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What is a colpocleisis? 

Colpocleisis is surgery to treat the symptoms of pelvic organ prolapse by 
sewing the front and back walls of the vagina together. This prevents the 
vaginal walls from bulging either into or outside of the vagina and supports the 
uterus if it is present. Symptoms of prolapse include a heavy feeling in the 
vagina or lower back, having problems passing urine or difficulty having your 
bowels open.  

 

Colpocleisis is only for women who are not sexually active and don’t plan to 
be in the future. This is because the surgery closes off the vaginal opening, 
which prevents vaginal intercourse. 

 

Colpocleisis takes less time than other operations for prolapse, making it a 
good choice for women with health problems who might not be able to have 
longer or more complicated surgeries. It has a high success rate and is an 
option for women who aren’t sexually active and have prolapse again after  
previous surgeries. Colpocleisis can be done on women with or without a 
uterus. 

 

Before surgery 

Before your surgery, the doctor will ask about your health and any medicines 
you take. You might need tests like blood tests, an ECG, or a chest X- ray. 
You will be given information about your admission, what to expect during 
your hospital stay, the surgery, and the care you will get before and after 
surgery. 

 

After surgery 

After the surgery, when you wake up from the anaesthetic, you will have a 
drip (IV) to give you fluids. You will also have a catheter in your bladder. This 
is usually removed 1 to 2 days after surgery. You should be able to pass urine 
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normally after your catheter is removed, as the opening to your bladder is 
above the vaginal opening and should not be affected.  Most women go home 
the day after surgery, but some may need to stay longer because of other 
health problems. 

 

It is normal to have a creamy white or yellow discharge for 4 to 6 weeks after 
surgery because of the stitches in the vagina. As the stitches heal, the 
discharge will lessen. If the discharge develops a bad smell, contact your GP. 

 

You might also get some blood-stained discharge right after surgery or about 
a week after. This is usually a small amount of old, brownish blood, as your 
body breaks down any blood trapped under the skin. 

 

What are the chances of success? 

The chance of the prolapse coming back after the surgery is very low. If the 
surgery fixes your prolapse, it might not stop all of your symptoms. It is 
important to think about all of your options before deciding on surgery. 

 

Complications 

With any surgery, there is always a risk of complications. Here are some of 
the complications that can happen: 

• Anaesthetic problems: Modern anaesthetics and monitoring equipment 
make complications from anaesthesia very rare. Surgery can be done 
using a spinal or general anaesthetic, and your anaesthetist will talk to you 
about which is best for you. 

• Pain: It is normal to have mild pain for a few days or weeks as the wounds 
heal. Some women might also feel more pain in their back or hips after 
vaginal surgery because of the way they need to be positioned during the 
procedure. Rarely, some women have more severe or long-lasting pain,  
even if the surgery was successful. This can happen for different reasons 
and it is not always possible to fix. 

• Bleeding: There is always a risk of bleeding during surgery, but serious 
bleeding that needs a blood transfusion is very rare after vaginal surgery. 
Sometimes, bleeding can happen hours or days after surgery. In this 
situation, you may need go back for more surgery. 

• Post-operative infection: Although antibiotics are given and all attempts 
are made to keep everything sterile, there is still a small chance of getting 
an infection in the vagina or pelvis.  
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Signs of infection are: 

• an unpleasant smelling vaginal discharge 

• fever and/or pelvic pain 

• abdominal discomfort 

If you have a fever or bad smelling discharge, contact your GP. 

• Bladder infections: About 6% of women (6 in 100) get a blader infection 
after surgery, especially if a catheter was used. Symptoms include: 

• A burning or stinging feeling when passing urine 

• Needing to pass urine more often (urinary frequency) 

• Blood in the urine 

 

Bladder infection can usually be treated with antibiotics. There is also a risk of 
chest infection because of the anaesthetic. 

