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Introduction: There is growing international concern 
regarding the safety of synthetic mesh pelvic 
organ prolapse repairs. As such, there is interest in 
alternatives such as biologics, with the theoretical 
benefit of improved tissue remodeling with decreased 
risk of persistent vaginal erosion. 

Methods: Using the California (United States) Office 
of Statewide Health Planning and Development 
database, we identified all women who underwent 
inpatient prolapse repair with a graft between 2005-
2011 in California. Billing codes were used to identify 
subsequent surgeries.

Results: A total of 14,192 women underwent 
prolapse repair with a biologic (14%) or synthetic graft 
(86%) with an overall any cause repeat surgery rate 
of 5.6%. With a median follow-up of 2 years, women 

with biologic grafts had an increased risk of surgery 
for recurrent prolapse compared with synthetic mesh 
(3.6% vs. 2.5%, p=0.01). Conversely, women with 
synthetic grafts had a higher risk of repeat surgery for 
a graft complication (3.0% vs. 2.0%, p=0.02). There 
were no significant differences between the overall 
risk of repeat surgery in patients who received biologic 
versus synthetic grafts (5.7% vs. 5.6%, p=0.79). 

Conclusion: We demonstrate in a large US population-
based cohort that biologic grafts are associated with 
an increased risk of repeat surgery for a prolapse 
recurrence while synthetic mesh is associated with 
an increased risk of repeat surgery for a complication. 
These competing risks result in an equivalent overall 
any cause repeat surgery rate between the groups. 
This data suggests that neither synthetic nor biologic 
grafts should be excluded based on this risk profile.
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