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Posterior Culdeplasty

Surgical correction of enterocele during vaginal
hysterectomy; a preliminary report

MILTON L. McCALL, M.D.

ERrNIA of the cul-de-sac of Douglas was
first described in 1736 by Garengeot
{(nccording to T. Gaillard Thomas). Except
for a few sporadic attempts to cure this con-
dition by the abdominal route, its treatment
was essentially neglected until the present
century. In 1909 Marion described abdomi-
nal obliteration of the cul-de-sac for this
condition, and in 1912 Moschecowitz intro-
duced his operation for rectal prolapse which

ber of modifications®™% 1% of this operation
described, but the fundamentals remain the
same, These points of technic are high dis-
section of the posterior vaginal wall to ex-
pose the enterocele, dissection of the hernial
sac followed by its opening, reduction of its
contents, ligature of its base, and excision
of excess peritoneum. This is usually fol-
lowed by the plication of the uterosacral
ligaments or other adjacent tissues over the




TRACTAMENT DE L'ENTEROCELE
ANTECEDENTS

1736 GARENGEOT: descriu I'enterocele

1909 MARION: obliteracio abdominal
1912 MOSCHCOWITZ: operacio prolapse rectal

1915 MAYO: sutura medial munyons Utero-sacres

1922 WARD: Obertura del sac herniari / Reduccio,
lligadura de la base | excisio / Plicatura dels Utero-sacres

1934 HEANEY: sutura extraperitoneal dels munyons
Utero-sacres als angles laterals de vagina
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McCall M.L. Posterior culdeplasty. Surgical correction of enterocele during
vaginal hysterectomy; a preliminary report. Obstet. Gynecol. 1957; 10: 595-602

MC CALL

Fig. 7. Acquired enferocele. Fig. 2. Yaginal

hysterectamy has be i . '
vterosacral ligamants are held long. ¥ hos been sccomplished. The ligatures en cut




POSTERIOR

Fig. 3. The enterocele sac is inverfed. This helps the
surgeon delineate more exaclly where the sulures migst
be placed in order lo obliterate complelely the relaxation
presenl,

There has been a tremendous increase
recently in the number of vaginal hyster-
ectomies performed in this country. This

. b Ty o e g e e a T

CULDEPLASTY

Flg. 4. A1 least three sultures of nonobsorboble maolerial
are ploced within the lower peritoneal covity and ore

collad the internal svtures. The first slitch picks wp the
lefl vlerssacral ligamen! about 2 cm, from its cul edge

and is terminated after picking wp the right vterssacral
ligamaent af the same level. Several bites of redundant
cul-de-soe are incorporaled in the sulure of regulor inter
vals s¢ as not lo allew defects through which the pelvic
viseera moy become hernigted. Bach individval inlernal
sulure is placed al a higher level unfil the entire enfero-
cele hos been picked wp.




McCall M.L. Posterior culdeplasty. Surgical correction of enterocele during
vaginal hysterectomy; a preliminary report. Obstet. Gynecol. 1957; 10: 595-602

Legends on opposite poge.




McCall M.L. Posterior culdeplasty. Surgical correction of enterocele during
vaginal hysterectomy; a preliminary report. Obstet. Gynecol. 1957; 10: 595-602

lower extension of
hernial sac

Entero
coele Uterosacral lig.

terosacral lig. Previous lowest

of hernia nowat a

Fig. 8. Diogrommaotic sogittol section following posterior culdeplasty showing supperied
Fig. 7. Diogrammatic sagitlal seclion shows entarocele before repair. Point X delineates its lowest exlensior that point ¥ depicled in Fig. 7 has been drawn up to the apex of the vogina,
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McCall M.L. Pasterior culdeplasty. Surgical correction of enterocele during
vaginal hysterectomy; a preliminary report. Obstet. Gynecol. 1957; 10:
595-602

SUMARI

Descripcio de la tecnica; n = 45 pacients

KEXKREKEXKR]XX

1- Importancia de la hernia vaginal posterior | defensor
del seu diagnostic I tractament

2- Culdoplastia posterior: oblitera | suspen el cul de
sac posterior redundant despres d’efectuar una
histerectomia vaginal

3- 1 longitud de la vagina sense | @ vaginal superior
4- Seguiment 3 anys (max.): no enteroceles
(5)- Tecnica terapeutica, no profilactica




CULDOPLASTIA DE McCALL
MODIFICADA

Histerectomia vaginal

L.Balaguero, Cirugia ginecoldgica transvaginal y laparoscopica. Técnicas integradas
1996 Mosby-Doyma Libros S.A. Madrid



Lligaments Utero-sacres

> Estructures de condensacio de teixit connectiu

> Gran variabilitat anatomica:
IASErcIo anterior: cervix I vagina (63%), Cervix
(33%), vagina proxima a cervix (4%)
ES dirigeixen en sentit dorsal, a l'alcada de S2-
S4, insercio a llig. sacre.espinos I m. coccclgl
(82%), sacre (7%), altres (m.piriformis, foramen
clatic, espina isquiatica (1.1.%)

Irrigacio per la branca descendent de |'a. uterina.




