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ABSTRACT

Uterine prolapse (UP), a form of pelvic organ prolapse (POP), is a clinical constraint characterized by the downward 
descent of the uterus in varying degrees. Most frequently observed in elderly females and has an intense negative 
impression on their healthy lives. Stabilization of the uterus with the vagina is accountable for the interplay between 
the mechanical, muscular, and connective tissues. Any pathology or disturbance in the function of these structures 
can increase the risk of UP.

Urinary, vaginal, and bowel complaints can be experienced by women with uterine prolapse. The complications of 
physical disturbances that occur in UP can adversely affect women's physical and emotional health, which results 
in a serious public health issue. Operative corrective regimens like the removal of the uterus or vaginal wall repair 
mark a significant cost and burden of recovery for the patient and their family members. Pelvic floor rehabilitation, 
a non-invasive technique, has been manifested as an effective option with a lower cost and complexity compared to 
surgical options.

With pelvic floor muscle training, organ prolapse can be stopped in its tracks, and procedures can be avoided. 
Pessaries are basically used as a nonsurgical method of managing POP, regardless of the type of prolapse. This review 
will summarize recent literature on the efficacy of pelvic floor rehabilitation and pessaries in the management of UP.
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BACKGROUND

Pelvic organ prolapse (POP), a common condition of the pelvic 
floor that affects women, has an overall negative influence on the 
standard of living. The fall of pelvic organs, which can be either the 
anterior or posterior wall or apical vaginal compartments, or two 
or more in combination, is referred to as pelvic organ prolapse. A 
type of pelvic organ prolapse known as uterine prolapse (UP) is 
characterized by the sinking of the uterine body into the vagina. 
More common in older females, a few cases of prolapse in younger 
women have also been reported due to a few obvious predisposing 
factors. Epidemiological studies and research contingent on 
clinical examination have provided information about the descent 
type and the chamber that is most often impacted [1]. 

Although several factors have been linked to POP, it is unclear 
how the risk factors relate to one another. Numerous risk factors 
for UP work in concert with one another. Age after the mid-
forties, BMI greater than 30 kg/m2, connective tissue issues, 
menopausal status, unmanaged vaginal delivery, multiparity, and 
persistent constipation are risk variables linked to the emergence of 
symptomatic UP. Particularly, it results from a merger of connective 
tissue degeneration and incompetence of the pelvic floor muscles 
(PFM). Numerous investigations have supported the correlation 
between the presence of UP, a rise in the levator hiatus area, and a 
decrease in the levator plate angle [2, 3]. 

Sensations like a bulge, pressure, or something "coming out" of 
the vagina are frequently present in females with UP, and these 
symptoms may get worse with extended standing or physically 
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demanding activities. If the prolapse is far more extensive, they may 
also have complications relative to their intestines and bladder. 
[3] UP has a detrimental effect on physical activities, body image, 
sexual function, and overall life quality. Problems with uterine 
prolapse can also make it difficult for women to have coitus, 
experience orgasm, and have good lubrication. In addition, women 
with uterine prolapse may experience problems with defecation 
and feel too hot when they urinate [4]. 

Studies have been conducted to figure out the best way to prevent 
surgery based on awareness about how the body works. Historically, 
strict invasive reconstructive technique definitions based on anatomic 
perfection have dominated the literature. However, medical care for 
prolapse can be compared based on how quickly it results in a problem 
being resolved, but patient-centred care is just as important [5].

AIMS

Recently, uterine prolapse was found to be associated with the size of 
the levator hiatus and pelvic muscle weakness, according to a study 
from Chicago. The study found a significant association between 
organ prolapse, increased levator hiatus, and strength of pelvic 
floor muscles as assessed using the perineometer [6]. Literature 
proved ample evidence supporting the same theory. Therefore, 
it stands to reason that reinforcing the power and endurance of 
the musculoskeletal components surrounding the pelvic structure 
would help to minimize prolapse-related complaints and may also 
avoid invasive and expensive operative interventions. This review 
narrates the latest pelvic floor rehabilitation and pessaries as the 
finest treatment options for uterine prolapse.

