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Abstract:
Objective: The aim of this research work is to evaluate the preventable factors of risks in the females with past history
of surgery for Stress Urinary Incontinence or/and Pelvic Organ Prolapse.

Methodology: We divided the 401 females with past history of surgery in to separate groups as; three hundred twenty-
five females got surgery for pelvic organ prolapse and seventy-six females got surgery for stress urinary incontinence.
Total two hundred and twenty-three patients were the part of control group with BMI and age matched who got
surgery for benign gynecologic causes and they were present without any proofs for stress urinary incontinence and/or
pelvic organ prolapse. We compared all these groups regarding their age, body mass index, parity, gravida, chronic
diseases, delivery mode, habit of cigarette smoking and menopause status.

Results: Grand multi-parity (parity of equal or greater than 5) enhances the risk of pelvic organ prolapse / stress
urinary incontinence surgery and pelvic organ prolapse surgery 2.710 and 2.940 times correspondingly. The birth
through vagina enhanced the danger of pelvic organ prolapse / stress urinary incontinence surgery 2.330 times
(p=0.030).

Conclusion: Grand multi-parity enhanced the danger of pelvic organ prolapse and/or stress urinary incontinence
surgery and pelvic organ prolapse surgery whereas birth through vagina enhanced the danger of pelvic organ
prolapse / stress urinary incontinence surgery. Among these factors, the only preventable factor of risk is the grand
multi-parity.
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INTRODUCTION:

The abnormalities of the pelvic floor are very health
issue among adult females and the chances to undergo
surgeries for pelvic organ prolapse or stress urinary
incontinence of both estimated to be 11.10%, 12.10%
and 19.0% in the USA, in UK and Australia
correspondingly. The re-surgical risks for the stress
urinary incontinence or pelvic organ prolapse vary
from 19.0% to 29.0%. A research work conducted
from Australia stated the rate of prevalence of 8.80%
for the pelvic organ prolapse and 20.80% for stress
urinary incontinence in the females. One other
research from Europe stated an 8.30% occurrence of
the symptomatic pelvic organ prolapse and 8.90%
occurrence of stress urinary incontinence. One
research work from Turkey stated an occurrence of
7.90% for stress urinary incontinence. With the
increase of the age of females, the expected expenses
for the health care facilities will also increase.
Formerly, elaborated factors of risks for the
development of the pelvic organ prolapse and urinary
incontinence included elder age, fatness, delivery
through vagina, and high pressure of abdomen, habit
of cigarette smoking, past history of hysterectomy and
females with the symptoms of pelvic organ prolapse in
the duration of pregnancy. Many research works have
used the well-organized questionnaires for the
determination of the risk factors for pelvic organ
prolapse in general public but a very small proportion
of the patients in those studies underwent surgeries of
pelvic organ prolapse/stress urinary incontinence.
Some research works have examined the risk factors
that incline females who had undergone surgical
interventions for pelvic organ prolapse and stress
urinary incontinence.

METHODOLOGY:

We investigated the females with the past history of
the surgeries from 2016 to 2018 and we also analyzed
the records of the females who underwent surgeries for
stress urinary incontinence or pelvic organ prolapse
retrospectively. We also selected the group of controls
with BMI and age matched who had undergone
surgical interventions for benign causes and they were
present with no symptoms of the pelvic organ prolapse
or stress urinary incontinence. All the participants of
the research work replied the questions related to short
Performa of PFDI-20 (Pelvic Floor Distress
Inventory) and PFIQ-7 (Pelvic Floor Impact
Questionnaire). The ethical committee of the institute
gave the permission to conduct this very research
work. We divided the study group in two separate
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groups as Group-1 contains the females who
underwent pelvic organ prolapse and Group-2
contained the females who underwent stress urinary
incontinence. We evaluated the control and study
groups in terms of body mass index, age, parity,
gravidity, and delivery mode, habit of cigarette
smoking, menopause condition and chronic
complications. We collected to the data in accordance
with the past authentic recommendations.

In this current research work, we defined the multi-
parity as the parity between 2 to 4 and grand multi-
parity as the parity equal or greater than five. We
performed the staging of the pelvic organ prolapse in
accordance with the system of Baden Walker halfway.
We included the females diagnosed and had surgeries
for pelvic organ prolapse in this research work. We
defined the stress urinary incontinence in accordance
with the standard definitions produced by the
International Continence Society. We excluded the
patients present with the different complications
associated with this issue. According to a research
work done in the past, minimum sample size of two
hundred and thirty-three is the requirement to obtain
the 80.0% power to identify two-fold disparity in
parity among groups with a level of significance of
0.050. We presented the data in averages and standard
deviations. ANOVA was in use for the analysis of the
numerical data. We used the Kruskal-Wallis test for
the comparison of the variables among all groups. We
used the SPSS V.17 for the statistical analysis of the
collected information.

