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Abstract 
Background: Cystocele is an anatomical form of pelvic organ prolapse. It in-
volves herniation of the bladder through the anterior wall of the vagina. Ob-
jectives: To report the anatomical and functional results of vaginal cure of 
cystocele in five cases. Patients and methods: A cross-sectional descriptive 
study of five patients presenting with a cystocele between January 2021 and 
December 2022 at the Urology Department of the Bouaké University Hospital 
(Côte d’Ivoire). All patients underwent vaginal cure of cystocele. The results 
of the operation were assessed on the basis of judgment criteria. The parame-
ters studied were: age, marital status, profession, history, reason for consulta-
tion and outcome of the operation. Results: During the study period, five pa-
tients underwent vaginal cystocele surgery. The mean age was 46.6 years with 
extremes of 32 and 63 years. Three patients were married. All patients had a 
history of obstructed labour due to fetal macrosomia. 4 patients had grade II 
cystocele and one patient had grade III cystocele. All patients underwent an-
terior colpo-perineorrhaphy. The average operating time was 56 minutes (45 
- 65 minutes). There was no morbidity. The average hospital stay was 3.6 
days. The average duration of the urinary catheter was 2.2 days. At three 
months post-op, 4 patients had a good anatomical and functional result with 
a very good degree of satisfaction, compared with one patient who was mod-
erately satisfied and had an average anatomical and functional result. At six 
months, all five patients had a good anatomical and functional result with a 
very good degree of satisfaction. Conclusion: Cure of cystoceles by the vagin-
al route is a technique that offers several advantages, especially the significant 
reduction in patient morbidity. Its anatomical and functional results demon-
strate its reliability. 
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1. Introduction 

Cystocele is a hernia of the anatomical form of pelvic-genital prolapse, defined 
as: bladder through the anterior wall of the vagina [1]. This hernia reflects the 
failure of the support and suspension systems of the female pelvic organs [1] [2]. 
It is a truly functional pathology, resulting in a loss of confidence in the woman, 
a feeling of being less attractive physically and sexually, and an altered self-image 
[3]. Its clinical expression can be summed up as dysuria, urinary incontinence, 
pollakiuria, sexual problems, discomfort and a feeling of organ loss. The treat-
ment of cystocele involves two groups of surgical techniques which differ in their 
approach. The upper approach involves promontory fixation and the vaginal 
approach, which offers the choice of autologous or prosthetic surgery [4]. This 
study finds its originality insofar as this way of approach is not in our current 
practice. Also we wish to draw the attention of the urologists of the Ivory Coast 
and those elsewhere of the interest and especially the elegance for both the pa-
tient and the surgeon. We report the results of the cure of cystocele by the va-
ginal route in 5 cases at the University Hospital of Bouaké. 

2. Patients and Methods 
2.1. Study Design and Approval 

After obtaining approval from the ethics committee of the university hospital of 
Bouaké (Côte d’Ivoire). We conducted a descriptive cross-sectional study of five 
patients presenting with cystocele between January 2021 and December 2021, i.e. 
one year in the Urology Department of the Bouaké University Hospital.  

2.2. Inclusion and Non-Inclusion Criteria 

All patients with cystocele and having been operated vaginally were included in 
the present series. Patients with cystocele operated by high approach or by pros-
thesis were excluded from our series. The diagnosis of cystocele was made on the 
basis of clinical examination and confirmed by UCR retrograde urethrocysto-
graphy. Patients underwent vaginal cure of cystocele. All vaginal cystocele cure 
were performed after a preoperative work-up including blood count, partial 
thromboplastin time (PTT), prothrombin rate (PRT), uremia, creatinemia, 
blood grouping and electrocardiogram. All patients underwent a pre-anaesthetic 
consultation to determine the route of anaesthesie. The procedure consisted of 
anterior colpo-perineorrhaphy, which involved a median vaginal incision, vesi-
co-vaginal cleavage, resection of the excess vaginal wall (anterior colpectomy) 
and suturing of the anterior vaginal wall to the midline. Data were collected us-
ing a survey form containing the parameters studied. Data were entered using 
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Word software. Epi-info 7 software was used to analyse the data. The following 
parameters were studied. The results of the cystocele cure were evaluated on the 
basis of the following judgement criteria: 

2.3. Anatomical Results 

 Good: if there is a reduction in all the elements of the cystocele after the op-
eration. 

