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All Gynaecological referrals (except 2 week-wait referrals) will be processed by The Gynaecology Collaborative

Assessment:

History:

Symptoms of Prolapse

Urinary, Bowel, Sexual Function
Lifestyle, Smoking, Obesity

Pelvic Prolapse Pathway

Asymptomatic prolapse
does not require
treatment

Advise weight loss, avoid
constipation and

Comorbidities

Obstetric History & Desire to Conceive
Previous Abdominal or Pelvic Floor Surgery
Examine:

encourage pelvic floor
exercises to prevent
deterioration

Prolapse/Cystocele/Rectocele Non-Surgical
Uterine Descent/Procidentia ARTTECTEMIE
Assess Pelvic Floor Tone
Vaginal Atrophy

Bimanual for Pelvis Mass

All management options

used in combination as

Weight Loss Vaginal Oestrogen appropriate

Avoid Heavy Lifting Cream

Pelvic Floor Exercises

Vaginal Pessary

Avoid & Treat Oestrogen Releasing

Constipation Ring* Treat Vaginal Atrophy if

present & pending pessary

‘ ‘ fitting appointment

Please consider further guidance
https://www.nice.org.uk/guidance/ng123/chapter/Recommendations#assessing-pelvic-organ-prolapse
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