S0

ORIGINAL ARTICLE

Department of
Gynaecology &
Obstetrics, Unit V,
DUHS &

Sindh Government
Lyari General Hospital,
Karachi.

S Haque

A XKhan

Correspondence:

Dr. Shamim Haque

Res: 110/ II, Saba Avenue,
Phase VI, D.H.A, Karachi.
Phones: 021-5844200,
0321-2489613.
shamimhaquel @hotmail.
com

Pak J Surg 2010; 26(1):50-54

Frequency & pelvic symptoms in women with
pelvic organ prolapse

Shamim Haque, Ayesha Khan

Abstract

Objective:

To determine the frequency of and association of age & parity with symptomatic pelvic
organ prolapse. To assess frequency of various symptoms in women with pelvic organ
prolapse.

Study Design:Prospective Observational study.

Setting: Gynaecology & Obstetrics Unit V, Sindh Government Lyari General Hospital,
Karachi.

Duration of Study:2 years & 11 months, from 1st August 2005 to 30th June 2008.
Patients & method:All patients admitted in Gynae Unit V with a diagnosis of Uterovag-
inal prolapse were included in this study. Details were recorded on a proforma and data
was analyzed.

Result:Frequency of symptomatic pelvic organ prolapse was 11% in the Gynae Unit V
of Sindh Government Lyari General Hospital.

44.19% of patients were <40 years of age and 55.81% patients were >40 years of age.
63.95% patients had parity of § & above and 32.56% were para 4 & below.

Nulliparity was found in 2.33% of patients & 1.16% were unmarried.

All of these patients presented with the complain of something coming out of vagina as
their main complaints.

2.33% of patients were found to have urinary stress incontinence.

3.49% of patients had increase frequency of micturation. 3.49% patients had com-
plaints of backache.

2.33% of patients had constipation as associated complaints.

37.21% patients had 3rd degree cervical descent and procidentia was found in 27.90%
of patients.

Conclusion: Pelvic organ prolapse is common and some degree of prolapse is normal,
especially in older women. Grandmultiparity clearly confers a risk for severe prolapse.
Small family size and delivery under supervision should be adopted to reduce the risk
of pelvic organ prolapse.
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Introduction gynaecological surgery.>* Pelvic organ prolapse

Pelvic organ prolapse is a common group of
clinical conditions affecting millions of wom-
en.' The incidence of genital prolapse is difficult
to determine, as many women donot seek medi-
cal advice. In the United Kingdom, the disorder
accounts for 20% of women waiting for major

results in more than 200,000 surgical procedures
annually in the United States** and is the most
common indication for hysterectomy in middle
aged women.*

Forty percent of participants in the Women
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Health Initiative (WHI) trial in the United
States had some degree of prolapse. Uterine
prolapse was found in 14% of the 27 342 wom-
en enrolled in the study.® The lifetime risk of
a woman having surgery for prolapse is about
11%7* and 29% of these women had undergone
multiple procedures.® Loss of normal vaginal
supports can be seen, to some degree, in as many
as 43% to 76% of women.”'%"!

Prolapse is often asymptomatic and clinical ex-
amination may not necessarily correlate with
symptoms.'®"> Many women with pelvic organ
prolapse do not require treatment. This is par-
ticularly true for women with prolapse that is

mild and does not extend beyond the introitus.’

The stage of prolapse is not directly associ-
ated with prolapse related symptoms, and
only 4-10% of women report symptomatic
prolapse.”*'* Risk factors for prolapse include
increasing age, weight, parity, weight of babies
delivered vaginally, ethnic origin, family history,
constipation, increased abdominal pressure,
menopause, lower education," vaginal trauma
or episiotomy during labour, long second stage
of labour & epidural analgesia.'*'® White race is
also considered a risk factor for prolapse, while
African and Asian ethnicity is thought to be pro-
tective."”