RESULTS:

This research work consisted four hundred and one
patients and included the group of pelvic organ
prolapse (n: 325) and group of stress urinary
incontinence (n: 76). The amount of the females who
faced the symptoms of stress urinary incontinence and
pelvic organ prolapse were forty. Total two hundred
and thirty-three females with body mass index and age
matched who experienced the surgeries for benign
causes. Total six hundred and thirty-four persons were
the participants of this research work. Females in study
group were present pelvic organ prolapse Grade-2 or
greater, whereas control group was present with
Grade-0 or Grade-1 in accordance with the system of
Baden-Walker halfway. There were no important
disparities between study and control group in terms
of body mass index, average gravidity, age is present
in the Table-1.
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Groups Age (years) BMI Gravidity Parity
Study (pelvic organ prolapse/stress Mean 27.60 4.90 (0-12)
urinary incontinence) group (n=401) SD 3.50 2.60
. _ Mean 27.92 4.94
pelvic organ prolapse group (n=325) D 3.80 260 (0-12)
stress urinary incontinence group Mean 26.12 4.59 (0-11)
(n=76) SD 3.90 2.60
_ Mean 27.72 4.50
Control group (n=233) D 292 210 (2-9)
P-value p<0.001 p=0.033, N.S N.S

The patients of pelvic organ prolapse group were older than the patients of stress urinary incontinence group in terms
of average age. The summary of the general traits of every group is present in the Table-2.

Table-11: Comparison of General Characteristics Between Groups.

Study group stress
(pelvic organ pelvic organ urinary
prolap_se/stress prolapse group | incontinence | Control group (n=233) P-value
urinary (n=325) group
Characteristics Incontinence) N (n=76)
No % No % o % No %
Null parity 5 1.20% 4 1.30% 1 | 1.80% 2 0.80% NS
Prim parity 11 2.70% | 10 | 3.30% 1 | 1.80% 3 1.20% NS
Multiparty 279 | 69.50% 202 68.30% | 57 | 75% 200 85.80% 0.00010
Grand_multiparity 106 | 26.40% | 90 | 27.60% | 16 | 21% 28 12% 0.00030
Vaginal birth 378 | 94.20% 3n1 95.30% | 68 | 89.40% 209 89.60% 0.03000
Caesarean section 4 0.90% 3 0.90% 1 | 1.30% 8 3.40% NS
Vaginal birth + 19 | 473% | 14 | 430% | 5 | 650% | 16 6.80% NS
caesarean section
Menopausal status 277 | 69.00% 214 74.10% | 36 | 47.30% 96 41% <0.0001
Hypertension 127 | 31.60% 100 33.20% | 19 | 25% 66 28.30% <0.0001
Diabetes mellitus 43 | 10.70% | 36 11% 7 | 9.20% 21 9% NS
Pulmonary disease 17 4.20% 12 3.60% 5 7% 8 3.40% NS
Neurological disease | 12 2.90% 11 3.30% 1 | 1.80% 3 1.20% NS
Chronic diseases 175 | 43.60% | 15 | 4830% | 28 | 36.80% 77 33% 0.01000
Smoking 35 8.70% | 26 8% 9 | 11.80% 19 8.10% NS

Multi-parity, grand multi-parity, delivery through vagina, Hypertension and chronic diseases are much common in the
case group as compared to the group of controls. The factors of risks that were present with association with past
pelvic organ prolapse or/and stress urinary incontinence operations are present in Table-3. Grand multi-parity and
birth through vagina are the main risk factors related with the stress urinary incontinence/pelvic organ prolapse
surgery.
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Table-111: Risk Factors Associated With Previous Pelvic Organ Prolapse and / or Stress Urinary

Incontinence Surgery

Risk Factors

Univariate Analysis OR (95% CI)

Multivariate Analysis OR (95% CI)

Age >50 2.630 (1.860 - 3.720) -
BMI >25 0.570 (0.400 - 0.880)° -
Multiparity 0.380 (0.240 - 0.590)° 0.360 (0.220 - 0.570)b

Grand multiparity

2.630 (1.640 - 4.250)% 2.830 (2.730
- 4.640)°

2.710 (1.610 - 4.450)%2.940 (2.50 -
5.240)°

Vaginal births
including instrumental
deliveries

2.580 (1.230 - 5.490)°

2.330 (1.10 - 4.360)¢

Caesarean Section

0.280 (0.070 - 1.050)¢

Menopause

3.190 (2.250 - 4.530)23.850 (2.620
- 5.670)°

2.620 (1.430 - 4.570)%3.130 (2.140 -
4.910)°

Hypertension

2.540 (1.650 - 3.920)22.630 (1.680

- 4,130)°
- 1.570 (1.100 - 2.230)*1.650 (1.140 i
Chronic diseases ¢ - 2.300)°
a: between study and control group, b: between pelvic organ prolapse and control group, c¢: chronic
diseases
DISCUSSION: dysfunction of the pelvic floor, but we were unable to