Nivells de suport vaginal
De Lancey

> Nivell I Parametris | Utero-
sacres sostenen cervix |

ANTERIOR MIIJIJLEE POSTERIOR < : .
/ apex vaginal (1/4 superior)

Responsable de mantenir |a
suspensio. vaginal en el
nivellimes alt

Nivell II: suport lateral dels 2/4
centrals de |a vagina.
Anteriorment per I'arc tendinos |
posteriorment per la fascia del
pubo I iliococceigl

Nivell Ill: ElI' 1/4 inferior de
vagina es fusiena anterierment
amb la uretra 1 el publs,
posteriorment amb el perineu |

els elevadors




RELACIONS ANATOMIQUES

14 mm

> El segment intermig
del LUS es el punt
Optim Per la seguretat |
la forca. El marcador
es l'espina ciatica.




Relacions anatomiques
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Relacions anatomiques




1-11% atrapament ureteral
Culdoplastia de Mayo o fixacio utero-sacre alta i
1- Excissio eliptica de mucosa vaginal de paret ant. | post.

2- Reparacio de I'enterocele i 3 punts de McCall progressivament
mes alts

3- Els punts incorporen el gruix de paret vaginal post., peritoneu,
complex parametri-LUS bilateral I teixit fascial lateral | superior de
vagina sup. I recte.

Cal comprovacio amb cistoscopia (70°) I indigo carmin /blau de
metile i.v.

Modificacions de la tecnica 2;

1- Traccio cranial dels pedicles: millor definicio del lligament

~2- Separacio de bufeta i budell prim: ureter per sobre d'una linia
Imaginaria entre 3-9 h
Palpacio ureteral

Com meés profunda sigui la sutura a major distancia hi haura
I'ureter. “DEEP” (posterior/dorsal) vs “HIGH" (cefalica)

n=441' pacients; 48% IQ previa (39% histerectomia); 61% prolapse 1=\
(ZH\V)); 839% prolapse de cupula

1"cas datrapamentureteraliimilloraxs

1 Symmonds RE. Vaginal prolapse following histerectomy. Am'J Obstet Gynecol 1960; 79:899 7
2 Aronson MP. Llow risk ofiureteral/obstruction with “deep” (dorsal/posterior) uteosacral ligament suture placement for transvaginal apical'suspension.
AmiJ Obstet Gynecol 2005; 192: 1530-6




Traccio anterior del lligament I fixacio dorsal

Aronson MP. Low risk of ureteral obstruction with “deep” (dorsal/posterior) uteosacral ligament suture placement for
transvaginal apical suspension. Am J Obstet Gynecol 2005; 192: 1530-6

Lithotomy

> A, bufeta D, 3-9 h, limit

> B, utero-sacre E, puntsutura _
> C, recte F, ureter Visi6 vaginal




COMPARACIO AMB ALTRES TECNIQUES |
ALTERNATIVES QUIRURGIQUES

> En la HV per prolapse el McCall presenta < aparicio
d'enterocele 1 prolapse de cupula respecte la
peritonitzacio alta sola (Moschowitz) | la peritonitzacio
baixa amb unio central dels pedicles

Cruiskshank SH. Randomized comparison of three surgical methods used at the time of vaginal hysterectomy to
prevent posterior enterocele. Am J Obstet Gynecol 1999; 180: 859-65

Respecte a |'aparicio de cistocele o prolapse de cupula
és millor gue la suspensio sacroespinosa (Richter)

Colombo M. Sacroespinous ligament fixation and modified Mc Call culdoplasty during vaginal hysterectomy for
advanced uterovaginal prolapse. Am J Obstet Gynecol 1998; 179: 13-20

VARIANTS:

“McCall” laparetomic
“‘McCall” laparescopic

Wall LL:: A'technique for-modified McCall culdoplasty at the time of
abdominal hysterectomy. J’Am Coll Surg 178: 507, 1994




McCall laparoscopic

*Reich H. 1992
*Fixacio de vagina a LUS

*Tecnica preventiva, mante
'eix anatomic de Ia
vagina I bons resultats
funcionals (Restaura el
nivell I de DelLancey)

- Ut-g'r'ﬁaztc[gfl I_-*igamé'nt‘s *n= 101, seguiment 40 mesos.
C S Cap prolapse > grau |

Mora |, Bresco P.

Histerectomia total laparoscopica con
fllacion de cupula vaginal a ligamentos
uterosacros: disfunciones del'suelo
pelvico postcirugia. Suelo Pelvico 2009;
5(3): 76-83




RESUM

> Al practicar una histerectomia cal tenir present |a
problematica del prolapse genital | detectar I corregir els
possibles defectes

Es convenient reforcar la fixacio de la clipula vaginal

La tecnica de McCall no presenta dificultat tecnica, pero
com a gqualsevol tecnica s’ha de fer correctament:

cal identificar els lligaments uUtero-sacres, donar el punt a

2 cm de 'extrem | peritonitzacio alta

Precaucions:

Risc d'atrapament ureteral. S’aconsella donar el punt
dels Utero-sacres de fora a dins.

Rebutjar els ureters al dissecar I'espail vesico-uteri

Dependencia de la gualitat dels teixits, poeden no ser
utils per al suport
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