Postpartum pelvic floor
dysfunction : we have to face it
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The UK Supreme Court powerfully
affirmed on 11", March, 2015
Women’s right to autonomy in
childbirth

in the case of Montgomery v Lanarkshire Health Board.
Allowing the appeal from the Scottish courts by a

woman whose baby suffered shoulder dystocia in
bour, the Supreme Court held that

shoulder dystocia js about 9-10%

And the conseque k of serious injury to the baby is
less than 1%.

However, shoulder dystodia poses a variety of
serious risks to the woman’s hea [

partum hemorrhage (11%) and 4th,degree perineal tear
(3.8%).




A major barrier to effective prevention of pelvic floor
disorders is the inability to identify “at risk” women to
target prevention programs.

Ch||d birth IS among the most important and
consistent risk factor for pelvic floor disorders;

owever, in most women, clinically relevant symptoms
and treatment occur decades later in life

The Supreme Court of the UK announced judgment in her favour in March 2015.

The ruling overturned a previous decision by the House of Lords, which had been law
since at least the mid 1980s.

It established that, rather than being a matter for clinical judgment to be assessed by
professional medical opinion, a patient should be told whatever they want to know,
not what the doctor thinks they should be told.
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C, cesarean; A, fecal incontinence; POP, pelvic organ prolapse; U, urinary incontinence.
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The role of elective cesarean delivery in the
prevention of pelvic floor disorders remains

controversial and, given the potential maternal and fetal risks, is
unlikely to be an effective prevention strategy for most women.

It has been estimated, for instance, ithat approximately 9 cesarean

deliveries would be necessary to prevent urinary incontinencein 1
primiparous woman of average risk

However, a strategy of offering cesarean delivery to women who are at
substantially higher than average risk for pelvic floor disorders may
be a more appropriate and effective prevention strategy.

Jelovsek JE, Chagin K, Gyhagen M, et al.
Predicting risk of pelvic floor disorders 12 and 20 years after delivery.
Am J Obstet Gynecol 2018;218:222.e1-19.



"It Is your body, Bella. Yours to use freely."

(2023 Poor Things, by Yorgos Lanthimos )




lgf/f floor disorders (PFDs)

Pelvic floor digorders (PFDs) are a series of conditions related to
weakening of the’pelvic muscles and endopelvic fascia,
related to life style,~and toshormonal or obstetric factors.

They/include Genital pralapse, Urinary incontinence, Anal
iIncontinence, and Sexual dysfunction.

PFDs during pregnancy have been desetibed in up to 86% of
patients, with very wide ranges.

They affect 23%—-49% of women in general, with an increasing

dence estimate to 43.8
million cases in 2050 in developed and developing countries; g in negative
repercussions (emotional and physical) on women’s quality of life" (QoL

Palmieri S, De Bastiani SS, Degliuomini R, et al; Prevalence everity of pelvic floor
disorders in pregnant and postpartum women. Int J Gynecol Obstet. 2022;158:346-351.



Questionnaire/validation Domains - Identifled Translation Freq (%) Articles in which the
article/country questions categories questionnaire was used
PFDI-20/Barber et al, 2004+ Urinary — 6 Symptom English,** Spanish,* 10 Lockhart et al, 2018
LsA POP -6 Bother Greel.* Swedish,“ (30.3%) Keshwani et al, 20187
Colorectal-anal — 8 Turkish.* Brazilian Yohay et al, 2018%
Portuguese,* Gagnon et al, 20167
Korean* French®' Rikard-Bell et al, 2014
Danish,** Morwegian,™ Adaji and Olajide, 2014
Japanese ™ Afrikaans,® Geller et al, 2014
Sesotho,* Dutch® Crane et al, 2013% W h at th e to O I
Tigrigna.¥ Hebrew Tin et al, 20104
Finnish* Geller et al. 2007%
PFIQ-7/Barber et al. 2004* QoL English.*** Spanish.** 9 (27.3%) Gagnon et al, 20167 We h ave to
USA Greek, * Swedish, Cyr et al, 2016*
Turkish,* Brazilian Leeman et al, 2016%
Portuguese, Rogers et al, 2014% Eval u ate P F DS

rean,’® French,®'
anish,* Morwegian, >
Afrikaans ¥ Sesotho,*
origna.