This research work described that grand multi-parity
and delivery through vagina are the most significant
factors of risks for the surgeries for stress urinary
incontinence and pelvic organ prolapse. Various
research works always interrogated the parity as the
factor of risk for the stress urinary incontinence and/or
pelvic organ prolapse. A research work of past stated
that danger of dysfunction of pelvic floor is not further
enhanced by parity greater than 3.170, MacArthur
stated that parity of equal or greater than four enhances
the danger of Ul and Abdel-Fattah stated the parity
between two to four as the important risk factor for
surgery of stress urinary incontinence or pelvic organ
prolapse. This research work showed that the other
important risk factor for the surgeries of stress urinary
incontinence and/or pelvic organ prolapse is the
normal delivery through vagina. This finding is in
agreement with the results of many research works
conducted in the past. Some research works stated that
abdominal deliveries are more protective against the

reach this conclusion in this research work. De Boer
sated that females with the previous surgeries of pelvic
organ prolapse or Ul are typically post-menopausal.

One other research work observed that menopause
inclines females to the prolapse of pelvic organs of
their body. In the results of this current research work,
we were unable to find any relationship between
menopausal condition and these surgeries. Two
research works of the past based on the questionnaire
stated no relationship of the elder age with the pelvic
organ prolapse and the only relationship ads stated in
these research works was between elder age and
urinary incontinence. One other research work showed
the association between the advance age with the
pelvic organ prolapse and urinary incontinence. In
addition to it, a research work provided the
comparison of females with the symptoms of pelvic
organ prolapse assessed for the stages of pelvic organ
prolapse to asymptomatic healthy controls, also stated
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that the age of the patients suffering from pelvic organ
prolapse was much high. Some research works of the
past have stated that increased body mass index is also
an important risk factor for the surgeries of pelvic
organ prolapse and stress urinary incontinence.

Some research works based on the questionnaires were
not able to reach these results. Previous research works
assessing age and body mass index as significant risk
factors for the surgeries of pelvic organ prolapse and
Ul were inconsistent with the findings of this very
research work. This research work showed no
association of the body mass index greater than
twenty-five with the surgeries of stress urinary
incontinence and pelvic organ prolapse. Majority of
the research work conducted in past have examined
the general traits and risk factors for stress urinary
incontinence or/and pelvic organ prolapse in
accordance with the questionnaire-based works that
contained the data about past surgeries and few studies
among them lacked the data about the staging of the
pelvic organ prolapse.

CONCLUSION:

The findings of this current research work concluded
that grand multi-parity and delivery through vagina are
the most important factors of risks for the surgeries of
pelvic organ prolapse and/or stress urinary
incontinence. Among the discovered risk factors, only
the grand multi-parity is the preventable risk factor.

REFERENCES:

1. Kurt, S, Canda, M. T., Bal, M., & Tasyurt, A.
(2018). Are there any preventable risk factors for
women who had surgery for Pelvic Organ
Prolapse and stress Urinary
Incontinence? Pakistan  journal of medical
sciences, 34(4), 874.

2. Mangir, N., Roman, S., Chapple, C. R.,, &
MacNeil, S. (2019). Complications related to use
of mesh implants in surgical treatment of stress
urinary incontinence and pelvic organ prolapse:
infection or inflammation? World journal of
urology, 1-8.

3. Abrams, P., Andersson, K. E., Apostolidis, A.,
Birder, L., Bliss, D., Brubaker, L., ... & Cotterill,
N. (2018). 6th International Consultation on
Incontinence.  Recommendations  of  the
International Scientific Committee: evaluation
and treatment of urinary incontinence, pelvic
organ prolapse and faecal
incontinence. Neurourology and
urodynamics, 37(7), 2271-2272.

4. Howard, D., & Makhlouf, M. (2016). Can pelvic
floor dysfunction after vaginal birth be

Muhammad Tahir et al

10.

11.

12.

13.

14.

15.

ISSN 2349-7750

prevented? International
journal, 27(12), 1811-1815.
Buckley, K., Gann, J., Barbier, H., & Greer, J.
(2018). Pelvic organ prolapse in a fighter pilot
with alpha-1 antitrypsin deficiency. Aerospace
medicine and human performance, 89(1), 66-69.
Everett, R. G., Lue, K. M., Reddy, S. S,
Friedlander, D. A., Alexander, C. E., Young, E.
E., ... & Gearhart, J. P. (2017). Patient-reported
impact of pelvic organ prolapses on continence
and sexual function in women with exstrophy-
epispadias complex. Female pelvic medicine &
reconstructive surgery, 23(6), 377-381.

