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Start End Topic Speakers

08:00 08:05 Introduction to the workshop Linda Ferrari

08:05 08:20 Patients’ pathway in a pelvic floor unit from referrals until Alison Hainsworth
treatment

08:20 08:35 Physiotherapists, nurses and clinical scientists: pilasters in Paula Igualada Martinez
clinical management of pelvic floor conditions

08:35 08:45 The key role of multidisciplinary meeting Milena Weinstein

08:45 08:55 The importance of multidisciplinary pelvic floor clinic Heidi Brown

08:55 09:05 Combined surgical procedures to correct multicompartment Milena Weinstein
prolapse

09:05 09:15 Expanded MDT service: role of dietician, pain team, radiologist, | Linda Ferrari
psychologist

09:15 09:30 Discussion Linda Ferrari

Alison Hainsworth

Aims of Workshop

The aim of this course is to evaluate the importance of multidisciplinary approach for treatment of pelvic floor disorders and the
importance of providing a complete service to patients affected by a variety of pelvic floor symptoms.

Principal aims are:

- Understanding the importance of different specialties involved in a pelvic floor unit

- Role of multidisciplinary pelvic floor clinic

- Multidisciplinary approach to the evaluation of concomitant multicompartment prolapse patients

- Role of combined surgical procedures

- Delineation of patients’ pathway from referrals, to diagnostic tests to final management of patients with pelvic floor
conditions

Educational Objectives

The educational value of this workshop is centred on the delineation of the concept of what constitutes a multidisciplinary
approach to the evaluation of patients with pelvic floor disorders, and how this concept can be deployed in a clinical setting. Due
to the complexity of the pelvic floor, most patients’ have more than one complaint and more than one anatomical compartment
involved. For this reason, these patients would benefit from a collaborative assessment and a concomitant treatment algorithm
that does not incite new problems, or narrowly addresses complaints in isolation. Pelvic floor patients frequently benefit from
treatments that address all complaints simultaneously, regardless of whether the anatomical pathology is localized in the
anterior, middle and posterior compartment. A holistic approach that addresses the entire pelvic floor simultaneously improves
patient quality of life and decreases the risk of the need for a revolving door of medical and surgical treatments. In this context,
this session will discuss best pathways to offer these multidisciplinary assessments in a streamlined fashion.

Learning Objectives
Role of multidisciplinary pelvic floor clinic

Target Audience
Urology, Urogynaecology and Female & Functional Urology, Bowel Dysfunction

Advanced/Basic

Intermediate
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