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Abstract

Objective: To evaluate the therapeutic effectiveness and safety of laparoscopic modified non -
mesh iliopubic ligament suspension in the treatment of pelvic organ prolapse (POP). Methods: Clini-
cal data from 79 patients diagnosed with POP and treated with laparoscopic iliopubic ligament suspen-
sion at Zhengzhou Central Hospital between February 2024 and February 2025 were retrospectively
examined. Thirty -two patients who received the modified non-mesh iliopubic ligament suspension
were included in the modified non-mesh group, and 47 patients who received the traditional mesh ilio-
pubic ligament suspension were included in the mesh group. A comparative analysis was performed
between the two cohorts, including surgery -related indicators, changes in Pelvic Organ Prolapse

Quantification (POP-Q) scores and quality of life (preoperative vs. 3-month postoperative), and post-
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operative complication rates. Results: Statistically significant reductions in operative time, length of
hospital stay, and material cost were found in the modified non-mesh group compared with the mesh
group (P<C0.05), while no statistically significant difference in intraoperative blood loss was found
(P>>0.05). The POP-Q indicator points of both groups were improved 3 months after the operation
(P<C0.05), but no significant difference between the two groups was observed (P>>0.05).
Statistically significant reductions in both Pelvic Floor Distress Inventory-20 (PFDI-20) and Pelvic
Floor Impact Questionnaire-7 (PFIQ-7) scores were observed 3 months postoperatively in both groups
(P<C0.05), but intergroup differences did not reach statistical significance (P~=>0.05). No statistically
significant difference was observed in the overall complication rate within the first 3 months following
surgery between the two cohorts (P>>0.05). Conclusion: Laparoscopic modified non-mesh iliopubic
ligament suspension represents a safe and efficacious approach for managing POP. This technique
yields comparable outcomes to traditional mesh-based suspension with respect to prolapse severity,

quality of life, and safety profiles, but offers the distinct benefits of reduced operative duration and

47 %

shortened hospital stay, and reduces the economic burden on patients.
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