REVIEW RESULTS

The Anatomy and Physiology of Prolapse

The uterus is a thick, compliant reproductive organ located within 
the pelvic cavity, between the bladder and rectum. The muscular 
organ receives active, passive and mechanical support. In 50% of 
women, the uterus is mostly ante-flexed and anteverted, providing 
feasibility for nearly all reproductive processes, including the 
transport of the ovum to the environment needed for fertilization 
[7]. The passive component of its support includes ligaments, 
mainly the broad ligament, the cardinal ligament, the uterosacral 
ligament, and the pub cervical ligament, whereas the pelvic floor 
muscles form the active support of the uterus. The uterus is kept 
in a stable position within the pelvic cavity by a combination of 
muscles and ligaments [8]. 

The causes of prolapse are multifactorial. Throughout a woman's 
lifetime, diverse anatomical, physiological, genetic, behavioral, 
and reproductive factors interact to cause pelvic floor dysfunction, 
contributing to the occurrence of UP. When the supporting 
structures are unable to withhold the external trauma or 
physiological processes inside the body, the uterus tends to start 
descending downward. If preventive measures aren't taken, the 
prolapse may progress and result in more severe symptoms and 
complications [7, 8]. 

Epidemiology

Although uterine prolapse is noted to occur with a frequency 
ranging from 1-65%, only 10% of cases require medical attention 
[6]. The disorder is more common in some regions of the world 
than others. Both symptomatic and anatomical uterine prolapse 
were found to be common, with corresponding prevalence rates of 
6.6% and 5.9%, respectively [4]. 

A more recent study in Pakistan confirms that uterine prolapse is 
prevalent at 10.3%, with 47.8% of participants reporting that it 
has a moderate to significant negative impact on their daily lives, 
including hygiene, home/work life, and participation, and 21.3% 
mentioning that they have ever sought medical attention for their 
condition [5]. 

Uterine prolapses are quite prevalent, with a frequency of 14.2% 
collectively and over 50% in menopausal and parous women, 
according to a study done in the United States [3]. The incidence 
of uterine prolapse was 14.2%, according to a new study that was 
conducted on 1600 women in Portland in 2022 [7]. Literature 
from another part of the globe is not lesser; in the Republic of 
Korea (ROK), the overall prevalence of POP accounts for 31.7%, 
and for patients over 50, the rate is even higher at 57.5% [9]. 

Due to a general increase in life expectancy, there will be a 
significant rise in the statistics of women with UP needing care 
during the next 20 to 40 years. Existing treatment choices might 
not be as effective or affordable as they could be, so health care 
providers must collaborate to offer patients multidisciplinary care 
in order to lower the somatic and behavioral morbidity that is 
generally linked to UP.

Risk factors

Vaginal delivery, multiparity, obesity, increased birth weight, 
ageing, a higher body mass index, an increased levator defect 
and levator cleft area, and smoking are known risk factors for 
UP. Recently, UP has also been identified as a condition with a 
hereditary propensity. Family histories of prolapse have a 2.5-fold 
higher incidence of prolapse than the general population [6]. 

According to a descriptive study from Indonesia in 2021, 45.1% 
of females with UP were about 65 years of age or older, 61% 
had had more than three vaginal deliveries, and 91.5% were 
postmenopausal [10]. 

The extra body weight is accompanied by increased intra-abdominal 
pressure, which has a detrimental effect on the ligament-fascial-
muscular apparatus of the pelvis. Uterine prolapse is more 
common as the supporting structures deteriorate. A retrospective 
study conducted in France explored the positive association of 
body mass index (BMI) with the severity of prolapse. The study 
demonstrated that a higher BMI was found in females with a severe 
grade of prolapse [11]. 

Some studies suggest that the risk of uterine prolapse may be higher 
in women with osteoporosis, possibly due to changes in collagen 
and connective tissue composition and lower oestrogen levels [9]. 

A study from Nepal suggested that working in a squatting position 
may be a mechanical risk factor for uterine prolapse, with a higher 
likelihood of prolapse in women who spent more time in this 
position compared to standing workers [12]. 

Consequences and Impact

Women with POP may experience urinary, vaginal, and defecation 
symptoms. Vaginal symptoms include feeling pressure, seeing or 
encountering a bulge protruding from the vagina, and having 
dyspareunia. Urinary symptoms include urinary incontinence, 
frequency, and partial evacuation of the bladder. Bowel symptoms 
include flatulence or faecal incontinence, straining during 
defecation, and a feeling of incomplete emptying. All of these 
symptoms have social implications that have a hazardous effect 
on women’s health status, resulting in everything from physical 
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discomfort, sexual complaints, and psychological issues to 
occupational and social limitations [5]. 

