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ABSTRACT         _______________________________________________________________________________________

Introduction: We are faced with a young patient with uterine prolapse and urinary difficulties due to Joint Hypermobil-
ity Syndrome, a congenital collagen disease that predisposes woman to the development of pelvic organ prolapse. The 
patient had urinary difficulty requiring standing and bowing to reduce prolapse and then start urination. This video 
demonstrates that videolaparoscopic technique is feasible for the treatment of uterine prolapse in young and sexually 
virgin woman.
Materials and Methods: We separated the bladder from vagina and opened the peritoneum anterior to the uterus. Next, we 
attached the sigmoid colon to the left abdominal wall in order to better expose the promontory. We then opened the peri-
toneum posterior to the uterus and medially tunnelled the right uterosacral ligament, transfixing the broad ligament and 
passing the end of a polypropylene mesh through this tunnel to the posterior region of the uterus. The same maneuver 
was performed on the other side so that the mesh surrounded the anterior portion of the cervix while its two extremities 
were posterior to the uterus. The mesh was fixed on the anterior surface of the uterine cervix and its two extremities were 
fixed to the promontory in the anterior longitudinal ligament of the spine. Finally, we closed the peritoneum.
Results: Uterine prolapse was corrected, with good recovery.

Conclusions: Videolaparoscopic technique is feasible for correction of uterine prolapse, being effective and safe in virgin woman.
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