
Bulge,  pelvic  heaviness or dragging discomfort
Bladder symptoms:  including increased ur inary frequency,  ur ine
leakage or diff iculty passing ur ine
Bowel symptoms:  including diff iculty emptying the bowel ,  needing to
push the lump back into the vagina to empty the bowel or  less
commonly faecal  leakage
Sometimes sexual  funct ion can also be altered by the presence of
prolapse.

What is  prolapse and what causes it?
Prolapse occurs when the supports of  the vagina and pelvic  organs fai l ,
a l lowing the vaginal  wal ls  to sag and,  as a result ,  creat ing a bulge in the
vagina.  These supports are the pelvic  l igaments,  the pelvic  connective
t issue and the pelvic  f loor muscles.  A number of  factors can contr ibute
to the fai lure of  pelvic  organ support .  Probably the most important is
vaginal  chi ldbirth,  but other factors such as ageing,  menopause,  genetics
and chronic increased pressure on the pelvic  f loor (obesity ,  chronic
cough,  chronic const ipat ion) ,  a lso l ikely play an important role.

Symptoms of  Pelvic  Organ Prolapse
Symptoms of POP include:

Pain is  not usual ly  attr ibuted to prolapse,  so i f  this  is  a  dominant
symptom other causes of  the pain should be invest igated.

Types of  prolapse
To understand prolapse,  i t  is  useful  to think of  the vagina divided into 3
separate compartments – anter ior  ( front) ,  poster ior  (back)  and apex (top) .
In real i ty ,  prolapse often occurs in more than 1 compartment.

The front wal l  of  the vagina is  c losely associated with the bladder and
this  type of prolapse is  often referred to as a bladder prolapse or
cystocoele.  The back wal l  of  the vagina is  c losely associated with the
rectum and prolapse of the back wal l  is  referred to as a bowel prolapse
or rectocoele.
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T h e  t o p  o f  t h e  v a g i n a  i s  m a d e  u p  o f  t h e  u t e r u s / c e r v i x  a n d  t h i s  t y p e
o f  p r o l a p s e  i s  r e f e r r e d  t o  a s  u t e r i n e  p r o l a p s e .  I f  y o u  h a v e  a l r e a d y
h a d  a  h y s t e r e c t o m y  ( h a d  y o u r  u t e r u s / c e r v i x  r e m o v e d )  t h e  t o p  o f  t h e
v a g i n a  c a n  s t i l l  p r o l a p s e  a n d  t h i s  i s  c a l l e d  a  v a u l t  p r o l a p s e .

H o w  d o  I  k n o w  i f  I  h a v e  p r o l a p s e ?
M i l d  p r o l a p s e  m a y  b e  c o m p l e t e l y  a s y m p t o m a t i c  a n d  o n l y  p i c k e d  u p
a t  a  p e l v i c  e x a m i n a t i o n ,  f o r  e x a m p l e  a t  t h e  t i m e  o f  y o u r  p a p  s m e a r .
A s  p r o l a p s e  p r o g r e s s e s ,  y o u  m a y  f e e l  a  l u m p  a t  t h e  v a g i n a l  o p e n i n g .
I n  t h e  e a r l y  s t a g e s  o f  p r o l a p s e ,  t h e  l u m p  m a y  c o m e  a n d  g o
d e p e n d i n g  o n  y o u r  l e v e l  o f  a c t i v i t y .  T h e  l u m p  o f t e n  d i s a p p e a r s
w h e n  l y i n g  d o w n  a n d  b e c o m e s  a p p a r e n t  a g a i n  o n c e  y o u  a r e  u p  a n d
o n  y o u r  f e e t .  Y o u  m a y  b e  m o r e  a w a r e  o f  t h e  p r o l a p s e  i f  y o u  a r e
c o n s t i p a t e d .  W i t h  m o r e  s e v e r e  p r o l a p s e ,  t h e  l u m p  m a y  p r o t r u d e
f r o m  t h e  v a g i n a  a l l  o f  t h e  t i m e  a n d  i m p a c t  m o r e  s i g n i f i c a n t l y  o n
b l a d d e r ,  b o w e l  a n d  s e x u a l  f u n c t i o n .
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This statement has been developed by the Urogynaecological  Society of
Australasia (UGSA).  

Discla imer:  This  information is  intended to provide general  advice to pract it ioners.  This
information should not be rel ied on as a subst itute for proper assessment with respect to the
part icular  c ircumstances of  each case and the needs of  any pat ient .  This  document ref lects
emerging c l in ical  and scientif ic  advances as of  the date issued and is  subject to change.  The
document has been prepared having regard to general  c ircumstances.

Pe lv i c  f l oo r  musc le  t ra in ing  fo r  minor  pro lapse  –  See

in fo rmat ion  sheet  –  P e l v i c  F l o o r  M u s c l e  T r a i n i n g .

Vag ina l  pessa ry  –  See  separa te  i n fo rmat ion  sheet  –  V a g i n a l
P e s s a r i e s .

Surgery  –  See  separa te  i n fo rmat ion  sheets  –  H y s t e r e c t o m y ,
V a g i n a l  R e p a i r  a n d  A p i c a l  S u s p e n s i o n ,  S a c r o s p i n o u s
H y s t e r o p e x y ,  S a c r a l  C o l p o p e x y ,  and  C o l p o c l e i s i s .

I f  you  are  concerned  that  you  may  have  pro lapse ,  the  bes t

per son  to  assess  th i s  i s  a  gynaeco log i s t .  An  abdomina l  and

pe lv i c  examinat ion  wi l l  be  per fo rmed ,  of ten  with  the  use  of  a

specu lum  (a  s imi la r  examinat ion  to  hav ing  a  Pap  smear ) .  Your

gynaeco log i s t  wi l l  then  be  ab le  to  conf i rm  whether  a  pro lapse

i s  present ,  the  s i te  of  the  pro lapse  and  a l so  the  degree  or

seve r i t y  of  the  pro lapse .

How is  pro lapse  managed?
Pro lapse  i s  managed  accord ing  to  the  degree  of  bother  you

are  exper ienc ing .  Mainta in ing  regu la r  bowel  hab i t s ,  t rea t ing

chron ic  cough  and  avo id ing  heavy  l i f t ing  are  some  of  the

s t ra teg ies  that  may  he lp  min imise  symptoms  i n  the  fu tu re .  I f ,

however ,  you  are  bothered  by  bulge  symptoms  or  have

b ladder /bowel  prob lems  as  a  re su l t  of  the  pro lapse  the re  are

a  number  of  management  opt ions  ava i l ab le  to  you :


