected with a diagnosis of in-
terstitial cystitis. Stress Urinary incontinence was 

cured in 97,2% of the patient complaining for this 
condition. As it is noted before, recurrence of the 
prolapse was noted in 2 patients of the group were 
stage 4 prolapse was found.

Discussion
Biological grafts such as BPG is introduced in 

Urogynecology with ambiguous results. Although 
international publications tend to link BPG with a 
variety of complications, our study shows significant 
such rates in the subject in search. It is essential to 
mention that this procedure was performed by uro-
gynecologist specialized in reconstructive pelvic floor 
operation with an experience of different procedures 
and different graphs spanning more than 20 years. 
It is natural that pelvic floor operations demand a 
high level of expertise due to the proximity of these 
tissues17. Our study has limitations such as its retro-
spective nature, the small number of patients under 
examination and of course the limited number of 
urogynecologists performing these operations (2 
in total). In this study no infection was noted and 
the failure rates were minimal perhaps due to the 

Table 3. POP-Q system measurements pre- and postoperatively
PReoPeRatIve PostoPeRatIve
Prolapse stage POP-Q Stage 0-1 POP-Q Stage 2 POP-Q

3rd = 52 C 5±0.5 52 pt. -10±0.5 0 pt. -8±0.3

D 2±0.7 -6±0.7 -7±0.3

Aa (-3/+3)          2±0.7 -2.7±0.2 -0.8±0.3

Ba (-3/+9) 2±0.5 -2.5±0.2 -0.7±0.4

Ap (-3/+3) 2±0.5 -2.7±0.2 -2.8±0.3

Bp (-3/+7) 2±1.3 -2.9±0.8 -2.9±0.6

4th = 28 C 9±0.5 24 pt. -10±0.5 2 pt. -8±1

D 6±0.4 -6±0.7 -6±1

Aa 2.7±0.3 -2.7±0.2 -0.8±0.3

Ba 6±1.8 -2.7±0.2 -0.8±0.4

Ap 2.7±0.3 -2.7±0.2 -2.8±0.3

Bp 6±0.8 -2.9±0.4 -2.8±0.4