Prolapse of the uterus doesn't usually cause any serious life-
threatening problems, but it has a massive impact on a woman's 
life. For example, 44.57% of prolapse sufferers feel discomfort 
or awkwardness due to a mass emerging from their vagina. The 
physical distress causes a massive impact on social, personal, and 
psychological well-being [11, 12]. 

Another study found that uterine prolapse had a significant 
impact on both the quality and satisfaction of sexual encounters 
by reducing orgasm, desire, and lubrication. According to a 
study by Subedi et al., defecation issues are expected in 71% of 
uterine prolapse cases, while 59% of patients experience a burning 
sensation during urination. This undoubtedly lowers a woman’s 
standard of healthy living [13]. 

Uterine prolapse adversely affects women's physical and emotional 
health, leading to serious public health issues in the majority 
of developing nations. This is a prevalent condition that often 
progresses over time [3]. 

Assessment of Uterine Prolapse and Grades

Uterine prolapse is a diagnosis suggested by the patient's 
presentation and confirmed by physical examination. A 
comprehensive medical history should include the duration of 
symptoms associated with prolapse, the degree of patient-reported 
vaginal bulging, aggravating factors, and symptom intensity, an 
assessment of bladder and bowel function, and screening for 
concomitant sexual dysfunction as needed. Uterine prolapse is 
often overlooked by women and is detected only during random 
physical examinations by clinicians. Associated symptoms may be 
distinct in accordance with the involvement of other periuterine 
structures within the pelvic cavity [14]. A physical examination 
of a patient with suspected UP includes an abdominal and pelvic 
inspection. Abdominal masses, hernias, and previous abdominal 
surgical scars are revealed by abdominal examination. This is 
followed by a gynaecological examination, which is usually done in 
the dorsal lithotomy position.

A pelvic examination usually begins with an evaluation of the vulva 
to assess skin inflammation, ulcers, or structural changes, such 
as signs of lichen sclerosus. Apparent prolapse may be detected 
by separating the labia, performing the Valsalva manoeuvre, 
or coughing. The pelvic floor muscles are then evaluated for 
tenderness or weakness. Tension muscle soreness of the pelvic floor 
can be assessed with a single-point test that palpates for tenderness 
along the levator ani and obturator muscles. Pelvic floor muscle 
strength is assessed by assessing how the muscles respond when the 
patient attempts to contract the pelvic floor. The extent of prolapse 
is assessed by inserting a speculum into the vagina. The clinical 
examination should include attention to the anterior and posterior 
vaginal walls to warrant that no other type of prolapse is present 
[15]. After the inspection is complete, the descent of the uterus is 
graded according to a standard grading system.

In 1996, the American Gynaecology Society, the Society of 
Gynecologic Surgeons, and the International Continence Society 
(ICS) produced a consensus document providing an objective 
approach for diagnosing female pelvic organ prolapse, declaring 
the "Pelvic Organ Prolapse Quantification System," or POP-Q. 
POP-Q systems are widely used in both service and study settings. 
Stephen et al. describe a stepwise procedure for ranking the severity 

of prolapse into stages I with no prolapse and IV with maximal 
descent [16]. The degree of prolapse is scored using a number from 
0 to 4. There are four degrees in it: there is no descent past the 
hymen in grade 0, halfway to the hymen in grade 1, the hymen 
in grade 2, past the hymen in grade 3, and the maximum drop in 
grade 4.

Physical Therapy Rehabilitation for Uterine Prolapse

A physiotherapy and rehabilitation programme typically involves 
a variety of physical activities aimed at strengthening the pelvic 
floor muscles to brace the uterus and prevent or reduce symptoms 
of uterine prolapse. The conservative management strategy is 
frequently seen as advantageous for lowering the frequency and 
intensity of symptoms linked to uterine prolapse [17]. According 
to the research, by properly exercising the pelvic floor muscles, 
prolapse can be prevented from getting worse, and surgery can be 
delayed or avoided. Pelvic floor muscle training has been shown 
to be effective in treating POP-Q stage I pelvic organ prolapse, 
according to a meta-analysis from the year 2021. The author 
proposes that tension in the levator ani, distal urethral sphincter, 
uterine ligament, bladder cervical ligament, and pelvic floor fascia 
can be increased by strengthening pelvic floor muscles. Thus 
increasing the mechanical strength of structures and providing 
stability to the uterus [18]. 

