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PELVIC ORGAN PROLAPSE AND HOW TO USE PESSARIES 
 
Pelvic organ prolapse causes significant morbidity to both younger and older women. We will 
review the anatomy, pthophysiology and symptomatology of pelvic organ prolapse. We will 
then proceed to learn to evaluate the individual, assess whether a pessary will be useful to 
her and then review how to size the pessary and teach the patient about how to use it.  
 
 
1. Diagnose pelvic organ prolapse in the patient with various symptoms such as urinary 
incontinence 2.Determine if a pessary will alleviate the patient's symptoms 3.Fit the patient 
with a basic pessary system 4.Educate the patient in how to use her pessary 
 

 



4/26/2018

1

Le dysfonction du plancher pelvien, 
l'incontinence et les pessaires

Pelvic floor dysfunction, incontinence and 
pessaries

Dr. Michelle Lajzerowicz
Wakefield, Quebec

Il faudra les demander!

 1 femme sur 4 entre l'age de 20 et 39 ans

 1 femme sur 3 de 40 ans
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Symptomes

 Prolapsus des organnes pelviennes (POP)

 Incontinence urinaire

 Dysfonction de micturition

 Dysfonction de defecation

 Incontinence anale

Facteurs de risque

 Obesite

 Sedentairisme

 Fumage

 Grossesse et accouchement, particulierement 
accouchement vaginale

 Chirurgie pelvienne
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Defect in pubocervical fascia:
anterior prolapse
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Anterior pelvic organ prolapse

Defect in rectovaginal fascia
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Posterior pelvic organ prolapse

Uterine prolapse (procedentia)
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Vaginal vault prolapse

Evaluation: history

 Urinary or fecal incontinence or difficulties

 !! splinting!!

 Sensation of bulging or “something falling out”
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Evaluation: physical

 Visual inspection

 Speculum 

 Bimanual 

 Rectovaginal 

 Neuromuscular 

Visual examination

 Transverse diameter of the genital hiatus

 Protrusion at the vagina

 Length and condition of the perineum

 Atrophy and other conditions of vulva

 Rectal prolapse
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Speculum examination

 Insert speculum, and as withdrawing, note 
descent of vaginal vault

 Disassemble the speculum and insert blades 
first superiorly (to see posterior bulging) and 
then anteriorly (to see anterior bulging)
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Rectovaginal exam

 Perform with patient standing, one foot on 
footstool

 Evaluation of rectal prolapse

 Evaluation of competency of the perineal body

Neuromuscular exam

Kegel strengths:

0= no contraction

1=contraction of <1 sec

2=weak contraction of 1-3 sec

3=moderate contraction of 4-6 sec

4=strong contraction of 7-9 sec x3 repetitions

5=unmistakeably strong
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Urinary incontinence

 Cough test (need full bladder!)

 Urinalysis

 Urine culture

 Consider post-void residual

Exercises
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Pessaries

Ring with support
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Fitting

 Most women are between a 3 and a 5

 Insertion: fold, apply a small amount of 
lubrification to leading edge, push into vagina 
where it will pop open.

 Good placement: behind suprapubic bone, able 
to sweep finger around ring against vaginal wall

 Testing: walk, squat, force, urinate

 Go with largest comfortable size

Gellhorn
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Uresta: for stress incontinence
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Prescription and maintenance

 Prescribe model and size, most pharmacies will 
order. (pessaries are good for 5 years)

 Follow-up visit to insert and assess patient's 
comfort with pessary and ability to remove and 
replace

 Nursing follow-up if necessary (q3months)

 Trimo-san if available, or Replens

 Vaginal estrogen very useful for post-
menopausal women


