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Treatment options for symptomatic prolapse include pelvic floor 

muscle training (PFMT), pessary use, and surgery. .

The aim of this prospective observational, no randomized and 

descriptive study, was to compare the outcomes of a pessary or 

surgery in women with symptomatic POP.

The hypothesis was that continuous use of a ring pessary (without 

support) is as effective as and less risky than surgery in non 

hysterectomized, postmenopausal Spanish women with advanced-

stage prolapse (POP-Q).

A total of 94 (54.0 %) women expressed a treatment preference for 

the ring pessary, and 77 (45.0 %) underwent surgical intervention. 

In this study, no patients were lost during  follow-up.

• At the end of the study, the successful use of a pessary was 84.4 

%, and 89.6 % of patients in the surgical group did not complain 

of any prolapse recurrence (p=0.115), The efficacy was similar in 

both treatment groups. 

• During analysis of complications there was a significant difference 

between groups when Clavien-Dindo grades were considered 

(p<0.001). 

Study participants

• Type of study: prospective cohort group comparing treatments.

• When: Between January 2013 and June 2015, the follow up period 

was up to January 2017. All women were followed for a minimum 

of 18 months (range, 18-49 months) after the start of their pessary 

use or after surgery. 

• Who: a total of 171 non-hysterectomized, postmenopausal patients 

with symptomatic POP (stages III and IV) 

Study design

• In the first visit, we recorded detailed information about the 

patients, including age, parity, body mass index, sexual status, 

medical comorbidities, constipation, chronic cough, smoking status, 

and prolapse symptoms, and we performed physical examinations. 

• Urinary symptoms: International Consultation on Incontinence 

Questionnaire (ICIQ)

• The POP-Q  was used to stage patients by a single, experienced 

gynaecologist. 

• Surgical complication severity according to Clavien-Dindo scale

Pessary treatment
.

Surgical intervention
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• Complications were more frequent in the pessary group (31.6 %)
• In the surgery group, 24.6 % of patients had a second- or third-degree 

adverse event. 
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