 Fair: if recurrence of one element of the cystocele (slight unrolling of the va-
ginal walls on exertion). 

 Bad: if cystocele recurs. 
 Functional results 
 Good: absence of functional signs, no complaints. 
 Fair: improvement in functional complaint (minor urinary problems). 
 Bad: no improvement in complaint. 
 Level of patient satisfaction 
- Very satisfied: no complaints. 
- Fairly satisfied: functional complaint. 
- Not satisfied: no relief of complaints after vaginal cure of cystocele. 

The parameters studied were:  
 Age, marital status, profession, previous surgical history and results after the op-

eration (duration of the operation, hospital stay, complications, post-operation). 
Anatomical result, functional result and patient satisfaction were assessed at 3 
and 6 months post colpo perineorrhaphy. 

3. Results 
3.1. Socio-Demographic Characteristics 

 Age 
The mean age of our patients was 46.6 years, with extremes of 32 and 63 years. 

 Marital status 
3/5 patients were married. 
1/5 patients were widowed. 
1/5 were single. 

 Profession 
All the patients in our series were housewives.  

3.2. Clinical Characteristics 

 Reason for consultation 
4/5 consulted for swelling.  
1/5 consulted for pollakiuria. 

 History: aetiology 
4/5 patients had a history of obstructed labour due to foetal macrosomia and 

multiparous women.  
1/5 patients were menopausal. 

 Physical signs 
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4 patients had vaginal swelling and vulval swelling on physical examination. 
 Grade of cystocele 

The majority of patients (4/5) presented with a grade II cystocele. Grade III 
was observed in one patient. 

3.3. Treatment 

 Type of surgery 
4 patients underwent anterior colpo perineorrhaphy. This was combined with 

a posterior plasty in one patient (Table 1). 
 Average operative time 

The average duration was 56.2 minutes (45 - 65 min). 
 Complications 

No complications were observed in our study. 
 Length of hospital stay 

The patients’ hospital stay was 3.6 days, with extremes of 3 and 4 days. 
 Urinary catheterisation time 

The average duration of the urinary catheter was 2.2 days, ranging from 1 to 3 
days. 

3.4. Treatment Results 

 Results at 3 months 
At 3 months, 4/5 patients had a good anatomical and functional result. 4/5 pa-

tients were very satisfied after the operation, while one patient had an average 
result and was moderately satisfied (Table 2). 
 Results at 6 months 

At 6 months, all our patients had a good anatomical and functional result. 
They were all satisfied after the operation (Table 3). 
 

Table 1. Overview of patients. 
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swelling 
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swelling 
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swelling 
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Menopause 
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Table 2. Distribution of patients according to result at 3 months’ follow-up. 

Results in 3 months Numbers Frequency 

Anatomical Results   

Good 4 4/5 

Fair 1 1/5 

Bad 0 
 

Operational Results  
 

Good 4 4/5 

Fair 1 1/5 

Bad 0 
 

Patient Satisfaction Level   

Very satisfied 4 4/5 

Fairly satisfied 1 1/5 

Not satisfied 0 
 

 
Table 3. Distribution of patients according to result at 6 months’ follow-up. 

