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Pelvic Floor Dysfunction

Uterus

Uterus falls down
the vaginal passage




Pelvic Floor Dysfunction
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Urinary Incontinence

Types of Incontinence
(Incantinentia vesicae)

Stress Incontinence  Urge Incontinence Overflow
due to increased due to involuntary Incontinence
abdominal pressure contraction of due to blockage
under stress (weak  thebladdermuscles  of the urethra
pelvic floor muscles)

Neurogenic
Incontinence
due to impaired
functioning of
the nervaus system
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Examination

Figure 1: Preoperative POP-Q examination.




Assessment

copyright 2005. Re d Alinsad, M.D.

copyright 2008, Red Alins od, M.D
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1-Severe Cystocele

3-Cystocele or Fallen Bladder




INVESTIGATIONS
+ EXAMPLE OF FREQUENCY VOLUME CHART

Assessment

Mid stream urine

Review of bladder diary

Post void residual
Urodynamics : indications for
referral

THE UNIVERSITY OF

SYDNEY




Urodynamics

Bladder Prassure
Catheter

Vaginal Pressure
Catheter
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Urinary stress
incontinence




Urinary stress incontinence:

Surgery
Mid-Urethral Slings




Over active bladder
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When to refer ?
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Prolapse

t prolaps Cystocele / Cystourethrocele

Rectocele

Enterocele




Conservative management: VLR
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Pelvic floor exercises | \

Local estrogens
Vaginal pessaries

Avoid constipation and
heavy lifting

Bowel hygiene

THE UNIVERSITY OF
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When to refer ? e ‘
° -pg 1 F;‘“'\i‘
Complex symptomatology with STy
prolapse and incontinence | 3

Incontinence with voiding
dysfunction

Vaginal bleeding or PMB
Failed trial of vaginal Pessary

Stage 3 or 4 prolapse or uterine
procidentia

THE UNIVERSITY OF

SYDNEY




Prolapse

vaginal wall

Epithelium of
anterior vaginal wall

Pubacervical
fascia

Vaginal epithelium
tlosed with continuous
matiress suture




Vault suspension ——
procedure




Vault suspension
procedure
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Vault suspension

procedure
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| Pelvic Floor Exercises are the mainstay of
conservative treatment for stress

| lincontinence, but they must be performed
bonslstent!y, with interest and determination,
for a period of several months for benefit.

|| /Accurate diagnosis of stress incontinence is
‘essential, using urodynamic techniques, and
failing success of conservative treatment,
repair surgery may be necessary.
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Stacus and rectum s
. Hirg' of ‘hammock”
shape, Heeping them in
plate and supporting
epinal and pelvie wtability

For Appointments and
| ‘enquiries-

il l-"hone (02) 9716-4044

l '*Fax' (02} 8088-8047

Suite' 25/ 47 Neridah St

Chatswood 2067,
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Your guide to
understanding

PELVIC FLOOR
EXERCISES

- Dr Harpreet Arora

MBBS. MD. FRANZCOG.
~Gynaecology, Urogynaecology and Laparoscopic
surgeon~
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