 

Deep Vein Thrombosis (DVT): This is a clot in the veins of your leg, and 
sometimes it can travel to the lungs (pulmonary embolism), which can be very 
serious or even fatal. However, this happens in less than 1% (1 in 100) of 
people. Blood clots are more common after pelvic surgery. To reduce this risk, 
you will be given compression stockings. You may also need to take injections 
to reduce the risk of blood clots. 

 

Colpocleisis complications:  

• Haematoma: This is when blood collects under the vaginal tissues, often 
caused by bleeding from the surfaces that were sewn together. This can 
cause pain and heavier, or longer bleeding than expected, and sometimes 
an infection. Most haematomas go away by themselves, but rarely, you 
might need another surgery to open the stitches and allow the haematoma 
to drain. 

• Constipation: This is a common short-term problem and your doctor might 
give you stool softeners or laxatives to help. Eating a high fibre diet and 
drinking plenty of fluids can also reduce the risk of constipation. 

• Bladder and bowel injury: These are rare complications of vaginal 
prolapse surgery. If this happens, it is repaired during surgery but can slow 
down your recovery. Sometimes, these injuries are not noticed right away, 
and you may need another surgery. 

• Worsening or persisting bladder or bowel problems: Many women with 
prolapse also have problems with their bladder or bowels. Fixing the 
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prolapse doesn’t always make these problems better. Some problems, like 
leaking urine when coughing, laughing and sneezing might get worse. 

• Regret: Since the vagina is closed off during a colpocleisis, sexual 
intercourse is not possible afterwards. Some women later regret the 
surgery because of this. About 1 in 20 women who have a colpocleisis feel 
regret later on. 

• Inability to reach the cervix or uterus through the vagina. If you still 
have your uterus after a colpocleisis, it can be difficult for your doctor to 
find the cause of any abnormal bleeding from the vagina.  

If you have abnormal bleeding after the operation and still have a uterus, tell 
the doctor what type of surgery you had. A cervical smear or biopsy of your 
cervix might not be possible, but an ultrasound, MRI or CT scan can be used 
to look for problems however this is not as accurate at diagnosing cancer as a 
biopsy. If needed, a hysterectomy might be considered. If you have had 
abnormal cervical smears in the past, talk to your surgeon about this before 
surgery. 

 

When can you return to your usual routine? 

You should be able to do light activities, like short walks, within a few weeks 
of surgery. You can drive once you can make an emergency stop without it 
hurting. This usually takes four weeks, but you should check with your 
insurance company, as some may want you to wait longer.  

If you work, you might need a certificate for your employer. This can be 
supplied (on request) before you go home from hospital. 

It’s important to gradually increase your activity level. For the first 6 weeks, 
avoid heavy lifting and sports to allow your wounds to heal. 

If you work, plan to take 4 to 6 weeks off. Your doctor can guide you as this 
will depend on your job type and the exact surgery you had. 

We will also want to see you in the outpatient clinic for a follow up 
appointment to check how well you have healed well and how the surgery has 
affected your symptoms. We will ask you to fill out a questionnaire as part of 
this appointment. 

 

Things I would like to know before my operation 

Please list below any questions you have after reading this leaflet. 

 

1. .………………………………………………………………………………… 

………………………………………………………………………………… 
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2. .………………………………………………………………………………… 

………………………………………………………………………………… 

3. .………………………………………………………………………………… 

………………………………………………………………………………… 

 

What are you hoping this operation will do? Please describe what you want 
from surgery. 

 

1. .………………………………………………………………………………… 

………………………………………………………………………………… 

2. .………………………………………………………………………………… 

…………………………………………………………………………………. 

 

If you would like to contact the Gynaecology department, please 
telephone 024 7696 7000. 

 

The Trust has access to interpreting and translation services. If you need this 
information in another language or format, please contact 024 7696 7000 and 
we will do our best to meet your needs. 

 

The Trust operates a smoke free policy. 

 

Did we get it right? 
We would like you to tell us what you think about our 
services. This helps us make further improvements and 
recognise members of staff who provide a good service. 

Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback  
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