Results in 3 months Numbers Frequency 

Anatomical Results   

Good 5/5 5/5 

Fair 0 0 

Bad 0 0 

Operational Results   

Good 5/5 5/5 

Fair 0 
 

Bad 0 
 

Patient Satisfaction Level   

Very satisfied 5 5/5 

Fairly satisfied 0 
 

Not satisfied 0 
 

4. Discussion 

Cystocele can affect women of all ages. However, physiological ageing and the 
menopause are considered to be major factors associated with genital prolapse in 
general and cystocele in particular [5] [6]. In their respective studies, Cosson, 
Bader and Jin Long reported a mean age of 69, 63 and 61.7 years [5] [6] [7]. In 
our study, the mean age of patients was 46 years, with extremes of 32 and 63 
years. This result is similar to that of Diabaté in Senegal and Coulibaly in Mali, 
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who reported an average age of 42 and 48 years respectively [4] [8]. Our result 
could be explained by the social demographic factors in our country (dystocial 
delivery, early childbearing and multiparity). Vaginal swelling (4/5) was the 
most common reason for consultation in our study, with stress urinary inconti-
nence the most common [8] [9] [10]. Our result could be explained by the long 
evolution of cystocele, which accounts for the delay in consultation by patients. 
Cystocele is an anatomical form of pelviogenital prolapse in which the anterior 
wall of the vagina is herniated as a result of varying degrees of failure of the pel-
vioperineal support structures. The literature describes congenital risk factors, 
multiparity, dystocial delivery and trophic changes during the menopause [4] [8] 
[9] [10]. In our study, 4 patients had a history of dystocial delivery for fetal ma-
crosomia and one patient was postmenopausal. We can explain the occurrence 
of cystoceles in our patients by ligament elongation on the one hand and muscle 
tear on the other during vaginal delivery of macrosomia. The clinical and physi-
cal symptoms of cystocele are well known in the literature. In our study, 4 pa-
tients presented with vaginal swelling and another with vulvar swelling. Cysto-
cele was classified grade II in 4 patients and grade III in one patient. This finding 
could be explained by the delay in consultation. From a therapeutic point of 
view, the surgical treatment of cystocele involves several techniques which differ 
in their approach [4]. We have the upper approach via promontory fixation and 
the vaginal or lower approach with several variations. These are anterior perineal 
plasty or anterior colpo-perineorrhaphy by support [5], i.e. re-tensioning of 
Halban’s fascia, support, suture of the entire fascia or vagina in a paletot, paletot 
suspended from the tendon arches, “paravaginal repair” or para-vaginal suspen-
sion, bladder support by prosthesis or Campbell’s device [11] [12] [13] [14]. In 
our study, anterior colpo perineorrhaphy was combined with a posterior plasty 
in one patient. This variant of vaginal cystocele cure was used because it is more 
controlled and is customary in our practice. A review of the literature shows that 
vaginal surgery is often associated with complications, most commonly hae-
morrhage and iatrogenic rectal and bladder lesions [6] [7] [9] [15] [16]. In our 
study, there was no morbidity. This absence of perioperative complications de-
monstrates the surgeon’s good mastery of the surgical technique. The average 
length of hospital stay was 36 days and the average length of time the bladder 
catheter was inserted was 2.2 days. Our results corroborate those reported in the 
literature [4] [9] [10]. These different results show that vaginal cure of cystocele 
offers a reduction in the length of hospital stay and a short period for wearing 
the urinary catheter. Evaluation of the results of our surgical treatment after 
three months showed that four out of five patients had a good functional ana-
tomical result and a good degree of satisfaction. Our results are similar to those 
of Diabaté in Mali [4], who reported 53.85% good anatomical results and 46.15% 
functional results, compared with 46.15% average anatomical results and 53.85% 
functional results. All patients were reviewed after 6 months. The evaluation 
showed a good anatomical and functional result and a good degree of satisfac-
tion in all five patients. The strength of our study lies in its rigorous methodolo-
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gy, the first to our knowledge to be carried out in Bouaké in central Côte 
d’Ivoire. However, it does have its limitations. It is a cross-sectional and descrip-
tive study, and the results therefore merit external validation with a larger, inde-
pendent sample. It would be useful for future studies with a more significant 
sample to be carried out in order to assess the substance of our results. However, 
we believe that these results are clinically relevant because of their strong cha-
racterisation in a real-life context. 

5. Conclusion 

This study shows that cystocele is pathology of young women. The main cause is 
dystocial delivery. The diagnosis is most often made late, usually grade II. In 
view of our results, vaginal cure of cystocele should be the preferred approach. It 
has a number of advantages (short hospital stay, reduced time to bladder cathe-
terisation, virtually no morbidity or mortality) and above all offers good ana-
tomical and functional results in the medium and long term. 
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