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Dedication

 


 


This book is dedicated

To my wife Dorothy

And my children

Carolyn, Grace

And Kelvin

 


 


This book describes
Disorders of Pelvic Floor
Organs, Diagnosis and Treatment and Related
Diseases which is seen in some of my patients in my Family
Clinic.

 


(What You Need to
Treat Disorders of Pelvic Floor
Organs)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 1000 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Disorders of Pelvic Floor Organs

 


A pelvic floor disorder (PFD) happens when
the muscles and connective tissue (what holds everything in the
pelvis in position) of the pelvis become weaken or are injured.

 


Types of Pelvic Floor Disorders:

 


Bladder Control Disorders

 


These can also be termed urinary incontinence
and involve any leaking of urine.

 


This is produced by the bladder falling from
its proper position in the pelvis.

 


1. Stress Incontinence

 


This is a bladder control disorder that
induces a leaking of urine during activities that “stress” the
bladder (laughing, coughing, sneezing, heaving lifting, etc.)

 


2. Urge Incontinence

 


This is a bladder control disorder that
produces loss of urine after a sudden, strong urge to urinate.

 


This is also termed overactive bladder

 


Bowel Control Disorders

 


These can also be termed encopresis or fecal
incontinence.

 


Leaking of stool, either liquid or solid, is
indicated a bowel control disorder.

 


This can be produced by the rectum (bottom
portion of the intestine) moving from its proper position in the
pelvis or damage to the group of muscles that help to close the
anus.

 


Pelvic Organ Prolapse

 


This happens when one or more of the pelvic
organs (bowel, bladder, and sexual organs) fall out of its proper
position in the pelvis and move downward into the vagina.

 


This results from the muscles and ligaments
holding these organs in position weakening over time.

 


Prolapse simply indicates the slipping down
or forward of an organ or body part.

 


A pelvic organ prolapse can happen to any
organ in the pelvic floor.

 


The doctor may employ different names for
different types of prolapse.

1. Cystocele: the bladder dropping into the
vagina
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Cystocele Prolapse

 


Cystocele prolapse, also termed dropped
bladder, is the protrusion of the bladder into the vagina

 


It happens caused by the weakening of the
pubo-cervical fascia between the bladder and vaginal wall
permitting the bladder to move downwards and backwards against the
anterior wall of the vagina.

 


A pouch may also develop in the bladder
causing the retention of residual urine.

 


Symptoms are:

a. Urinary frequency,

b. Incomplete emptying of the bladder,

c. Recurrent UTI’s and

d. Stress incontinence.

 


2. Urethrocele: the urethra, the tube that
connects the bladder to the outside of the body for urinating,
bulges into the vagina
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Urethrocele Prolapse

 


Urethrocele prolapse is the dislodgment
(protrusion) of the female urethra into the vagina.

 


Due to the urethra being directly connected
to the anterior wall of the vagina it can fall backwards and
downwards when there is insufficient support from the vagina or
surrounding fascia.

 


This is the least frequent type of prolapse
and is most frequent in post-menopausal women and pre-pubertal
girls.

 


Cystourethrocele is a combination of a
cystocele and urethrocele and it is the most frequent type of
prolapse

 


This is when the bladder and urethra protrude
into the vagina.

 


Symptoms may be linked with urinary stress
incontinence, and urinary retention or recurrent urinary tract
infections or both.

 


3. Enterocele: the small intestine drops and
pushes the back of the vagina
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Enterocele Prolapse

 


Enterocele is when the small bowel presses
down from the abdomen onto the posterior wall of the vagina through
the rectovaginal septum and produces a herniation (protrusion in
the space between rectum and vagina).

 


An enterocele normally accompanies a uterine
prolapse.

 


4. Rectocele: the rectum, or the last portion
of the small intestine which ends at the anus, bulging into the
vagina
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Rectocele Prolapse

 


Rectocele prolapse happens when the bowel and
rectum protrude forwards against the lower part of the posterior
wall of the vagina.

 


5. Uterine Prolapse: the uterus drops into
the vagina
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Uterine Prolapse

 


Uterine prolapse happens when there is a lack
of support allowing the uterus and cervix to descend from its
normal position towards the vaginal opening and occasionally
protrude out of the vagina.

 


This can happen along with a vaginal prolapse
where the vaginal vault descends due to weakening in the vaginal
walls causing the vagina to invert.

 


This prolapse is linked with a cystocele and
enterocele prolapses.