Women with stage II or higher stage prolapse al-
most universally reports the vaginal bulge symp-
tom. Nine Patients with grade IIT or IV cystocele
were significantly more likely to have symptoms
of voiding dysfunction than those with lesser
degrees of prolapse (44% vs. 9%).” Approxi-
mately 40% of all patients with prolapse report
stress incontinence and there is a 50% risk of
occult stress incontinence in the remainder.’
Rectal prolapse is a recognized cause of fecal/
flatus incontinence and 7% to 31% of women
with pelvic organ prolapse also have symptoms
of fecal/ flatus incontinence.'®" There is a high
rate of sexual satisfaction (81%-84%) in women
with pelvic organ prolapse who are in an inti-

mate relationship.”*

Data ascertaining which women are most likely
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to be symptomatic and what symptoms they ex-
periences, are critical to better define & under-
stand prolapse.This study was conducted to esti-
mate the frequency of symptomatic pelvic organ
prolapse that required hospital admission and
surgery and to measure the symptoms of pelvic
organ prolapse.

By knowing the association of multiparity with
prolapse, as a risk factor, the frequency of pel-
vic organ prolapse can be reduced by counseling
the importance of contraception & small family

size.

Patients and methods:

This prospective study used a database of 86
women who were admitted in Gynae Unit
V of Sindh Government Lyari Hospital with
a diagnosis of symptomatic pelvic organ pro-
lapse from 1st August 2005 to 30th June 2008.
All symptomatic prolapse were diagnosed when
patients complained that they had the sensa-
tion of a vaginal lump and it was confirmed on
examination. All women were provided in-
formed consent for participation. Data on symp-
tomatic prolapse were ascertained by interview
including questions on age, race or ethnicity,
demographic characteristics, reproductive and
menopause history, presence of selected medi-
cal conditions (for example current constipation
& history of irritable bowel syndrome), prior
pelvic and other surgeries ( including hysterec-
tomy, and pelvic organ prolapse repair),general
health status now & compared with one year
ago,sexual function, mode of delivery (vaginal
or caesarean) and other delivery measures, such
as birth weight and duration of the second stage
of labour, were ascertained by inquiry.

Other pelvic floor disorders assessed by inquiry
were urinary incontinence and flatus or fecal
incontinence, by frequency, in the past year.
Women were defined as having these condi-
tions if they reported weekly or more urinary
or flatus incontinence or monthly or greater
fecal incontinence, because these frequencies
have been observed as having substantial ef-
fect on daily activities. Participants were further
questioned “Does this cause any problem emp-
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tying your bladder or bowel?” & “Do you need
to reduce this bulge with your fingers to empty
bladder or bowel?”

All participants were requested to undergo a
physical examination. The physical examination
was performed in the dorsal position & in Sims
position using a Sims speculum. The examina-
tion included an assessment of pelvic organ
relaxation. Participants were asked to perform
maximal Valsalva. Pelvic examination was per-
formed, noting pelvic organs or their absence,
palpable pelvic masses, extent of the prolapse
& compartments of the vagina affected (ante-

rior, posterior or apical).

In this study frequency of symptomatic pel-
vic organ prolapse, association of age and par-
ity with symptomatic pelvic organ prolapse and
pelvic symptoms are presented as percentage.

Results:

Total 781 gynae patients were admitted in the
Gynae Unit V of Sindh Government Lyari Gen-
eral Hospital during the study period. Out of
these 781 patients, 86 patients were admitted
with the diagnosis of symptomatic uterovaginal
prolapse. So the frequency of prolapse was 11%
in the Gynae UnitV of Sindh Government Lyari
General Hospital. All of these patients presented
with the complain of something coming out of
vagina as their main complain. 2.33% (2/86) of
patients were found to have urinary stress incon-
tinence. 3.49% (3/86) of patients had increased
frequency of micturation. 3.49% of patients
had complain of backache. While only 1.16%
(1/86) complained of voiding difficulty. 2.33%
(2/86) of patients had complain of constipation.
4.65% (4/86) of patients had complain of lower
abdominal pain. None of these patients required
digitation for voiding or defecation (Table 1).

44.19% (38/86) of patients were < 40 years of
age and 55.81% (48/86) of patients were >40
years of age (Table 2).