Weber AM, Abrams P, Brubaker L, Cundiff G,
Davis G, Dmochowski RR, et al. The
standardization of terminology for researchers in
female pelvic floor disorders. Int Urogynecol J
Pelvic Floor Dysfunct. 2001; 12:178-186.

Baden WF, Walker TA, Lindsey JH. The vaginal
profile. Tex Med 1968; 64: 56-8.

Abrams P, Blaivas JG, Stanton SL, Andersen JT.
The standardization of terminology of lower
urinary tract function recommended by the
International Continence Society. Int Urogynecol
J. 1990; 1:45-58.

Ghetti C, Gregory WT, Clark AL. Risk factors for
surgically managed pelvic organ prolapse and
urinary incontinence. Int J Gynaecol Obstet.
2007; 98:63-64.

Slieker-ten Hove MC, Pool-Goudzwaard AL,
Eijkemans MJ, Steegers-Theunissen RP, Burger
CW, Vierhout ME. The prevalence of pelvic
organ prolapses symptoms and signs and their
relation with bladder and bowel disorders in a
general female Pelvic Organ Prolapseulation. Int
Urogynecol J Pelvic Floor Dysfunct. 2009;
20:1013-1021. doi: 10.1007/s00192-009-0902-1.
MacArthur C, Glazener C, Lancashire R,
Herbison P, Wilson D; ProLong study group.
Exclusive caesarean section delivery and
subsequent urinary and faecal incontinence: a 12-
year longitudinal study. BJOG. 2011; 118:1001-
1007. doi: 10.1111/j.1471-0528.2011.02964. x.
Lukacz ES, Lawrence JM, Contreras R, Nager
CW, Luber KM. Parity, mode of delivery, and
pelvic floor disorders. Obstet Gynecol. 2006;
107:1253-1260.

Sze EH, Hobbs G. A prospective cohort study of
pelvic support changes among nulliparous,
multiparous, and preand post-menopausal
women. Eur J Obstet Gynecol Reprod Biol. 2012;
160:232-235. doi: 10.1016/j.ejogrb.2011.11.016.
Nygaard |, Barber MD, Burgio KL, Kenton K,
Meikle S, Schaffer J, et al. Pelvic Floor Disorders
Network. Prevalence of symptomatic pelvic floor

urogynecology




IAJPS 2019, 06 (12), 16911-16916

16.

17.

18.

disorders in US women. JAMA. 2008; 300:1311-
1316. doi: 10.1001/jama.300.11.1311.
Groenendijk AG, Birnie E, Roovers JP, Bonsel
GJ. Contribution of primary pelvic organ prolapse
to micturition and defecation symptoms. Obstet
Gynecol | nt. 2012; 2012:798035. doi:
10.1155/2012/798035.

Hsieh, M. F., Tsai, H. W., Liou, W. S., Lo, C. C,,
Lin, Z. H., An, Y. F., & Lin, H. Y. (2019). Long-
term compliance of vaginal pessaries: Does stress
urinary incontinence matter? Medicine, 98(14).
Rantell, A., Veit-Rubin, N., Giarenis, I., Khullar,
V., Abrams, P., & Cardozo, L. (2019).
Recommendations and future research initiative
to optimize bladder management in pregnancy
and childbirth International Consultation on
Incontinence-Research society
2018. Neurourology and Urodynamics, 38, S104-
S110.

Muhammad Tahir et al

19.

20.

21.

ISSN 2349-7750

Wau, P. Y., Chang, C. H., Shen, M. R., Chou, C.
Y., Yang, Y. C.,, & Huang, Y. F. (2016). Seeking
new surgical predictors of mesh exposure after
transvaginal mesh repair. International
urogynecology journal, 27(10), 1547-1555.
Levy, G., Padoa, A., Fekete, Z., Bartfai, G., Pajor,
L., & Cervigni, M. (2018). Self-retaining support
implant: an anchorless system for the treatment of
pelvic ~ organ  prolapse—2-year  follow-
up. International urogynecology journal, 29(5),
709-714.

Bazi, T., Takahashi, S., Ismail, S., Bg, K., Ruiz-
Zapata, A. M., Duckett, J., & Kammerer-Doak, D.
(2016). Prevention of pelvic floor disorders:
international ~ urogynecological  association
research and development committee
opinion. International urogynecology
journal, 27(12), 1785-1795.