 


There are 3 degrees of uterine prolapse:

 


a. First degree- the cervix remains within
the vagina

b. Second degree – descent if the cervix to
the introitus

c. Third degree- the entire uterus descends
outside the introitus of the body, causing total inversion of the
vagina

 


6. Vaginal Vault Prolapse: the top of the
vagina drops down into the vaginal canal or outside the body

 


What are the Causes of Pelvic Floor
Disorders?

 


Causes

 


There are many factors that can increase the
risk of a pelvic floor disorder but a specific cause is not
known.

 


Most doctors concur that a combination of
factors throughout a person’s life result in pelvic floor disorders
and that the risk factors are different for every person.

 


Men

 


Prostate surgery:

 


In general, documents examining pelvic floor
dysfunction among males are few.

 


Prostate surgery has been identified as a
possible risk factor.

 


Pelvic floor muscles (male)
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Specific pelvic floor disorders are:

1. Urinary incontinence and

2. Erectile dysfunction

 


These are quite frequent post-operatively (up
to 89% of men suffer from these disorders)

 


Persons who undergo this procedure may have
disruption in pelvic floor muscles (particularly urinary
sphincters) and altered nerve supply to the area.

 


In prostatectomy, the prostate (partially
controlling continence) is surgically eliminated, raising the
probability of incontinence.

 


The urinary sphincter nerves may occasionally
be injured during surgery due to their closeness to the
prostate.

 


As a result, the patients might later develop
poor bladder control.

 


Cavernous nerves, which are accountable for
erectile function, may also be interrupted

 


Women

 


Menopause:

 


Females undergoing menopause are at higher
risk for developing pelvic organ prolapse by 21.1%

 


There is a linkage between menopause and
number of pelvic floor disorders.

 


They showed that with each decade post
menopause, the risk dramatically rose.

 


This is most probably due to the hormonal
fluctuations which alter the functioning of female urogenital
structures.

 


It involves weakening of the pelvic floor, as
the muscle mass is likely to decrease during aging

 


Pelvic floor muscles (female)
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Direct injury to levator ani
(e.g., vaginal delivery, fall on groin) and loss of tone in pelvic
muscles:

 


This injury affects the levator ani altering
position and widening of genital hiatus, inducing the pelvic
structures to depend on the connective tissue for support.

 


Over time, this alteration results in
weakening or tearing of the tissue/collagen and may add to the
occurrence of pelvic organ prolapse.

 


Pregnancy and Childbirth

 


The pelvic floor disorders risk has also been
known to increase by 4-16% due to:

1. Overstraining injury of the pudendal nerve
during vaginal birth,

2. Prolonged labor,

3. Instrumental (Forceps, Suction or Other
Devices) delivery,

4. Episiotomy (surgical procedure to increase
opening in vagina),

5. Weight and number of children (parity or
number of pregnancies)

 


These findings have been confirmed through
biomechanical models of the pelvic floor.

 


During the crowning of the fetal head in a
vaginal birth, there is a higher risk for the avulsion of levator
ani resulting in a possible prolapse.

 


Also, an episiotomy has been indicated to
raise anal lacerations and therefore, incontinence risk

 


Findings within the systematic review
demonstrated parity to be a risk factor for primary pelvic organ
prolapse as well

 


Genetics:

 


Women who have a positive family history of
pelvic organ prolapse, tend more prone to inherit the disorder.

 


The risk for pelvic organ prolapse rose 1.4
times in the genetically predisposed group, after controlling for
vaginal deliveries, hysterectomy, and incontinence.

 


Also, some evidence indicates that in females
who are having urinary incontinence, the connective tissue of the
pelvic floor muscles may be genetically weak.

 


Hysterectomy (surgical removal of the
uterus):

 


This surgery often injures and weakens the
pelvic muscles.

 


It may be a predisposing risk factor for
pelvic organ prolapse

 


The incidence of postoperative complications
after hysterectomy, such as urinary and fecal incontinence was
considerably higher in the group who went through the surgery for
vaginal prolapse compared to a control group with no diagnosis of
prolapse.

 


Being middle-aged, as an added factor to
post-hysterectomy, raises the risk to 60% for developing urinary
incontinence

 


Other Factors

 


Having less education is a significant risk
factor for pelvic floor disorder but other social factors, such as
income, do not have an effect.

 


This education factor, particularly among
racial minorities, may lead to poorer access to adequate
information about pelvic floor disorder.

 


The lack of resources causes a difficulty in
recognizing the symptoms and importance of looking for professional
medical assistance in a timely manner.

 


Women of poorer socioeconomic status do not
score well on the incontinence quiz compared with their higher
socioeconomic status women.

 


There is a strong stress on public health
education to decrease the risk of pelvic floor disorder.

