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Introduction

With on-going advances in technology, healthcare and lifestyles, 
people around the world are living longer on average than they mi-
ght have in years gone by. In the UK one in every five people (18.2%) 
were 65 years or more in 2017 and this is projected to reach around 
one in every four people (24%) by 2037 [1]. In the USA, people over 
65 years will represent 19 % of population by 2030, whereas in 
Japan they comprise 40.1 % of the whole population currently [2]. 
Women more than 80 years of age are the fastest growing segment 
of society with advanced age, the incidence and prevalence of Pel-
vic Organ Prolapse (POP) increases and it becomes an increasingly 
bothersome disorder. In the subgroup of patients 80 years of age 
or older, the prevalence of POP is reported to be 37% [3]. However, 
given the ageing of the “baby boomer” population, a substantial in-
crease is predicted in those seeking treatment for prolapse in the 
future [4]. 

Substantial numbers of women in the older age group suffer 
from complex physical or cognitive disorders, which make complex 
major surgeries a highly challenging task for both doctors and pa-
tients. Options for treatment of POP include non-surgical conserva-
tive management, surgical reconstructive surgery and obliterative 
surgery. In cases of POP, the majority of urogynaecologists consider 
a vaginal pessary as the first line of treatment for women who are 
either unable or unwilling to undergo surgical repair. However, it 
sometimes becomes more difficult to maintain a vaginal pessary 
either because it won’t stay in; causes bleeding or incontinen-
ce and some patients are unwilling to tolerate it indefinitely [5]. 
When a woman cannot remove and reinsert the device herself, the 
pessary requires a lifelong commitment to visits to a doctor or a 
nurse every 3-6 months for a pessary change which can someti-
mes be uncomfortable. This commitment is especially problema-
tic for patients who become unable to drive or who lack social or  

 
community nursing support. Maintenance of the pessary becomes 
more frustrating as the patients becomes more dependent. It is not 
uncommon for gynaecologists to come across patients with serious 
complication such as vesico-vaginal or recto-vaginal fistula from 
a ‘neglected’ pessary [6]. The fundamental reason for choosing an 
obliterative procedure such as colpocleisis over vaginal, abdominal, 
or laparoscopic reconstructive surgery is to treat the prolapse with 
the least invasive technique in the shortest time. This makes it an 
ideal procedure for women who do not wish to retain penetrati-
ve vaginal sexual function and/or have co-morbidities which are 
common in this age group. Hysterectomy, which is the commonest 
surgical procedure for POP, often adds 30 to 80 minutes to the pro-
cedure with increased morbidity and should therefore only be per-
formed in older patients if there is a suspected uterine pathology 
upon initial evaluation or if there is a desire to retain vaginal sexual 
function [7]. 

Different techniques of obliterative surgeries have been 
described including vaginectomy [8] purse-string closure [9] 
colpocleisis after performing standard anterior and posterior 
vaginal wall repair [10] purse-string closure of enterocele followed 
by approximation of perivesical and rectovaginal fascia, high 
levator plication [11] and LeFort colpocleisis [12] where a bridge 
of tissue is created between the anterior and posterior vaginal wall 
to stop the vault prolapse from protruding. A partial colpocleisis, 
performed using the LeFort technique with limited dissection, has 
become the most popular obliterative approach [7]. First described 
in 1877, this procedure still remains underused and unpopular 
amongst surgeons, despite excellent success rates and patient 
satisfaction. This is supported by the findings from a national 
surgical database of the British Society of Urogynaecology which 
shows that Colpocleisis comprised less than 5% of all procedures 
performed for POP in the UK in the last few years.   
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It is believed that Colpocleisis may adversely affect body image, 
cause regret for loss of coital function, and, ultimately, could result 
in high percentage of patients’ non-satisfaction and regret [13]. 
However, numerous studies have refuted this claim.  One of the 
largest studies including 278 women post-colpocleisis reported that 
approximately 97% of patients were satisfied with their decision 
to have vaginal closure for the treatment of prolapse and none of 
them regretted their decision. In addition, total body image scores 
improved significantly following the surgery [14]. Furthermore, 
there are no adverse effects reported on bladder and bowel function 
following a colpocliesis [15]. Another factor that may contribute 
to the underutilisation of colpocleisis is the paucity of long-term 
information and outcomes reported on the obliterative LeFort 
procedure. Most of the information on colpocleisis has come from 
case series with poorly defined postoperative outcome measures 
and follow-ups [16]. Although the definition of success is not clear 
in some series, the reported success rate has always exceeded 90% 
over the past three decades with low recurrence rates [17,18]. 

