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Rectal mesh erosion after posterior vaginal kit repair
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Abstract
Introduction and hypothesis The present video shows a rare case of erosion through the full rectal wall into the rectum after a
transperineal implant of a double-arm polypropylene kit.
Methods A 70-year-old woman underwent a transperineal implant of a double-arm polypropylene kit. One year after surgery, she
developed bothersome symptoms in the posterior perineum including heaviness, pain and rectal bleeding during defecation. A
clinical examination showed the presence of a part of the prothesis traversing the rectal cavity. A minimally invasive transanal
approach was performed to remove the mesh and restore the rectal integrity.
Results This surgical technique demonstrates rectal mesh removal with a transanal approach.
Conclusions To our knowledge, this is a rare complication of rectal erosion of a posterior transperineal mesh kit. The aim of this
video is to show a complete transanal approach to treating this serious complication avoiding the more invasive and traumatic
abdominal procedure.
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Introduction

Posterior vaginal wall prolapse is a herniation of the rectum
through the rectovaginal fascia and posterior vaginal wall
causing a protrusion into the vaginal lumen [1]. A variety of
surgical procedures have been used in rectocele repair to en-
hance the anatomical and functional results and to improve
long-term outcomes. In the last decades, synthetic materials
have been suggested as an alternative for prolapse manage-
ment in women. These materials reduce prolapse recurrence

but have higher complication risk: in fact, in pelvic floor re-
constructive surgery, mesh erosion is a major concern when
using synthetic materials [2].

Thus, the Food and Drug Administration issued a safety
communication and announcement in 2008, with an update in
2011, regarding the serious complications of transvaginal
mesh placement for pelvic organ prolapse [3, 4]. In 2011,
the International Urogynecology Association (IUGA)/
International Continence Society (ICS) issued a joint report
on complications directly arising from synthetic prosthesis
insertion in female pelvic floor surgical operations, outlining
the category, time, and site (CTS) classification system [5].

Endovaginal mesh erosion is more common and well doc-
umented. Erosion into the pelvic organs is more serious and
complex to treat [6–8].

The present video shows a rare case of mesh erosion into
the rectum after transperineal implant of the double-arm poly-
propylene kit. A minimally invasive transanal approach was
performed to remove the mesh and restore the rectal integrity.

Methods

A 70-year-old woman underwent a transperineal implant of
the double-arm polypropylene kit. One year after surgery, she

Electronic supplementary material The online version of this article
(https://doi.org/10.1007/s00192-018-3782-4) contains supplementary
material. This video is also available to watch on http://link.springer.
com/. Please search for this article by the article title or DOI number and
on the article page click on ‘Supplementary Material.’

* Daniela Caramazza
daniela.caramazza@guest.policlinicogemelli.it

1 Department of Woman and Child Health, Woman Health Area,
IRCCS - Fondazione Policlinico Universitario A. Gemelli,
Università Cattolica del Sacro Cuore, Largo Agostino Gemelli 8,
00168 Rome, Italy

2 Department of Obstetrics and Gynecology, Università degli Studi del
Piemonte Orientale BAmedeo Avogadro^, Maggiore Hospital,
Novara, Italy

International Urogynecology Journal (2019) 30:499–500
https://doi.org/10.1007/s00192-018-3782-4

http://crossmark.crossref.org/dialog/?doi=10.1007/s00192-018-3782-4&domain=pdf
http://orcid.org/0000-0003-0858-025X
https://doi.org/10.1007/s00192-018-3782-4
http://link.springer.com/
http://link.springer.com/
mailto:daniela.caramazza@guest.policlinicogemelli.it


developed bothersome symptoms. She complained of heavi-
ness, rectal bleeding during defecation, and pain at the two
arms of the transperineal mesh at the level of the ischial spine.

A clinical examination showed the presence of a part of the
prosthesis floating into the rectal cavity.

After positioning an anal canal dilator, a visualization of the
mesh material was grasped with two Kocher clamps. After
removing the central part of the mesh, the procedure was
continued with the blunt and sharp dissection of the inside
arms of the mesh, which transpassed the lateral rectal wall.

This dissection was carried out until the passage of the two
arms of the mesh near the ischial spine.

A plane was developed by the rectal wall following the
remaining arm with the Kocher clamp, and complete removal
of the mesh could be performed.

At this point, the rectal wall, including the muscularis mu-
cosa, was reconstructed by a double layer of 2/0 resorbable
sutures. During the reconstruction phase, a digital evaluation
identified whether any residual foreign material had to be
removed. After that, complete closure of the wounded area
was mandatory to avoid complications, such as pelvic abscess.

Minimal bleeding occurred during the procedure. A con-
tinuous irrigation with hydrogen peroxide and povidone-
iodine was carried out to reduce the bacterial growth as much
as possible.

Results

The present video shows a minimally invasive approach to
removing a vaginal mesh exposed into the rectum. The patient
was discharged the day after surgery, and no other intra- or
postoperative complication occurred. The defecography per-
formed 3 months after the procedure showed no defects or
abnormality in the morphology of the rectal wall. At the 1-
year follow-up, the patient was asymptomatic with complete
recovery of the rectal wall at physical evaluation.

Conclusions

Reconstructive pelvic surgery has utilized synthetic vaginal
mesh for a long time.

Synthetic material has a high risk of mesh erosion. Mesh
erosion can show up as endovaginal mesh erosion or intra-
pelvic organ erosion. The first is a major concern for the uro-
gynecologist, but is more common and easier to treat. Erosion
into pelvic organs is not as common and its treatment is a
challenge. Some authors have described mesh erosion into
the rectal cavity. Its removal varies from case to case; one
author [9] (2015) described an abdominal approach, providing
a colostomy; others perfomed transal removal [10]. In our
opinion, treatment of these late and serious complications

depends on the surgeon’s experience and patient’s condition.
These patients have to be treated in a reference center for
pelvic floor diseases. This video article may be useful for
urogynecologists, showing a mini-invasive approach to re-
move synthetic material, avoiding open surgery and a more
invasive technique, including a temporary colostomy.
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Consent

Written informed consent was obtained from the patient for publication of
this case report and any accompanying images.
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