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What is a vaginal prolapse?

A vaginal prolapse is a common condition where the walls of the vagina,
and sometimes the womb, are no longer supported. They can bulge
down into the vagina and sometimes out of the vagina. A vaginal
prolapse is not a life-threatening condition however it can cause a great
deal of discomfort and distress.

Common symptoms of a prolapse include:

e A sensation of something coming down, or heaviness or bulge in
the vagina

e Lower backache

e Difficulties or pain during sexual intercourse

e Difficulty in emptying the bladder and /or bowel, or you may find
that you leak urine

A prolapse is frequently caused by a combination of different things, for
example:

Chronic constipation and straining
Pregnancy & childbirth

Heavy lifting

Chronic cough

Being overweight

Getting older

What are the treatments for a vaginal prolapse?

The main treatment options include:

e Pelvic floor muscle exercises
e Pessary and pelvic floor exercises
e Surgery
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Pelvic floor exercises can help to strengthen the muscles that hold your
vagina in place. You might be referred to the women’s health
physiotherapy team, if required. If the exercises do not improve your
prolapse symptoms, a vaginal pessary may be a suitable solution,
particularly to avoid an invasive operation.

You may be able to improve the symptoms of a prolapse by making
some lifestyle changes such as stopping smoking or losing weight. If
you wish help with these then please speak to your consultant or
pessary nurse for details.

What is a vaginal pessary?

A vaginal pessary is a device that is inserted into the vagina to hold a
prolapsed womb and/or vaginal walls in place. Pessaries are made of
latex or silicone and come in many different shapes and sizes. They
should fit comfortably and once the correct size and style are fitted, you
should be unaware that the pessary is present. The two most common
types of pessaries that we use are Ring and Gelhorn pessaries.

RING PESSARY GELHORN PESSARY

However, it depends on the type of prolapse that you have as to which
type of pessary is used. Other types include donuts, cubes and shelf
pessaries.
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A vaginal pessary can be used if you wish to avoid an operation or
control symptoms whilst you await your surgery. A pessary may be
recommended if you want to have children or if you have health
problems that deem you unsuitable for surgery. The doctor will discuss
which type is best for you.

What are the benefits of a vaginal pessary?

Having a pessary inserted will not cure a vaginal prolapse, however a
pessary can help to treat and control the symptoms. It may help to
relieve your symptoms and make you feel more comfortable, allowing
you to continue with your everyday activities such as working,
exercising and caring for your family.

What are the risks of having a vaginal pessary?

There are a few side effects and risks. Your doctor or nurse will inform
you about these, some of the more common are listed below:

e You may notice an increase in vaginal discharge, sometimes this
can smell and be different in colour

e You may have some vaginal irritation. If you feel uncomfortable,
and have been through the menopause you may benefit from
using oestrogen cream or tablets in the vagina

e You may have bleeding from the vagina. This may be caused by
the pessary rubbing and causing grazing on the vaginal skin. If
this occurs you should inform the Gynaecology Clinic (via the
number listed at the end of this leaflet). We will arrange to
remove your pessary (we will tell you for how long) to allow the
grazing or abrasion to heal and provide you with a prescription
for some oestrogen in the form of creams or dissolvable
pessaries (if not contra-indicated) for a period of time. This
repairs the vaginal skin, stopping it from becoming thin and dry.
You will be given specific instructions on this, if required
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e You may have difficulty passing urine or problems opening your
bowels
e Your pessary may fall out

The vagina is a closed tube so the pessary cannot go anywhere else in
the body. If you strain on the toilet or bend or squat to lift something
heavy it may fall out. You can hold one hand over the vaginal opening
when emptying your bowels to keep the pessary in place. You will do no
harm gently pushing the pessary back in place should it slip down.

How is the pessary fitted?