Longer term follow-up of up to 6 years also shows a low 
recurrence risk of further POP and no regret due to loss of sexual 
function [19]. Colpocleisis has the advantages of a shorter operating 
time, fewer complications, and the possibility of performing it 
under local anaesthesia. In addition, it is characterised by shorter 
hospitalization, quick recovery, higher success rate, and low rate 
of regret [7]. Sung et al. reported that obliterative procedures have 
a lower risk of complications than reconstructive procedures for 
treating prolapse for patients with extreme old age (17.0% vs. 
24.7%) [16]. Because of these advantages, an increasing number 
of older but otherwise healthy women are choosing obliterative 
vaginal surgery. Colpocleisis is a viable choice for frail, elderly 
women who have stage III or IV POP who do not desire or foresee 
the possibility of future vaginal intercourse, and if they have 
medical co- morbidities or previous history of multiple surgical 
failures. Such women represent a surprisingly high percentage of 
the elderly population. A community-based survey found that 78% 
of married women 70 to 79 years old are not sexually active [20].

A recent meta- analysis of vaginal obliterative procedures for 
pelvic organ prolapse showed that both Le Fort and total colpocleisis 
are effective procedures for surgical treatment of advanced pelvic 
organ prolapse with relatively low complication rates and high 
patient satisfaction. Loss of coital function is rarely a reason for 
regret. In addition, Hysterectomy at the time of colpocleisis is rarely 
required in most patients with procidentia [21]. UK professional 
bodies including the Royal college of Obstetrician Gynaecologists 
(RCOG) and National Institute for Clinical Excellence (NICE) 
support the use of colpocleisis for women who have vault or uterine 
prolapse and who do not intend to have intercourse and who have 
physical conditions/co-morbidities that may put them at increased 
risk of intra-operative and postoperative complications. (RCOG 
green top guidelines for management of post-hysterectomy vault 

prolapse 2015; NICE guidelines for Urinary Incontinence and Pelvic 
Organ Prolapse: Management 2019).

The British Society of Urogynaecology (BSUG) data base (January 
2013 to May 2019) showed that 1212 colpocleisis operations have 
been performed nationally in the UK. Of those 1212 operations, 
129 were performed in our unit at University Hospitals Plymouth 
(10.6%). The mean age for the group of those 129 patients, was 77 
years (Range 67-89). No major intraoperative complications were 
seen for any of our patients. 2 cases had postoperative bleeding that 
needed further suturing without the need for blood transfusion, 
and one case had short-term voiding dysfunction with the need for 
catheterisation for ten days postoperatively). Only 3 cases (2.3%) 
had recurrence after the surgery which has been treated successfully 
by a ‘re-do’ colpocleisis. Despite the current evidence and obvious 
benefits, a recent survey of a urogynaecologist-predominant group 
in the USA showed a wide variation in the current practice of 
colpocleisis with lack of standard treatment guidelines for this safe 
and effective procedure [22].   

In conclusion, Colpocleisis is a simple and effective procedure 
for the surgical management of POP in older age group of women 
who are not sexually active. It is well accepted by patients with high 
satisfaction rates and low levels of complications. It is underutilised 
by many units across the UK and more awareness about the 
procedure is in our patients’ best interest.
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