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[ Abstract]  Objective To review systemically the effectiveness and safety of mesh versus traditional colporrhaphy for pelvic
organ prolapse. ~ Methods The literature were retrieved from the PubMed (1980 - 2013), Cochrane (1995 - 2013), Google
Scholar (1980 —2013), CNKI (1980 —2013), and SinoMed (1980 —2013). The randomized controlled trials (RCT) were collected
and compared, and the data were analyzed by using the RevMan5. 0 software. ~ Results There were totally 10 randomized controlled
trials collected. Meta-analysis showed that: the operation time was significantly longer in the mesh group than that in the colporrhaphy
group [ WMD: 16.57 min, 95% CI:14.06 — 19.08 min, P <0.00001 | ; the intraoperative blood loss was significantly more in the
mesh group than that in the colporrhaphy group [ WMD: 24.98 ml, 95% CI.7.13 —-42.84 ml, P =0.006]; the mesh group was
superior to colporrhaphy group in the increase of objective cure rate [ OR: 4.16, 95% CI.3.10 —5.58,P <0.00001 ] and subjective
cure rate [ OR: 2.13, 95% CI.1.55 -2.91, P <0.00001 | ; as compared with all various relating operations, the incidence rate of
dyspareunia was statistically significant (P =0.04) , whereas there were no statistical differences in postoperative recurrence of urinary
incontinence and re-operation (P =0.13, P=0.06). Conclusion Apllication of mesh for pelvic organ prolapse can improve the
objective and subjective cure rates. Mesh may be usefully applied to the treatment of pelvic organ prolapse, and further high-quality
prospective studies are needed.
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Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fized, 95% CI IV, Fizxed, 95% CI
Altman 2011 526 165 182 335 105 186 78.5% 1910[16.27,21.83
Delroy 2013 991 358 40 46 281 39 31% 53.10[38.93,67.27) —*
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|.50kal 2012 1245 747 32 1845 1071 33 15.2% -30.00[-75.80,15.80] -
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Mesh Colporrhaphy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fized, 95% CI
Altman 2011 153 186 a7 183 33.8% 512[3.18,8.23] —
Carey 2009 5i 63 40 60 17.0% 2.13[0.93, 4.86] —
Delroy 2013 33 40 22 38 85% 3.64[1.30,10.23] -
El-Nazer 2012 19 20 17 20 1.8% 3.35[0.32, 35.36]
.Sokol 2012 25 27 30 33 4.3% 1.25[0.19, 8.08] -1
lglesia 2010 13 32 9 33 11.4% 1.82[0.64,5.17] T
Mieminen 2010 95 105 63 97 13.6% 5.13[2.37,11.11] -
Withagen 2011 75 83 46 84 96% 7.74[3.32,18.05)] -
Total {95% CIy 556 549 100.0%  4.16 [3.10,5.58] L 2
Total events 464 34
Heterogeneity: Chi*= 9.71, df=7 (P = 0.213; F= 28% n = 0=1 : 1=c|

Test for overall effect: Z= 9.52 (P < 0.00001)
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1.5okal 2012 22 26 K 33 T7%
lglesia 2010 30 32 33 33 4.6%
Mauyen 2008 33 a7 1 38 41%
Mieminen 2010 a5 a5 a3 85 10.8%
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Total (95% CI) 467 463 100.0%
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Heterogeneity: Chi®=19.29, df=6 (P = 0.004); F= 69%
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mesh Colporrhaphy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fized, 95% CI
Carey 2009 <} 18 L) 12 11.6% 0.54[0.12, 2.52] —
Delroy 2013 2 40 4 39 10.3% 0.46 [0.08, 2.67] —
El-MNazer 2012 7 1 8 23 13.6% 0.94[0.27,3.27) I
.Sokol 2012 1 11 3 14 6.4% 0.37[0.03, 412]
MNauyen 2008 2 23 4 26 9.2% 0.52[0.09,3.17] - 1
Mieminen 2010 4 95 8 85 21.7% 0.42[0.12,1.46] e
Withagen 2011 9 53 12 51 27.2% 0.66[0.25,1.75] — T
Total (95% CIy 261 250 100.0% 0.58 [0.34, 0.98] -
Total events 30 44
Heterogeneity: Chi*=1.12, df= 6 (P = 0.98); F= 0% B *05 0*2 ; 5 2f0

Testfor overall effect: Z= 2.03 (P=0.04)
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mesh Colporrhaphy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fized, 95% CI M-H, Fized, 95% CI
Altman 2011 5 200 1 189 3.7% 4.82[0.56, 41.65] ]
MNauyen 2008 1 Ky 9 38 321% 0.09[0.01,075 — & ————
Mieminen 2010 11 104 17 96 58.7% 0.55[0.24,1.24] —r
Withagen 2011 I 93 1 97 5.4% 0.34 [0.01, 8.59]
Total (95% CI) 434 420 100.0% 0.55[0.29, 1.03] <D
Total events 17 28
Heterogeneity: Chi®*=6.78, df=3 (P = 0.08); F= 56% D.'DE 011 ] 1-0 5-0

Test for overall effect: Z=1.87 (P = 0.06)
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Odds Ratio
M-H, Fized, 95% CI

Odds Ratio

mesh Colporrhaphy

Study or Subgrou, Events Total Events Total Weight
Altman 2011 6 182 I 186 15.3%
Carey 2009 4 69 0 70 14.9%
Delroy 2013 2 40 0 38 15.3%
|.50kal 2012 L 27 0 33 1MT%
Iglesia 2010 L 32 0 33 132%
Mauyen 2008 2 37 0 3B 14.8%
Mieminen 2010 20 95 0 853 2.6%
Withagen 2011 14 83 0 97 12.3%
Total (95% Cl) 565 1349 100.0%
Total events 58 0

Heterogeneity: Chi*=7.08,df=7 (P=0.42); F=
Testfor overall effect: Z=6.62 (P < 0.00001)
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