Pelvic floor rehabilitation may include electrical biofeedback along 
with regular pelvic floor strengthening exercises. According to 
Zahra from Iran, females with Grade 2 or 3 prolapse treated with 
biofeedback for 4 weeks in total with 3 sessions per week exhibited 
a marked upgrade in pelvic floor muscle strength, and the grade of 
prolapse improved to Grade 2 from Grade 3. By using recognised 
research methodologies, the author observed a reduction in urinary 
complaints and improved health and physical well-being [19]. 

Another controlled trial from Brazil by Ana et al. provides evidence 
regarding PFMT in symptomatic Stage II pelvic organ prolapse. 
According to the author, pelvic floor muscle training with 8–12 
maximum voluntary contractions held for 6 s each with 12 s of 
rest between each contraction in a total of 3 sets for 12 weeks had 
a significant impact on mass per vagina, bulky lower abdomen, and 
urinary leakage.

PFMT was beneficial in the context of prolapse impact, role 
limitations, social limitations, and personal limitations, making 
the women feel better about the execution of daily activities and 
participating in social moments [20]. Pelvic floor muscle training 
and electrical stimulation are only two examples of how pelvic floor 
rehabilitation is used. Physical therapists specializing in pelvic floor 
disorders also focus on behavior and ways of life. As was previously 
discussed, UP is associated with the mechanical position of the 
body.

In a study conducted in the year 2022, Delena et al. gave advice 
on nutritional food, clean drinking water, avoiding smoking, 
management of chronic cough, body weight maintenance, physical 
activity, appropriate posture, adequate management during 
delivery, ergonomics, and how to wear a patuka (a corset worn 
by Nepali women around the trunk) to women with UP as an 
intervention in an RCT. Significant results were obtained in the 
physical limitations, personal relationships, role limitations, and 
general health perception domains of the standard life research 
tool, as well as the prolapse, bladder, and bowel symptoms. As with 
any other available treatment option, pelvic floor rehabilitation 
also has limitations in its application. This noninvasive treatment 
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strategy might not be useful for patients in the progression of 
Grade IV, and as it is a long-term intervention, patient compliance 
may be a greater issue. Therefore, taking the degree of prolapse 
into account, the symptoms of uterine prolapse can be effectively 
controlled with pelvic floor muscle exercise [21]. 

Pessaries in the Treatment of Uterine Prolapse

A pessary is a piece of apparatus used to structurally support the 
vagina. Vaginal pessaries are considered a popular conservative 
treatment strategy for women with uterine prolapse. This form 
of nonsurgical management has been chosen by a large number 
of females over surgical corrective techniques, despite the existing 
controversy surrounding surgical procedures [22]. 

In a recent study, Alexandra Dubinskaya found that using vaginal 
oestrogen in conjunction with pessaries resulted in a lower rate 
of erosion and infection. In a prospective cohort analysis, Elham 
noted that surgical and pessary placement outcomes for prolapse 
symptoms appear to be comparable. Both pessary implantation 
and Le Fort surgery appeared to be successful in treating stage III 
or higher vaginal prolapse in elderly women [23]. 

The objective of a similar study carried out in 2020 was to evaluate 
the significance of pessary fitting for females with symptomatic 
pelvic organ prolapse (POP) who underwent hysterectomy. The 
study found that 63.2% of necessary treatments were successful. 
Pessary is therefore promoted as a less invasive, more affordable 
alternative to pelvic reconstructive surgery [24]. 

CONCLUSION

Although more high-quality research is still required to better 
understand uterine prolapse, its physiology, and the application 
of pessaries and pelvic floor rehabilitation for the condition, the 
current study's promising results are encouraging. Clinicians use 
a multimodal approach to diagnose and treat uterine prolapse. 
Although literature reveals that pessaries and pelvic floor physical 
therapy are effective treatments for UP, the stage and severity of 
UP should always be taken into account. Furthermore, in cases 
of higher-grade prolapse, surgical intervention is also necessary. 
According to the available evidence, a multi-model proposal 
that incorporates pelvic floor rehabilitation and pessaries is 
recommended as the preferred method for treating the symptoms 
of uterine prolapse due to its safety and non-invasiveness. These 
less invasive methods ought to be considered before opting for 
more aggressive and expensive methods. The patient will always 
have access to medicinal and surgical treatment alternatives 
if conservative management is ineffective. Physical therapy, a 
multifaceted approach, and precautions in uterine prolapse 
conditions should be chosen conservatively when evaluating and 
treating uterine prolapse and contending with both dysfunction 
and behavioral contributions. It is recommended that exercises, 
being simple and safe, be used as a preferred system for the 
management of uterine prolapse.
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