
Vaginal  prolapse is  common and approximately 10% of women require
surgical  treatment.   However,  non-surgical  options are avai lable to those
who may not be suitable for surgery or those wishing to avoid an
operat ion.  They include l i festyle changes (for  instance,  treatment of
const ipat ion and chronic cough,  weight loss ,  avoiding heavy l i ft ing)
pelvic  f loor muscle training (see Pat ient Information Sheet “Pelvic  Floor
Muscle Training”) ,  and vaginal  pessar ies as discussed here.

What is  a  vaginal  pessary?
A vaginal  pessary is  a  removable device made of either vinyl  or  s i l icone
that is  inserted into the vagina to support  the prolapsed wal ls  of  your
vagina and/or uterus.

It  is  safe to use both in the short  and long term. Various sorts of
pessar ies are avai lable,   depending on your prolapse,  and your
gynaecologist  can f i t  one once they have examined you.   You may need
to try a few types and s izes before the best k ind is  found for you.  The
simplest  and most commonly used is  the r ing pessary.
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H o w  o f t e n  s h o u l d  I  c o m e  t o  c l i n i c ?
O n c e  t h e  r i g h t  f i t  h a s  b e e n  d e t e r m i n e d ,  t h e  p e s s a r y  i s  u s u a l l y
c h e c k e d  b y  y o u r  g y n a e c o l o g i s t  v e r y  3 – 9  m o n t h s .  T h e  c u b e  p e s s a r y
g e n e r a l l y  r e q u i r e s  d a i l y  r e m o v a l .  S o m e  w o m e n  m a y  p r e f e r  t o  l e a r n
h o w  t o  r e m o v e ,  w a s h  a n d  r e i n s e r t  t h e  p e s s a r y  t h e m s e l v e s .  T h e s e
w o m e n  m a y  o n l y  n e e d  t o  b e  s e e n  y e a r l y ,  u n l e s s  t h e r e  a r e  a n y
p r o b l e m s .  S o m e  p e s s a r i e s ,  s u c h  a s  t h e  G e l l h o r n  o r  s h e l f  p e s s a r i e s ,
c a n  b e  m o r e  d i f f i c u l t  t o  r e m o v e  a n d  t h e s e  a r e  u s u a l l y  c h a n g e d  b y
y o u r  g y n a e c o l o g i s t .

W h a t  p r o b l e m s  m a y  o c c u r  w i t h  a  p e s s a r y ?
P e s s a r i e s  m a y  n o t  s u i t  e v e r y b o d y  a n d  i t  i s  a  c a s e  o f  t r i a l  a n d  e r r o r
t o  f i n d  t h e  r i g h t  t y p e  a n d  f i t .   T h e y  a r e  s o m e t i m e s  d i f f i c u l t  t o  f i t  i f
y o u  h a v e  h a d  p r e v i o u s  p r o l a p s e  s u r g e r y  a n d  t h e y  m a y  n o t  b e
s u c c e s s f u l  i f  y o u  h a v e  a  l a r g e  p r o l a p s e  o f  t h e  b a c k  w a l l  o f  t h e
v a g i n a  ( r e c t o c o e l e )  o r  i f  y o u r  p e l v i c  f l o o r  m u s c l e s  a r e  w e a k .

