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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Colporrhaphy involves surgical repair of a weakness in the vaginal wall through which the bladder or bowel protrudes.  Surgical incisions are made in the front and/or back walls of the vagina.  When both the front and back walls of the vagina are affected, anterior and posterior colporrhaphy is performed. In most cases, a tube (catheter) is placed in your bladder for a few days after the procedure to facilitate urinary output.  Culdoplasty involves surgical closure of the space between the vagina and rectum through an incision (abdominal or vaginal) to prevent the small bowel from pushing the vagina out.   Culdoplasty is almost always done in conjunction with colporrhaphy, if these defects are found unexpectedly at the time of the planned procedure.

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Correction of vaginal wall defect(s).

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. Bleeding may occur during or after the procedure.  Bleeding can be life-threatening.  If the bleeding occurs after the procedure, you may need additional treatment to stop the bleeding or to remove blood clots.  Separate information is available regarding blood transfusion, products, and alternatives.
2. There may be injury or damage to adjoining organs, including the urinary system and intestinal tract.  

3. There may be abnormal connections between the urinary system, the intestines, and the vagina.

4. You may experience difficulty controlling urinary output.

5. You may have temporary pain as a result of this procedure.

6. There may be pain associated with sexual intercourse.

7. There may be damage to the nerves, resulting in weakness, numbness, tingling, and pain in the thighs, legs, and feet.

8. The healing process may take longer than expected; there may be scarring or the need for further surgery.

9. You may develop an allergic reaction to drugs and/or equipment.

10. You may become ill from an infection after the operation.  This infection may be life threatening and require further operations or other procedures to stop the infection.  Any infection might require you to stay in the hospital a long time or require you to get antibiotics through your veins at home for a long time.

11. You may die from complications of the procedure.

Alternatives

The alternatives to this procedure include:

1. Not undergoing the procedure

2. Use of vaginal support devices

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, ask your physician prior to signing the consent form. 
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