
82  SPACECOASTMEDICINE.COM  •  SEPT/OCT 2009

WO M E N ’ S  H E A LT H

Pelvic organ prolapse is a group 
of disorders encompassing 
the hernias of the female pel-

vic organs. General gynecologists 
and urologists oft en refer to these 
disorders as cystoceles, rectoceles, 
vaginal prolapse, enteroceles, and 
uterine prolapse.  

A hernia is a protrusion of a tis-
sue through a wall of a body cavity 
in which it is normally contained. 
A group of strong fi bers made up 
of collagen and muscle supports the 
organs of the pelvis. Th ese tissues, 
referred to as fascia, ligaments and 
the levator muscles, surround the 
vagina and reach out to the boney 
walls of the pelvis. Th ey keep the 
vagina in its normal anatomical po-
sition and prevent the bladder, intes-
tines and rectum from herniation. 
When there is injury to or weakness 
of these supporting structures, pel-
vic organ prolapse can occur. 

Th ings such as vaginal childbirth, 
hysterectomy, obesity, and aging can 
predispose women to vaginal her-
niation known as pelvic organ pro-
lapse. Th e bladder, rectum, uterus, 
and bowel may begin to bulge into 
or beyond the vagina. Th e diff erent 
types of pelvic organ prolapse are 
named for the area of vaginal herni-
ation or the organ that is herniating 
into the vagina. 

Prolapse may be associated with 
diff erent levels of discomfort, sexual 
dissatisfaction, and bladder and/or 
bowel problems. Th ere are numer-
ous ways to treat pelvic organ pro-

lapse.  Even though these are elec-
tive treatments, most are covered by 
health insurance.

Pelvic organ prolapse symptoms 
include a feeling of pressure or pull-
ing in the vagina or pelvis, the sen-
sation of something being inside the 
vagina, and irritation or bleeding 
from rubbing of the prolapse on the 
inner thighs or clothing. Prolapse 
can also aff ect normal function of 
the bladder and may cause problems 
with sexual activity.

Types of Pelvic Organ Prolapse
• Anterior Compartment Failure 
(cystoceles): Th e anterior wall of the 
vagina normally supports the blad-
der. When herniation occurs, the 
bladder may protrude into or be-
yond the vagina. Th is may appear as 
a small golf ball sized bulge but can 
be larger than a soft ball.

• Posterior Compartment Failure 
(rectoceles): Th e posterior wall of 
the vagina normally provides sup-
port to the rectum. When herniation 
occurs, the rectum may protrude up 
into or beyond the vagina. Th is may 
appear as a small golf ball sized bulge 
but can be larger than a soft ball.

• Uterine Prolapse (Procedentia): 
Th e uterus normally sits at the top 
of the vagina. Th e bottom or open-
ing of the uterus is called the cervix. 
Th e cervix protrudes into the top of 
the vagina. When herniation occurs, 
the cervix and uterus may protrude 
into or beyond the vagina. When 
the prolapse is beyond the opening 
of the vagina, the cervix and apex of 
the vagina bulge out. Th is may ap-
pear as a small donut shaped bulge 
but can also take on the shape of a 
small football. When herniation of 
the apex of the vagina occurs in a 
women who has had a hysterectomy 
it is called vault prolapse or apical 

failure. Th is bulge oft en contains in-
testines (enteroceles).

Treatments for Pelvic Organ Prolapse  
Urogynecologists describe the se-
verity of pelvic organ prolapse using 
the POP-Q system. Th is system as-
signs a series of points to areas of the 
vagina. Surgeons then measure how 
far these specifi c points have pro-
lapsed with reference to the opening 
of the vagina.  

Surgical Options
• Graft  Surgeries:
Anterior and Posterior Graft  Vagi-
noplasties: Th is involves the use 
graft  material to treat anterior com-
partment failure. An urogynecolo-
gist may shape their own graft  ma-
terial or use pre-shaped pieces that 
come in surgical kits manufactured 
for pelvic organ prolapse. 

• Graft  Colpopexies: Th is involves 
the use of graft  material to support 
the vaginal apex.  Th e graft  mate-
rial is most commonly secured to a 
strong structure in the pelvis such 
as a ligament or tendon. Unlike old-
fashioned colpopexies, the weakened 
vaginal tissues are never attached di-
rectly to supporting tissues.

• Paravaginal Repair: Th is is a later 
plication surgery used for anterior 
compartment failure. If the surgeon 
identifi es a tearing of the anterior 
compartment support (bladder sup-
port) from its attachment to the pel-
vic sidewall, he can pinch this closed 
with suture. Th is is done through 
vaginal incisions. Success rates are 
highest amongst younger patients 
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Pelvic Organ Prolapse
Common condition among older women
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MILDER CASES of prolapse 
are very treatable with 
pelvic fl oor physiotherapy. 
However, with more severe 
prolapse, improvement in 
       the muscular support 
        will not be enough to 
         compensate for the 
      non-muscular damage.
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