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C-Gyn 20 
 

The Use of Mesh in Gynaecological Surgery 
 

There is now a wide range of prosthetic materials (mesh) available for the treatment of pelvic 
organ prolapse. Most published data on synthetic mesh supports the use of monofilament, 
macroporous, knitted polypropylene mesh. Currently there is insufficient data on biological 
mesh or hybrid mesh to make an evidence based recommendation. 
 
Good Practice Points 
Mesh should only be used by Specialist gynaecological surgeons who have participated in a 
quality based training program and have been trained in the relevant surgical technique.   
 
Fellows should be familiar with the relevant published literature on best practice, before using 
mesh in gynaecological surgery, as there are potential major complications in the use of mesh 
in the management of pelvic organ prolapse. There should be a documented consent process.  
 
Patients should be counselled on alternatives such as native tissue repair.  
 
Where mesh is used in procedures where the evidence is less established, it should only be 
employed in the context of an appropriately conducted clinical trial. This must include an 
informed consent document and Institutional Research Ethics Committee approval.  
 
Where trainees and junior medical staff are involved in surgical procedures using mesh, it is 
incumbent on the supervising consultant to accept full responsibility for its use, the surgical 
technique and any subsequent complications. 
 
As these are new procedures, all practitioners must conduct internal audit focussing on 
indications, outcomes and complications of procedures using mesh.  
 
The references cited below include information about mesh usage and show that mesh can be 
used in pelvic surgery but with caution. 
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Disclaimer 
This College Statement is intended to provide general advice to Practitioners. The statement should never be relied on as a 
substitute for proper assessment with respect to the particular circumstances of each case and the needs of each patient. 
 
The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner to have 
regard to the particular circumstances of each case, and the application of this statement in each case. In particular, clinical 
management must always be responsive to the needs of the individual patient and the particular circumstances of each case. 
 
This College statement has been prepared having regard to the information available at the time of its preparation, and each 
Practitioner must have regard to relevant information, research or material which may have been published or become 
available subsequently. 
Whilst the College endeavours to ensure that College statements are accurate and current at the time of their preparation, it takes 
no responsibility for matters arising from changed circumstances or information or material that may have become available after 

the date of the statements.  