 


Older women are more prone to have a pelvic
floor disorders than younger women, though this is probably due to
the fact that older women tend more likely to have had a higher
number of children, the greatest risk factor for pelvic floor
disorders.

 


Both Genders

 


Previous trauma to the pelvic region (e.g.
fall or pelvic radiotherapy):

 


This is particularly frequent in less
physically active men who went through pelvic radiotherapy for
prostate cancer.

 


The side effects of the treatment, such as
reduced tone of pelvic floor muscles, are more well-known in this
group of patients.

 


As a result of the pelvic muscles weakening,
men are more vulnerable to develop erectile impairment and urinary
incontinence symptoms.

 


In women, pelvic radiation has produced an
added risk factor for urinary incontinence and for developing
pelvic floor disorder symptoms.

 


In order to ensure quality of life and
prevent many discomforts, men and women should need further
screening to receive the optimal treatment.

 


Increased abdominal pressure:

 


Chronic coughing (symptom of chronic lung
disease, smoking) and frequent sneezing, have been proven to
contribute to pelvic organ prolapse in women or urinary
incontinence in both sexes.

 


It has been linked to overuse of pelvic floor
muscles and ligaments supporting the pelvic organs that happen as
the pressure rises within the abdomen.

 


This weakens the pelvic structures and
results in pelvic organ prolapse

 


For men, it normally manifests as urinary
incontinence.

 


The frequent rise in intra-abdominal pressure
can result in the opening of the urinary sphincter, in spite of the
absence of bladder contraction.

 


Constipation/heavy lifting:

 


Constipation is induced by the altered
mechanics (in-coordination) of the pelvic floor muscles and a rise
in intra-abdominal pressure during attempted evacuation.

 


These persistent disorders can cause perineal
nerve damage and the occurrence of pelvic floor disorder symptoms,
such as fecal incontinence.

 


Occupations that necessitate frequent heavy
lifting, increase pressure to the bladder and affect urinary
incontinence in both genders.

 


Evidence also indicates that women, who do
prolonged heavy lifting, are 9.6 times more at risk of developing
pelvic organ prolapse.

 


Prolonged vigorous physical exertion:

 


Choice athletes, taking part in high impact
sports (e.g. trampoline, running, gymnastics) compared to low
impact sports (e.g. golf), have documented to develop a rise in
abdominal pressure through overstraining/overloading of the pelvic
floor muscles.

 


Over time the strain and alterations in the
strength of pelvic floor muscles, have proven to be a possible risk
for urinary incontinence

 


The implications were also indicated in a
study that compared women training competitively on a weekly basis
with a non-athletic group.

 


The doctors determined that athletes were 2.5
times more prone to develop urinary incontinence than the
non-athletic group

 


Increased BMI (above 25)/Obesity:

 


Being overweight as measured by BMI, was
strongly linked with urinary incontinence symptoms in both genders
(true for pelvic prolapse in women) compared with normal BMI values
(18.5-24.9)

 


With every 5 unit increase in BMI, the
urinary incontinence risk increases to 20-70%.

 


This is due to the higher intra-abdominal
pressure that increases bladder compression and urethral
movement.

 


The continued weakening of pelvic floor
muscles, nerve supply, and supporting structures, adds to less
efficient function

 


Neurological Disorders

 


Neurological or neuromuscular disorders may
produce pelvic floor disorders.

 


Spinal cord injury and multiple sclerosis can
cause pelvic floor disorders.

 


History of back pain:

 


Low back pain has been found to be closely
linked to pelvic floor muscle disorders.

 


This is since the pelvic floor muscles have
the part of providing stability for the lower back and bladder
control continence.

 


The discomfort felt may cause persons to
avoid movement such as the use of pelvic floor muscles.

 


These muscles then become weaker, not able to
support the pelvic floor organs and change the urinary
function.

 


Doctors have determined that due to pain
levels in the low back, the abilities of those participating to
maximally contract the pelvic floor muscles were reduced.

 


Also, low back pain was due to loss of motor
control in pelvic floor muscles, manifesting as genito-urinary
dysfunctions (i.e. urinary incontinence)

 


Lifestyle Factors

 


Several lifestyle factors, such as smoking,
an unhealthy diet, and low levels of physical activity have been
determined to increase a person's risk of being diagnosed with a
pelvic floor disorder.
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Risk factors related to the development of
pelvic floor disorder in men and women.

 


Incidence

 


Incidence is simply how frequent a certain
disease or disorder is in a population at a given time.

 


Of those women who still had a uterus, 41.1%
in 1990 had some type of prolapse.
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