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Australian Female pelvic floor 
dysfunction

• Bladder dysfunction 35%

• Genital prolapse 9%

• Bowel dysfunction 14%

• Sexual dysfunction 9%



Epidemiology POP
• 50% parous women develop POP
• 10-20 % seek medical treatment (Beck 1983)

• US 300,000 POP surgeries annually
• > $1 billion direct cost POP surgery annually

Subak 2003 



Pelvic Floor Disorders – U.S.
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Prolapse and Parity
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Vaginal Childbirth

Women’s Health Initiative :
• single childbirth associated 

with raised odds of:
– Uterine prolapse (odds 

ratio 2.1; 95% CI 1.7–2.7) 
– Cystocoele (2.2; 1.8–2.7) 
– Rectocele (1.9; 1.7–2.2)

• Every additional delivery 
increased the risk of 
worsening prolapse by 
10–20% (Hendrix, Am J Obstet
Gynecol 2002).



Causes and risk factors

The cause of POP is 
likely to be

multifactorial , 
attributable to a 
combination of risk 
factors, varying from 
patient to patient 
(Schaffer, Clin Obstet Gynecol

2005).



Advancing Age

In a cross-sectional 
study of 1004 US 
women aged 18–83: 

The relative 
prevalence of POP 
rose by about 
40% with every 
decade of life (Swift, 

Obstet Gynecol 2005).





Increasing body-mass index

Women who are 
overweight and 
obese are at high 
risk of developing 
POP (odds ratio 2.51 
and 2.56 
respectively) 

(Swift, Am J Obstet Gynecol 2003). 



Chronic Constipation

straining at stool as 
a young adult was 
more typical in 
women with prolapse 
than in those without 
(61% vs 4%; 
p<0.001) (Spence-Jones, Br J 

Obstet Gynaecol 1994).



Heavy lifting

occupations heavy lifting is entailed
might have a high chance of undergoing 
surgical procedures for pelvic organ 
prolapse (Jorgensen, Occup Med 1994).



Pregnancy

In a case-control study, 
pregnancy was 
associated with 
worsening prolapse 
compared with non-
pregnant controls
(O’Boyle, Am J Obstet Gynecol 2002)



Race

• Higher rates of POP exist  in the Caucasian  
women population in relation to the non-
Caucasian women (Rortveit, Obstet Gynecol 2007)

• Hispanic and Asian women seem to have an 
increased risk of developing cystocoele (Hendrix, 

Am J Obstet Gynecol 2002).



























Case1: 58 moderate anterior compartment prolapse
no bladder dysfunction exam below
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Conclusions Cochrane review 
• Failures AC> mesh (RR 3.55 95% CI 2.29-5.51). 

• No difference subjective outcome, 
Qoldata, de novo dyspareunia or SUI or 
reoperation rates for prolapse or 
incontinence  

• Blood loss meshes > AC 
• Mesh erosions 10.2% (30/293) 

Maher 2009



Case 2 58 prolapse, digital 
pressure to evacuate





Case 2 58 prolapse, digital 
pressure to evacuate

1. Posterior repair

2. Posterior repair with 

mesh

3. Transanal repair

4. Vaginal hyst and 

repair
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Conclusions Cochrane 
Posterior review 

• Posterior colporrhaphy fascia repair effective

• Transvaginal repair superior Transanal

• No evidence mesh posterior vaginal wall

• PC fascial repair remains Gold standard

Maher 2009





Hysterectomy or Hysteropexy?



Post hysterectomy prolapse
sacral colpopexy





Case 4: 58 lady moderate prolapse
and sui
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1. Suburethral sling vagina

2. Rectus sheath sling

3. Prolapse repair and 

suburethral sling

4. Prolapse repair alone
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SUI or occult
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