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 What is an abdominal sacrocolpopexy? 

 
An abdominal sacrocolpopexy is an operation performed 
through a cut in the abdomen. It lifts the vagina or uterus 
back into its normal position by attaching a piece of synthetic 
mesh between the top of the vagina and a bone in the lower 
part of the spine. 
 
 
 
 

 Why do I need an abdominal sacrocolpopexy? 

 
Sometimes the body’s natural supporting structures are 
weakened and the vagina slips down from its normal 
position. Weakness of these supporting structures may be 
due to vaginal childbirth, aging, hysterectomy, and changes 
in your hormone levels  
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What happens before my operation? 

 
The operation and outcomes will be explained to you by your 
surgeon. When you feel comfortable that you understand 
what is to be done and have had all your questions answered 
you will be asked to sign a consent form.  
 
This consent form should be signed by both yourself and 
your surgeon, and forwarded to the hospital a few days prior 
to your admission. 
 
A blood test will need to be performed, and a urine sample 
may need to be taken 4-5 days prior to surgery. Your 
surgeon will give you a form to take to the laboratory to have 
these tests done.  
 
If you are over 60, or have other medical problems, you may 
also have an electrocardiogram (ECG) to check the health of 
your heart prior to surgery. 
 
It is important to avoid constipation. Try to establish and 
maintain a regular, soft bowel habit leading up to your 
operation. Identify the foods that can help you maintain a 
regular bowel habit for your post op period. 
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What happens on the day of  my operation? 

 
You will be advised when to come to hospital, this is usually 
on the day of surgery. On arrival to the ward the staff will 
show you to your bed and guide you through what is required 
prior to your operation. 
 
You will be advised when to stop eating and drinking. You 
should bring all your own medications with you to hospital. 
 
Please inform your surgeon if you are taking any anti-
coagulant medication (e.g. Warfarin, Clopidogrel, 
Pradexa or Aspirin). 
 
This operation is performed under general anaesthesia. The 
anaesthetist will discuss this with you prior to the operation. 
This usually occurs in your hospital room pre-operatively. 
Just prior to surgery you may be given a premedication tablet 
to relax you. 
 
You will be encouraged to commence deep breathing and 
coughing exercises pre-operatively. This prevents any 
breathing complications or chest infection occurring following 
the surgery and anaesthetic. 
 
The lower abdomen will be shaved and you will have 
protective stockings fitted. 
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What happens during my operation? 

 
A “bikini” line cut is made just below the pubic hair line.  This 
is the same type of cut that is used for caesarean section or 
hysterectomy.  A strip of artificial material (mesh) is attached 
between the vagina and a bone in the lower part of the spine.   
 
Hysterectomy, colposuspension or sub urethral sling insertion 
may also be performed to support the bladder neck, as 
urinary stress incontinence is commonly associated with 
prolapse.  
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What to expect after my operation. 

 
You will probably be in hospital 4-5 days following this type of 
surgery. 
 
When the operation is completed, you will go to the recovery 
room for a short while where you will be cared for until you 
are ready to be transferred to your room. When you wake up 
it is common to feel an urgent desire to pass urine. This is 
due to the catheter in your bladder. 
 

Pain Control 

You will be given oral pain relief to manage your pain. 
 

Wound 

Your wound will be just below your pubic hair line. 
The sutures are dissolvable and do not need removing. 
 

Catheter 

Your nurse will monitor your catheter drainage. This will be 
removed day 1 or 2 depending on your doctors instructions. 
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After discharge 

 
You will receive two follow up appointments in the post. One 
with the continence nurse two weeks after the operation, and 
another with your surgeon six weeks after the operation.  
 
You can do most activities after your operation except any 
heavy lifting, straining, intercourse or strenuous activity – 
which should be avoided for 4-6 weeks after surgery. You will 
be restricted by your sore stomach. You can gradually return 
to light activities over 6 weeks then full activities after 3 
months. 
 
Sex is best avoided for the duration of your recovery period 
as it may impair the healing process inside. Wait 6 weeks 
before resuming sexual intercourse. 
 
You may also feel more tired during your recovery period and 
perhaps a bit low, but as you start to recover you should find 
this improves. 
 
Eat high fibre foods such as fruit and vegetables and drink 
lots of fluids to stop you getting constipated after your 
operation. You may need mild laxatives initially to treat any 
constipation. 
 
Generally when you feel that you could perform an 
emergency stop without being concerned about abdominal 
pain (at about 4 weeks), then you can resume driving. 
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After discharge 

 

Wound care 

Your abdominal wound should heal within 7-10 days however 
the muscle layer beneath your skin will take up to 3 months 
to heal. 
 
Keep your abdominal wound as clean as possible and dry it 
well after a shower. The dressing tape can be removed after 
7-10 days.  
 
If you notice the wound becomes inflamed, there is an 
increase in pain or it is red, hot or swollen contact Urology 
Associates or your GP for advice. 
 

Vaginal discharge 

It is normal to have some vaginal bleeding on and off for a 
few weeks and then a brown discharge for a few weeks 
following that. If the bleeding becomes heavy, you pass clots 
or have an unpleasant smelling vaginal discharge, contact 
Urology Associates or your GP. 
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Possible complications  

 

Seek help if you develop  

 Flu like symptoms 
 A temperature over 38°C 
 Discomfort not controlled by pain medication  
 Bleeding or difficulty passing urine  
 Pain or tenderness in the calf or thigh  
 Symptoms of a urinary tract infection such as pain on 

passing urine, going more often or smelly urine. 
 

Change in voiding habits 

 Following surgery you may find that your urinary stream 
does not start to flow immediately. The stream may be 
weaker, or to one side or tend to stop and start. 

 You may also notice that your usual toileting posture 
changes. 

 These problems are not usually permanent and will 
resolve over time. 

 You may have trouble passing urine after your catheter 
is removed. If this is the case you will be taught how to 
self catheterize until you are able to pass urine 
independently. 
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Pelvic floor exercises 

 It is important to recommence pelvic floor exercises 
once you have recovered from surgery. 

 If you have any concerns about your technique please 
contact your continence advisor. 

 

Bowels 

 You may eat and drink normally. 

 Bowels – try to keep your bowel motions soft by using 
 high fibre foods such as kiwi fruit, fruit, vegetables, 
 wholemeal bread, nuts and seeds. 

  Do not become constipated or strain to have a bowel 
 motion. 

  Use a footstool to help bowel emptying. Discuss this 
 with your continence advisor if you need further 
information. 

  Take an oral laxative if you are constipated and 
conservative measures have not helped. 
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