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Editorial
Pelvic organ prolapse (POP), has been described as bulging
intra-abdominal organs from vagina including bladder, urethra,
uterus, small bowel and rectum. If prolapse of the bladder
occurs into the vagina called as cystocele; if prolapse of the
urethra occurs called as urethrocele; if prolapse of uterus occurs
called as uterine prolapse; if prolapse of small bowel occurs
called as enterocele and if prolapse of rectum occurs called as
rectocele.
Pregnancy,
obesity,
respiratory
problems,
constipation, pelvic organ cancers are the main reasons of pelvic
organ prolapse due to increased pressure in the abdomen. The
patient complains of bulging mass, genital pain, urinary
symptoms, constipation, bleeding and sexual dysfunction.
Treatment of pelvic organ prolapse includes kege lexercises
which depends on building of pelvic flor muscles; mechanical
treatments called as pessary to provide support for lifting up
bulging organs from vagina; surgical treatment, either to repair
the affected structure or organ or to remove the organ [1].
Gynaecologic tumours or disorders (benign or malign)
coexistent with pelvic organ prolapse (POP), still has no
standardized treatment protocol which has been established
yet. The first objective of this commentary, is to highlight the
management of some gynaecologic oncologic diseases, which
hysterectomy and bilateral salpingo-ooferectomy is enough for
them such as endometrium cancers(Stage I-IIA), myomas in
different locations (Benign myomas turn into leiomyosarcomas
in large myomas, postmenopausal women, rapid growing
myomas), postmenopausal uterine polyps causing symptom or
not (Endometrial polyps can be detected in addition with
endometrium cancer; especially in postmenopausal woman who
are bleeding), benign ovarian masses and, preinvasive cervical
diseases, in association with POP [2].
Another aim of this commentary is how to add prophylactic
bilateral salpingo-ooferectomy to vaginal hysterectomy due to
the strong family history independently of BRCA Mutations, in
every case including mild POP described as Stage I-II according
to Pelvic Organ Prolapse Quantification System (POP-Q). BRACA1
and BRCA2 are the predictor parameters of ovarian and breast
cancers. Independently of cancer predictors, the patient can be

at high risk because of strong family history. If the patient is at
high risk for ovarian cancer should undergone prophylactic
bilateral salpingo-ooferectomy even in addition with benign
indications of hysterectomy. Hysterectomy in addition with
bilateral salpingo-ooferectomy can be performed by vaginally,
laparotomy, laparoscopy orlaparoscopy assisted vaginally [3].
Vaginal approach is the best way for all gynaecologic surgeries
including oncology. The surgeon can prefer vaginal way instead
of laparotomy or laparoscopy. Only a good plan before the
operation, and to be good at pelvic flor anatomy is required,
then it is possible to do vaginal hysterectomy and bilateral
salpingo-ooferectomy in complicated cases with severe POP or
mild POP [4].
Another advantage of vaginal approach is vaginal remodelling
which provides high quality of sex life according to the Female
Sexual Function Index (FSFI). The patient feels well by increased
quality of sex life and thinks that she hasn’t undergone an
operation for oncologic reason, because of the absence of
visible abdominal scar. Laparoscopic lymphadenectomy should
be added after the pathological evaluation if it is needed in
some cancers, so it can be described as laparoscopy assisted
vaginal surgery in gynaecologic cancer survivors [5].
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