S t u d i e s  h a v e  s h o w n  t h a t ,  i f  a  g o o d  f i t  i s  f o u n d ,  w i t h i n  a  f e w  w e e k s
w o m e n  c a n  b e  q u i t e  c o m f o r t a b l e  w i t h  t h e  r i n g .  H o w e v e r ,  a n
i n c r e a s e  o f  c o m p l i c a t i o n s  h a s  b e e n  f o u n d  w i t h  m e d i u m  t o  l o n g - t e r m
u s e  s u c h  t h a t ,  a t  7  y e a r s  a f t e r  r i n g  i n s e r t i o n ,  l e s s  t h a n  1 0 %  o f
w o m e n  c o n t i n u e  t o  u s e  a  r i n g  p e s s a r y .
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T h e  p e s s a r y  b e i n g  t o o  s m a l l  a n d  f a l l i n g  o u t
T h e  p e s s a r y  b e i n g  t o o  b i g .  T h i s  m a y  l e a d  t o  b l e e d i n g  a n d
i r r i t a t i o n  o r  d i f f i c u l t y  e m p t y i n g  y o u r  b l a d d e r  o r  b o w e l
B l e e d i n g / u l c e r a t i o n  o f  t h e  v a g i n a l  t i s s u e  r e s u l t i n g  i n
b l o o d y / p i n k  d i s c h a r g e  d u e  t o  r u b b i n g  o n  t h e  v a g i n a l  t i s s u e s .
W e  r e c o m m e n d  l e a v i n g  t h e  p e s s a r y  o u t  f o r  a  s h o r t  p e r i o d  o f
t i m e  t o  a l l o w  f o r  h e a l i n g .  S a l t  b a t h s  a n d  v a g i n a l  o e s t r o g e n  w i l l
a l s o  h e l p
D i s c o m f o r t  o r  p a i n  i s  u n c o m m o n  a n d  m e a n s  t h e  p e s s a r y  s h o u l d
b e  c h a n g e d  f o r  a  s m a l l e r  s i z e
W h i t e  v a g i n a l  d i s c h a r g e  m a y  d e v e l o p ,  b u t  t h i s  i s  n o r m a l .
C o l o u r e d  a n d  o r  s m e l l y  d i s c h a r g e  m a y  i n d i c a t e  a n  i n f e c t i o n
I f  t h e  p r o l a p s e  i s  c o r r e c t e d  w i t h  a  p e s s a r y  s o m e  w o m e n
d e v e l o p  u r i n a r y  l e a k a g e .

P o s s i b l e  p r o b l e m s  w i t h  t h e  p e s s a r y  i n c l u d e  t h e  f o l l o w i n g :

I f  y o u  e x p e r i e n c e  a n y  o f  t h e s e  p r o b l e m s ,  c o n t a c t  y o u r
g y n a e c o l o g i s t .

M e n o p a u s e
I n  m e n o p a u s e  t h e  v a g i n a l  t i s s u e s  b e c o m e  t h i n  a n d  d r y .  T h e  u s e  o f
v a g i n a l  o e s t r o g e n s  i s  r e c o m m e n d e d  i f  y o u  a r e  p o s t - m e n o p a u s a l ,  a s
t h i s  c a n  h e l p  s t r e n g t h e n  t h e  v a g i n a l  w a l l  s k i n ,  r e d u c i n g  t h e  r i s k  o f
s o r e s  d e v e l o p i n g .  V a g i n a l  o e s t r o g e n s  a r e  u s u a l l y  s a f e  t o  u s e ,
u n l e s s  y o u  h a v e  h a d  b r e a s t  c a n c e r ,  i n  w h i c h  c a s e  i t s  u s e  s h o u l d  b e
d i s c u s s e d  w i t h  y o u r  s u r g e o n  o r  o n c o l o g i s t .

C o n s t i p a t i o n
I t  i s  i m p o r t a n t  t o  p r e v e n t  c o n s t i p a t i o n  a s  s t r a i n i n g  m a y  d i s l o d g e
t h e  p e s s a r y .  S t r a i n i n g  w i t h  c o n s t i p a t i o n  m a y  a l s o  w o r s e n  y o u r
p r o l a p s e .

C a n  I  h a v e  s e x u a l  i n t e r c o u r s e  w i t h  t h e  p e s s a r y  i n  p l a c e ?
S e x u a l  i n t e r c o u r s e  i s  p o s s i b l e  w i t h  m o s t  p e s s a r i e s  e x c e p t  t h e
G e l l h o r n ,  S h e l f  a n d  t h e  C u b e .   Y o u  m a y  r a t h e r  l e a r n  h o w  t o
r e m o v e  a n d  r e - i n s e r t  y o u r  p e s s a r y .

W h e n  s h o u l d  I  b e  c o n c e r n e d ?
Y o u  s h o u l d  c o n t a c t  y o u r  g y n a e c o l o g i s t  i f  y o u  h a v e  a n y  b l e e d i n g ,
p a i n ,  s m e l l y  v a g i n a l  d i s c h a r g e  o r  i f  y o u  h a v e  a  c h a n g e  i n  y o u r
b l a d d e r  o r  b o w e 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.


