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NURSING MANAGEMENT IN PELVIC ORGAN PROLAPSE
(POP) — USING VAGINAL PESSARY

Ms. Anny Tong, Continence Nurse Advisor, Private Practice

Pelvic organ prolapse is defined as the descent of one or more of the following: anterior vaginal
wall, posterior vaginal wall, and apex of vagina (cervix / uterus) or vault (cuff) following
hysterectomy. Absence of the prolapse is defined as stage 0, and prolapse as stages | to V12
POP is common in women; its prevalence is 41.1% in the US® and 19.7% (range, 3.4-56.4%) in
developing countries.

Women with POP usually have urinary, bowel or sexual symptoms, leading to distress and
impaired quality of life>®. Women may complain of low back pain, heaviness or dragging
sensation that may not be significant to aware the presence of prolapse. Regarding urinary
symptoms, women may complain of urgency, frequency, urinary incontinence and nocturia;
they may also complain of voiding problem such as slow stream of urine, hesistancy,
intermittent stream, sense of incomplete emptying as well as terminal dribbling. Recurrent
urinary tract infection may be happened if incomplete bladder emptying is a result of POP. For
bowel symptoms, constipation, anal incontinence or obstructive defaecation may be happened
in POP. Dysparunia, orgasmic dysfunction or coital incontinence may be one of the sexual
disorder in POP.

Treatment of POP can be divided into conservative and surgical treatment. Nurses can provide
first-line conservative management in POP, including pelvic floor exercise, lifestyle
modification and using vaginal pessary. Women are advised to avoid activities that increase
intra-abdominal pressure e.g. constipation, heavy lifting and chronic cough, etc to avoid
increase of prolapse. Vaginal pessaries have been used to manage POP®, more than 86% of
gynaecologists and 98% of urogynaecologists use pessaries daily for their patients”°. Nurses
can also make a valuable contribution in the use of vaginal pessaries for POP and stress urinary
incontinence®?,

Vaginal pessary
Indication and contraindication

Common indications for the use of pessaries are relief of symptoms before surgery, unwilling
or unfit for surgery, diagnose for occult stress incontinence, pelvic organ prolapse during
pregnancy, etc. Although pessaries are comparatively low risk option for treatment of pelvic
organ prolapse, there are also relative contraindications, e.g. for women who are non-
compliance follow up, dementia, having active vaginal infection or persistent vaginal ulceration
or allergy to the materials’.
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Types of pessaries

Most of the pessaries used in Hong Kong are made of PVC and silicone. PVC ones are hard in
texture whereas silicone ones are hypoallergenic and soft in texture, thus less likely to produce
bleeding, ulcerations and infection. Silicone pessaries can be autoclaved therefore they are
reusable but the cost is higher than the PVC ones.

Pessaries can be divided into two categories: support pessaries and space-occupying pessaries.
Support pessaries are usually used in women with intact perineal support, stage Il and early
stage Il POP. Pessaries include ring (with or without support), Hodge and Gehrung pessaries.
Space-occupying pessaries are used in less perineal support, wide genital hiatus and advanced
type of prolapse which include donut, cube, Gellhorn and Inflatoball pessaries.

Complications of vaginal pessaries

Common complications include vaginal discharge, odour, vaginal erosion and discomfort.
Vaginal discharge is caused by irritation from the pessary which is usually intermittent and
inoffensive. However, if the discharge is greenish and foul smelling, infection is likely and nurse
has to refer patient back to doctors for further management. Vaginal bleeding is an alarming
symptom which may cause by friction rub from the pessary on the vaginal wall. When patient
calls back with per vaginal bleeding, nurse should refer back to doctors within a reasonable
period for further management or examination. Rarely, if a vaginal pessary is being neglected
and forgot to be removed for a long time, removal may be difficult and may require
anaesthesia. Also, migration to the peritoneal cavity, urinary bladder and rectum is possible.

Fitting and care of vaginal ring pessaries

Before using vaginal ring pessary, possible complications e.g. increase of vaginal discharge and
vaginal erosion should be explained to women. Then pelvic examination will be performed
before insertion of pessary and the stage of prolapse will be graded according to the Prolapse
Organ Prolapse Quantification (POP-Q) system. The prolapse should be reduced manually
before insertion of pessary. The length of the vagina is measured by the vaginal finger from
the posterior fornix to the symphysis pubis and the calibre of the vagina will be measured by
spreading the index and middle fingers horizontally at the level of the cervix or vaginal vault.
Size of ring pessary can be varied from 50-110mm. Vaginal ring pessary should be lubricated
and then squeezed or folded before insertion to reduce discomfort. After insertion, if woman
does not feel any discomfort, she will be asked to walk, sit, perform Valsalva manoeuvre and
try to void and see if the pessary is in-situ before she leaves the clinic.

Initial follow up will be around 2 weeks to see if any complications arise e.g. discomfort or
ulceration. If there is no complication, trained nurse can teach woman for self-management
of ring pessary, including regular removal and replacement to reduce irritation from pessary
8911 " If women are unwilling or unable to perform self-management of ring pessary, she will
be recommended to follow up by three-monthly visit and then half-yearly thereafter if no
complications arise!?. For women who are willing and able to manage themselves, they are
recommended to remove the pessary for washing at least 2-3 times per week or daily before
bed and then replace after waking up in the morning. The follow up can be up to six to twelve
months interval which complication rates were comparable to those requiring medical
professionals for pessary care®®.
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Conclusion

Nurses can play an active role in conservative management for women with symptomatic POP
using vaginal pessary. They can teach those women self-management of a ring pessary to
improve their quality of life.
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