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Stress Urinary Incontinence

Uterectomy

Pelvic Organ Prolaspe: what causesit?

Pelvic organ Prolapse




Pelvic Organ Prolapse- what is it?

:deterioration/damage to vaginal supports

50% of women
10-20% surgical intervention

Pubauretral
Ugaments (pyy)

Support structures

Three level of Supports of Uterus

Level 1 The cardinal uterosacral ligament
complex

Level Il: The pubo-cervical and recto-vaginal
fascia

« Level ll: The pubo-urethral ligaments

anteriorly & the perineal body posteriarly

Anterior wall prolapse
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Posterior wall: widened gh and deficient pb ApiCQI Prolapse

Posterior prolapse (rectocele)

Symptoms

Lump/Bulge

Heaviness

Obstructed voiding
Obstructed defecation
Sexual discomfort

Embarrassment I Assessmen"- POP-Q
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Describe what you see

Management

What are we trying fix? symptoms Approaches

Conservative
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Conservative options

evator avulsion??270% repair over 2 y

Obliterative: Colpocleisis
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Surgical Principles- reconstructive

Urinary Incontinence

VU or uterine preservation

Recurrent prolaps

Urinary Inconfinence Stress Urinary Incontinence

Stress
laugh, cough, exercise
Urgency

Frequency
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Mechanism > < — Management

Conservative
Pessaries: Coniform

Surgery

Stress Urinary Incontinence Urethral Bulking
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Synthetic Midurethral sling Rectus Sheath Sling

Retropubic Sling

Vagina

Laparoscopic Burch Colposuspension Overactive bladder
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First ine managements Medications | use

Tofranil 10

Mirebegron 50

Surgical managements

Minimally invasive
Can be used for OAB, voiding issues, chronic pain Botox

Ancient Chinese acupuncture spot “energetic harmony" of urogenital fract

Paralyses detrusor muscle

Likely nerve stimulation is responsible for clinical effect
Mechanism of action is still unclear X
Weekly for 12 weeks, then tapering then 4-6 weekly Sacroneuromodulation

Success is considered > 50% improvement Restores function

O HOEO0H O/ “OII02 10 O

60% of patients have subjective improvement
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Dr Alexandra Mowat rr:
Uragynaecologist & Recansr
Rooms: 33942131 | Fax:3

Summary: before you refer

Urgency or Stress2
Consider
Specialis

Bladder diary |
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Monwing aler. Qentng
bystenia agai today?

Etymology

Origin and historical development of words

Vasectomy:

Latin: vas deferens
“Period”

Latin “periodus” meaning “recurring cycle.”

Hysterectomy?

10



Hysteria 5t century Hysteria 15 -19 th century

© mental disorder only affecting
excess

The term 'hysteria’ was first coined by Hippocrates in the 5th century BC,
and used by other ancient Greek and Roman physicians and philosophers
such as Plato.

It was believed that the woman's womb travelled around the body causing
all sorts of ailments, both psychological and physical

Hysteria meant symptoms attributable to the womb.

AcCultural History of Outrageous Beliefs About Women by Lana Thompson (1999)
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History of hysterectomy

Women who were discontented with their lives, women who didn't want to 1843 first abdominal hysterectomy was performed by Charles Clay,
be contained as wives and mothers, women who wanted to work, to be England

independent diagnosis wrong and the patient died in the immediate post-operative

Consequently, doctors ‘cured’ the disease by removing the source which period.
was believed to be the uterus. 1853 Ellis Burnham, USA successful abdominal hysterectomy

the word hysterectomy came about around 1879, with ‘hyster’ referring to although again the diagnosis was wrong.
the womb.
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Hysterical > hysterectomy

Uterus often blamed for hormone effects and prolapse
‘| just want everything out”
‘just give me a hysterectomy”

‘l want it o

p— T vave Aeoomme, PaL D
e Tmous.eo e e
soups L

e Lue
vouze sorreeme| |\ 176 HYETERIA
RO W96 TER A o R

INFORMATION SHEET AND CONSENT FORM

" . . 1M NOT EVEN GURE T WANT THE PATIENT WURT HER HAVD.
Laparoscopic assisted vaginal uterectomy and Cystoscopy 0 WAVE CHILIREN, DOCTOR. VEUBITABLY 46 A REGULT

A DO A S TERLAL
O salpingo-oophorectomy: both, right or left HeeTE

O salpingectomy: both, right or left

) Anterior and posterior vaginal wall repair

7) sacrospinous colpopexy

12



17/11/2024

Theank you for listening

Dr Alexandra Mowat Frax:
Uragynaecologrst & Reconstructiv

Rooms: 3392131 | Fax:33943447 | Email
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