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What is pelvic organ prolapse?

What is pelvic organ prolapse?

Pelvic organ prolapse means slipping down of the vagina and/or uterus.
Prolapse (slipping down) can affect the front and/or back walls of the
vagina and/or the uterus or the vaginal vault (top of the front passage
after removal of the uterus).
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Pelvic organ prolapse is the result of weakness of the ligaments and
muscles that support the vagina and uterus in their normal place.This
weakness can result from a number of factors, including pregnancy and
child bearing, heavy lifting and straining, going through the menopause
as well as inherent weakness of the ligaments and muscles, which can
be associated with joint hypermobility. The same applies to stress
incontinence of urine, which may co-exist with pelvic organ prolapse.
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Not all patients having pelvic organ prolapse have problems. If problems
occur, they do not necessarily reflect the degree of prolapse. Some
patients have significant bother with minimal degree of prolapse while
others have little to note with major degrees of prolapse.
Common symptoms include;
l Sense of bulge or lump down below.
l Dragging sensation, especially towards the end of the day.
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l Urinary problems, like stress incontinence (leakage of urine on coughing
and sneezing), frequency and /or urgency of micturition as well as 		
difficulty passing urine. Some patients can not pass urine without 		
pushing the prolapse up.
l Bowel symptoms, which may include the need to push prolapse to open
the bowel.
l Difficulty with sexual intercourse.
How
is this
condition
diagnosed?
How
is this
condition
diagnosed?
Prolapse is confirmed after an internal examination which is usually
carried out while lying on the back and on the left side. In difficult cases,
patients might be examined while standing up and sometimes examination
under anaesthesia might be necessary to establish the extent of pelvic
organ prolapse.
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If prolapse is not causing any problems, it is left alone. If it is causing problems,
then treatment is offered in the form of a vaginal pessary or surgery.
Vaginal pessaries: These control, rather than cure, prolapse though many
patients get symptom relief with them. Commonly used types are the
ring, shelf and Gellhorn pessaries. Patients can have sex whilst using
a ring pessary but not whilst using a shelf or a Gellhorm pessary. Fitting
a pessary for the first time is a matter of trial and error and it can take
a few goes to find the right size and shape. They need to be replaced
every 6 months to avoid ulceration of the vagina. Pessaries are usually
offered to patients who can not have surgery for medical reasons
or those who wish to defer surgery for some time, for example to have
more children. There is a special information leaflet on the use of vaginal
pessaries for pelvic organ prolapse.
Surgery: A number of surgical procedures can be performed to correct
pelvic organ prolapse and the choice depends on the type and extent of
prolapse as well as your age and future fertility plans. In most cases,
a vaginal repair is adequate. The uterus may be removed vaginally at the
same time, unless you wish to keep it, for example to have more children,
in which case it can be supported strongly to one of the ligaments.
Patients with prolapse of the vaginal vault (top of the vagina after
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removal of the uterus) may have operations carried out through the
vagina, abdomen or laparoscopic to support the top of the front passage.
There is a special information leaflet on each of these operations.
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If you have any problems or questions, you can contact:

Princess Royal Hospital, Horsted Keynes Ward:
01444 441881 Ext. 5686
Royal Sussex County Hospital, Level 11:
01273 523191
Urogynaecology Unit at Lewes Victoria Hospital:
01273 474153 Ext. 2178
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