The Doctor or Specialist Nurse will fit your pessary in the gynaecology
clinic. They will talk to you about your symptoms and decide which type
of pessary is best for you. A vaginal examination will be carried out to
give an estimation of which size you will need; a chaperone will be
offered before any intimate examination is conducted. It may take a few
attempts to get the correct size for you. The pessary will then be placed
into your vagina and moved into place behind the pubic bone. It takes
around 30 seconds to 1 minute to insert it and get it in the right place. It
may feel uncomfortable being inserted but should not be painful. After
the initial fitting you will be asked to walk around and go to the toilet to
pass urine. When the pessary is in the correct place you should not be
able to feel it. If it feels uncomfortable or falls out, or you cannot pass
urine with the pessary in place, you may need a different size or type of
pessary. Once you feel comfortable with the pessary you can go home
and carry on with your normal daily routine.

How often should my pessary be changed?

Your pessary should either be changed and replaced or washed and
reinserted every 3-6 months. You will be sent a follow-up appointment
to return to see the Doctor or Specialist Nurse (depending on the type of
pessary you have fitted). They will remove the pessary and check for
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any problems such as bleeding, ulceration or infection before replacing
it or washing and reinserting your existing one.

It is very important to attend all of your appointments. If the pessary is
left in for too long there can be problems trying to remove it. In extreme
cases it would need to be removed under general anaesthetic.

Sometimes your GP can change your pessary, if this is not possible you
will have to come to the hospital to have it changed.

Can | have sexual intercourse with a pessary in
place?

Please talk to your Doctor or Specialist Nurse about this. You can have
sexual intercourse with a Ring pessary in place but not with a Gelhorn
or other types of pessaries. We can teach you how to remove the ring
pessary before sexual intercourse and how to reinsert it yourself if you
would prefer. This is safe to do at home. Please note the pessary is not
a form of contraception, so please do continue using your preferred
method of contraception.

If | have a problem with my pessary, who should |
contact?

Please telephone the Gynaecology Outpatient Department. If you have
a ring pessary then ask to speak to the pessary nurse.

Telephone - Gynaecology Outpatient Department:01772 524386
(Monday-Friday 9am-5pm)

There is an answerphone available. Please leave your name, number
and short message and we aim to get back to you by the end of the
next working day.

Out of hours contact for emergencies only:
Gynae Assessment Unit (GAU):01772 524415
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If you need an interpreter or need this information in another format
such as another language, braille, audio, electronically, large print,
please speak to the department where you are being seen. You will find
their contact details on your appointment letter.

Contact details

Should you require further advice or information please contact
Gynaecology Outpatients on the contact details outlined above.

Sources of further information

www.lancsteachinghospitals.nhs.uk

www.nhs.uk

www.patient.co.uk

www.accessable.co.uk

United Kingdom Continence Society - UK Pessary Guidelines 2021

(ukcs.uk.net)
The British Society of Urogynaecology (BSUG)

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking this will include Nicotine Replacement Therapy to help manage
your symptoms of withdrawal and the opportunity to speak to a nurse or
advisor from the specialist Tobacco and Alcohol Care Team.

If you want to stop smoking, you can also contact the Quit Squad
Freephone 0800 328 6297.
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http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.patient.co.uk/
http://www.accessable.co.uk/
https://www.ukcs.uk.net/UK-Pessary-Guideline-2021
https://www.ukcs.uk.net/UK-Pessary-Guideline-2021
https://bsug.org.uk/news-details/uk-clinical-guideline-for-best-practice-in-the-use-of-vaginal-pessaries-for-prolapse-launched-4th-march-2021-at-ukcs/103/0/0

Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.

Guijarati:
LU 1fecdla Heramine LAl sl dl sulsila ygl. 241 uifedl Hlelsuiel
Hi 2o 2 N IHI Gudod 53] 25l B,

Romanian:
Va rugam sd intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si in alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ci pomoc w zrozumieniu tych informacji.
Informacje te mozna réwniez udostepnié duzym drukiem orazw innych jezykach

Punjabi:

1 3 feg reardt mge <fo vow gt gdal 3 afqur 99q ferad Ug| feg mreadt
&3 ydle i3 Jaa! et S Hddh o3 A d

Urdu:

35 e St S e Sl s Sl 8 G 5 i) e s
sl ppiais g0 e s | 2 SR 1 Sl s s sl

Arabic:
el o oa e g Taddolaaghdhie Luaay pTB G al s p €0 nLode 5ok
o gptadlade p 8 g5l g A
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