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DESCRIPTION 

Pregnancy achieves anatomic, physiologic, and practical changes in the 
expectation of the conveyance of an ordinary newborn child. The 
range of changes envelops all frameworks to achieve a fair and 
coordinated useful construction during pregnancy. One such 
framework is the pelvic floor and its help. Little has been thought 
about the progressions that happen in the pelvic floor during 
pregnancy. Because of the effect of these progressions either on the 
current pregnancy, or in future pregnancies, the need to record and 
to learn explicit modifications from the ordinary turns out to be 
extremely obvious. Pelvic organ prolapse, urinary incontinence, and 
fecal incontinence are a portion of the couple of entanglements that 
have been noted because of labor, albeit ineffectively comprehended. 
The developing number has intensified the interest in deciding their 
pathophysiology corresponding to pregnancy. 

Pelvic Organ Prolapse is characterized as the drop of the pelvic organs 
into the vagina, frequently joined by urinary, entrail, sexual, or nearby 
pelvic side effects. Prolapses are portrayed by the pelvic compartment 
included, in particular the foremost compartment (prolapse of the 
bladder or potentially the urethra), the center compartment (uterine or 
vault plummet, and enterocoele), and the back compartment (prolapse 
of the rectum). In an audit of Stanton and Thakar, cystourethrocoele 
was distinguished as the most well-known kind of prolapse, trailed by 
uterine sort. Thus, urinary manifestations, for example, incontinence 
or voiding dysunctions are typically experienced in patients with 
prolapse. 

DeLancey has additionally recognized these deformities as per the 
degrees of help in 1992. He recognized the three degrees of pelvic help, 

the uterosacral-cardinal tendon intricate, the paravaginal upholds to 
be specific pubocervical and rectovaginal sash , and perineal film and 
perineal body . The going with the symptomatology of the prolapse 
might be clarified by the imperfections in the backings. The 
manifestation basic to a wide range of prolapse is generally an introital 
mass or vaginal lump. 

Pelvic Organ Prolapse is organized utilizing the International 
Continence Society (ICS) Pelvic Organ Prolapse Quantification 
System (POP-Q) which was presented in 1996. This organizing presents a 
standard arrangement of wording affirmed by the International 
Continence Society, the American Urogynecologic Society, and the 
Society of Gynecologic Surgeons in portraying the female pelvic organ 
prolapse and pelvic floor brokenness. It is a goal site-explicit framework 
for portraying, quantitating, and arranging pelvic help in ladies is 
incorporated. POP-Q presents the 9-point matrix, which distinguishes 
the various compartments of the pelvis. 

CONCLUSION 

Treatment of pelvic organ prolapse in pregnancy ought to be 
individualized to fit the necessities and way of life of the patient. Pelvic 
Organ Prolapse isn't restricted to the older and postmenopausal ladies. 
Active women who are in the prime of their lives might be influenced. 
Hazard factors incorporate numerous vaginal conveyances prompting 
levator ani muscle injury and pelvic changes itself brought about by 
pregnancy are distinguished in these moderately young women. The 
effect of the prolapse and its suggestions to a pregnancy ought to be 
read further for detailing of better treatment modalities, and in the 
future, prevention. 
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ABSTRACT 
The conveyance of a sound newborn child to a similarly solid mother achieves the fulfillment to both the family and 
the obstetrician. The consideration that is given is custom fitted to fit the various requirements that the pregnancy 
of each lady, to permit a protected conveyance of a newborn child. The vulnerability of the course and result of every 
pregnancy prompts expectation of each difficult that may emerge. 
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