63.95% (55/86) patients had parity of S and
above and 32.56% (28/86) patients were para
4 and below. Nulliparity was found in 2.33%
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Table 1: Frequency of symptoms in women with symptom-
atic prolapse (n=86)

Symptoms N Percentage
Something coming out of vagina 86 100
Urinary stress incontinence 2 2.33
Increased frequency of mictura- 3 3.49

tion

Backache 3 3.49
Voiding difficulty 1 1.16
Constipation 2 2.33

Lower abdominal pain 4 4.65

Table 2: Association of age with symptomatic prolapse

Age (Yrs) N Percentage
1--10 0 0.00
11--20 2 2.33
21--30 13 15.12
31--40 23 26.74
41--50 20 23.25
S1--60 20 23.25
61--70 6 6.98
71--80 2 2.33

(02/86) of patients and 1.16% (01/86) patients
were unmarried (Table 3).

37.21% (32/86) patients had 3rd degree cervi-
cal descent and procidentia was found in 27.90%
(24/86) of patients .

Discussion

The frequency of pelvic organ prolapse observed
in our study is 11% which is higher than that
reported by the Tegerstedt and Bradley in the
population based studies in Sweden (8%) and in
the United States (4%).'>'*

Literature indicates that many women with mild
prolapse have urinary stress incontinence.”' In
a study Yalcin suggested that patients with ad-
vanced prolapse commonly donot have urinary

stress incontinence but are more likely to have

Table 3: Association of parity with symptomatic prolapse

Parity N Percentage
Unmarried 1 1.16
Nulliparous 2 2.33

1--4 28 32.56

>S5 55 63.95
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voiding difficulties.”” Our findings also suggests
that patients with advanced prolapse are less
likely to have urinary stress incontinence. This
supports the theory that advanced prolapse al-
ters the anatomical relationship of urethra &
bladder and obscure the manifestation of stress

incontinence in some women.

It might be expected that women with advanced
prolapse and possibly obstructed voiding would
have more irritative symptoms such as frequency
and urgency. Romanzi et al found that lower uri-
nary tract symptoms such as urgency, frequency,
urge incontinence and difficulty in voiding were
more common in women with more advanced
prolapse.”® However, we found out that only few
patients with advanced prolapse suffered from
these symptoms.

The extent of prolapse is not predictive of bowel
symptoms*. Only 2.33% of patients had com-
plain of constipation in this study. This is con-
trary to our expectation that patient’s with more
advanced posterior compartment prolapse
would have bowel symptoms.

Our data showed that prolapse had very little
correlation with sexual activity. Inspite of hav-
ing prolapse, >60% of women in this study were
sexually active. Some authors have found that
prolapse has a negative impact on sexual func-
tion.** However our findings are consistent with
those of Weber et al*® and Burrows who found
that measures of sexual function were similar in

women with or without prolapse.

It is widely accepted that vaginal parity is a ma-
jor risk factor for prolapse'®* and this study of
symptomatic pelvic organ prolapse is well suited
to test this assumption. Our data reported in-
crease frequency of symptomatic pelvic organ
prolapse in multiparous women with previous
vaginal deliveries. This is consistent with re-
sults from other population based studies. One
study showed association of vaginal parity with
symptomatic prolapse, which increased three-
fold with one, to five-fold with three or more
vaginal deliveries.* Similar to other studies that

included mode of delivery, we did not observe
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any increased risk of symptomatic prolapse with
caesarean deliveries, suggesting that delivery
method, rather than pregnancy, contributes to
the developing symptomatic prolapse.

Besides parity, age hasbeen implicated as a major
risk factor for prolapse.*'®* In our study 55.81%
of patients were >40 years of age. Swift & co-
workers®® suggested a doubling of the incidence
of severe prolapse with every decade of life.

Conclusion

Women with pelvic organ prolapse can present
with a wide variety of bladder, bowel and pelvic
symptoms. With the exception of the symptom
of something coming out of vagina, none are
specific to prolapse. Prolapse of pelvic organs
beyond the introitus is associated with increase
in frequency and severity of symptoms. Grand-
multiparity clearly confers a risk for severe pro-
lapse. Small family size and delivery under su-
pervision should be adopted to reduce the risk
of pelvic organ prolapse.
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