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PELVIC FLOOR PROLAPSE



⚫Pelvic organ prolapse refers to the downward displacement of the pelvic 

organs, which results in protrusion of the uterus and/or the different vaginal 

compartments and their surrounding organs 

⚫cystocele, rectocele, enterocele, or urethrovesical junction

⚫Anterior compartment prolapse, Apical prolapse, Posterior compartment 

prolapse

⚫A vaginal bulge that can be seen or felt by a patient is the most specific 

symptom for POP

⚫The prevalence of symptomatic prolapse ranges from 3% to 12%, although 

asymptomatic prolapse is present in the majority of adult women 

⚫Anterior compartment prolapse is the most frequent location of prolapse. 







Risk Factors for Pelvic Organ Prolapse 

• Parity had the strongest association with the development of POP 

• Every additional delivery up to five births increases the risk of prolapse by 

10% to 20% 

• Cesarean section seems to be protective against prolapse 

• Obesity 

• Hysterectomy



Treatment for cystocele



anterior colporrhaphy



Pelvic reconstruction 

with mesh



sacrocolpopexy



OVERACTIVE BLADDER



Definition

• Urinary urgency, usually accompanied by frequency and nocturia, with or 

without urgency urinary incontinence, in the absence of urinary tract infection 

(UTI) or other obvious pathology

• Urinary urgency definition: sudden, compelling desire to pass urine that is 

difficult to defe

• Overactive bladder (OAB) wet: with incontinence

OAB dry: without incontinence



Cause of OAB

• Neurogenic OAB ➔ suprasacral CNS lesion

• Bladder outlet obstruction ➔ long-term outlet obstruction result bladder 

overactivity

• Age related 

• Idiopathic 



Urodynamic study: 

detrusor overactivity







1. Behavior treatment

2. Drug treatment

3. Botulinum toxin injection

sacral neuromodulation

peripheral



Behavior treatment for OAB

• Water intake control

• Time voiding

• Avoiding coffee and tea

• Stress associated OAB



Drug treatment

• M2, M3 anti-muscarinic

• Beta 3 agonist

• Although M2 receptors are 

the predominant

cholinoreceptor present in 

urinary bladder, the smaller 

population of M3-receptors 

appears to be the most 

functionally important and 

mediates direct contraction of 

the detrusor muscle



• Oxybutynin ➔最舊(Ditropan)，IR副作用
多，ER副作用明顯少，mild selective ➔
後續有貼片，gel等劑型

• Tolterodine ➔第一個針對OAB 的anti-M，
non-selective, 但organ specific, 人體實驗
副作用少, 但長期須注意cognitive function

• Propiverine ➔ non-selective, but less 
effective in M2 ➔ safe in heart disease ➔
ɑ1-blockade effects

• Trospium ➔ non-selective，四級胺，避免
CNS problem

• Darifenacin:  最專一

• Solifenacin ➔ selective，效果強，副作用
可能強

• Fesoterodin:  最新，8mg比4mg效果好，
但副作用顯著上升



• Mirabegron ➔ effective in numerous 

randomized placebo‐controlled 

studies, FDA approved

• Ritobegron ➔ ineffective in Phase III 

study, withdrawn

• Solabegron ➔ effective in phase II, 

phase III ongoing

• Vibegron ➔ effective in phase III, not 

show effects on cytochrome P450 enzymes



Botulinum 

toxin for OAB



STRESS URINARY 

INCONTINENCE





• Bladder neck

• Urethral 

sphincter

• Pelvic floor





Kegel exercise



Pubovaginal sling

• Autologus fascia 

sling



Pubovaginal sling

• Synthetic mesh

• Risk of mesh infection and 

erosion and chronic pelvic 

pain



RECURRENT UTI



Definition 

• Recurrent urinary 

tract infection (UTI) refers 

to ≥2 infections in six 

months or ≥3 infections in 

one year







Treatment of rUTI



Prophylaxis



Thanks


