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What is Genital prolapse ?

This is the herniation of the pelvic organs through the

vagina below their normal anatomic position.,
VWhat are Clinical types encountered in practice ?

AL Vagmal Prolupse (a) Cystocele - descent of urinary
bludder with anterior vaginal wall below cervix (h)
urcthrocele  descent of the urethra (¢). Rectocele -

descent ol rectal wall with middle part of postenor

vagmal wall (dy Enterocele - descent of Pouch of

Douglas with upper third of posterior vagmal wall (e)
Vault prolapse - descent of vaginal vault following

hysterectomy.

B Acqguired uterme prolapse. (1) First degree - descent
of uterus within vagma (1) Second degree - cervix

deseends atand outside vaginal introttus on straining

te Third dgree (Procidentiay - permanent descent of

whole uterus below vagmal-mtroitus. Uterine
profapse can be () Vagmo-uterme prolapse. Primary
vaemal. imuotus. (b) Uterine profapse without vaginal
prolapse. o)y Congenrtal uterme prolapse in
nuthparous yvoung girl forms about 190 of genital

prolapse. Al tvpes are encountered in practice.
When Genital Prolapse Developes ?

Fomereases with age and 1s associated with vaginal child-

birth and menopause. There s geneuie element in it

Precipriating Factors are - Chronie cough. constipation.
prolonged Tactaton, water Hifting fromwe  and tubewell,
heavy domesoe work without rest following childbirth.

 health, chronre dysentery. anaemia and worms.
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What is the incidence of Genital Prolapse ?

In tcaching hospitals in India, genttal prolapse surgery
forms around one quarter of gynaccological surgery.
herein even young girl in 20s coming trom rural home
can have procidentia following a childbrith. A mulupa-
rous woman in reproductive period comes with afl clini-
cal types of genual prolapse. In hospital and private prac-
tice, postmenopausal women come with uterine and vagi-

nal profapse. Procidentia comes with decubitus uleer.
Is incidence of Genital Prolapse Falling ?

In urban private scctor, women who had obstetrie care,
its incidence has certainly faflen while 1 disceict hospi-
tal its incidence has not shown appreciable tall because

of poor obstetric care still prevalent m rural arcas.
Diagnosis

“Something coming down per vagina™ 1s the classic symp-
tom of genital prolapse. Symptoms of bladder and bowel
function have to be carefully identificd. While doing
pelvic exammation asking the woman to strain on cough-
mg reveals visible descent of vagina and cervix at vagi-
nal introttus in second degree prolapse. Gripping the
buse of protruded lump at introitus (Grip test) by thumb
and fingers identifies second or third degree uterine pro-
lapse. Visible stress incontinence 1s identified on cough-

mng.

Treatment Prevention. In urban scctor fall of mcidence
of genital prolapse is due to routine antenatal care (Jde-
ally by Dawn Rule of Ten)., better Hb% and better nutri-
tion during pregnancy, labour care by trained personnel.
avoidance of prolonged sccond stage labour by ¢pi-
stotomy, low forceps/Vacuum extraction, abandonimg
difficult forceps delivery, 1-2 child family, postchildbirth
afternoon 2 hour rest, avoidance of heavy domestic work

and physiotherapy.
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