Geller et al, 201 4%
Tin et al, 20104
Geller et al, 2007+
Lockhart et al, 2018
Keshwani et al, 20187

In preghant and
Postpartum

ICIQ-VS/Price et al, 2006%' Vaginal — 9 Symptom B(242%)  Araujoetal 2018"
UK. Sexual — 5 QoL Kruger et al, 2017 f?
Bother Abdool et al, 20177 WO m e n .
Kolberg Tennfjord
et al, 2016
Cyr et al, 2016%
Tennfjord et al, 2015
Delft et al, 20157
Ift et al, 20147
FPFQ/Baessler et al, 2010% Bladder - 15 Symptom English,* %8> German,* Dwfnea et al, 2017'¢
Baessler et al, 2009% Bowel — 12 Qol French,™ Serbian™ itel et al, 2015
Australia POP -5 Bother Laterza et al 53
Sexual — 10 Durnea m
PFDI-46/Barber et al, 20017 Urinary — 28 Symptom English,™ Chinese,™ 3(9.1%) Mg etdl, 2017
USA POP - 16 Bother Spanish™ Chdp et al, 2014
Colorectal-anal — 17° Chan B¢ al. 201
PFIQ-31/Barber et al, 2001™ Urinary — 31 QoL English.™> Chinese.” 3(9.1%) Mg et aly
usa POP - 31 Spanish™ Chan et al. 2014
Colorectal-anal — 31 Branham et al, 20074
PFBQ/Peterson et al, 20107 Urinary — 5 Bother English,™* Turkish,™ 3(9.1%] Halperin et al, 2017" ) .
Usa POP ?I Arfhic,?’ Portuguese™ ( ) De:_:eauve et al, 201 ea Tami SUZUKI ZUChe|O! (2018)
Bowel -2 Lipschuetz et al. 20157 gnnaires to evaluate pelvic
Sexual — | o -
ePAQ-PF/Radley et al, 2005™ Urinary - 35 Symptom English™> 1(3%) Elenskaia et al, 2013 ction in the pOStpartum
UK povel =33 QoL stematic review,
nal — other
Soru 25 onal Journal of Women's
PFD in pregnancy and postpartum Bladder — 16 Symptom German't* 1{3%) Metz et al. 2017 Hea . 409-424,
Metz et al. 2017'¢ Bowel — 11 QoL
Germany POP -5 Bother
Sexual — 9

Postpartum - &



?{ guestionnaires for pelvic floor
;é)mction INn pregnancy and postpartum

PFDI-20, PRIQ-7, and ICIQ-VS are useful tools in research,

but each one only assesses certain aspects of PFD and/or QoL.

PFDI-20 and PFIQ-7Ahave’some questions that address vaginal symptoms,
but without emphasis on sexualbfactors, and ICIQ-VS is not able to assess
bladder and bowel functions.

Among the questionnaires included im'this review,

ePAQ-PF, FPFQ, and PFBQ.gan€valuate all these domains, but there
re some limiting factors for wide use in literature

The international literature reveals that PFD tools developedsspecifically for women in
postpartum period still need to be better explored anthdev&loped, allowing early treatment
and comprehensive approach by the gynecologist and health careNproviders.

There is still no questionnaire that is highly recommended fo
They encourage researchers to raise the standard of outcome
methodology in these fields in the forthcoming years.

Is purpose by ICI.
sess nd trial

Lea Tami Suzuki Zuchelo, (2018) Questionnaires to evaluate pelvic floordysfunction in the postpartum
period: a systematic review, International Journal of Women's Health, , 409-424



2012 Pelvic floor disorders after childbirth :

?episiotomy, perineal laceration, and operative birth

Among par en, cesarean birth reduces the odds of pelvic floor disorders
later in life

The Mothers’ Outeomes ¢
outcomes in women re

Delivery study is a prospective cohort study of pelvic floor

Overactive Anal POP,, POP .
Bladder Incontinence  p=19 (4% n=64
n=56 (14%)
(12%)

(P=).250) (P=LO50) (PELUGS)

Operative birth "

Mever (n=324) 47 (14) 37(11) 10 (3 43013
Vacuwn only (n=449} T{14) 2{4) 4(8)
Forceps (n= 74) 17(22) 15 (207 T 17(22)
Ep-lﬂdu_m!,?" (P=0470) (P=10.718) (P=0999)
Mever (n=176) 32(18) 17 (10} 25(14)
One (n=205) 31(15) 23(11) 27(13) 29(14)
Twao or more (n= 68 B{12) 507 (12} 10{15)

Spontaneous laceration’  (F=0901)  |(P=0.036) |  (P=0560)  (P= u.?5m<

Mever (n= 193) 32(17) 25(13) 28(15) Bi{4)
One(n= 168) 25(15) 17 (10} 19(11) 6 (4)
Handa'et al. Obstet Gynecol. 2012 Two or more {n=85) 14(16) 3(3) 9{10) S 46) 21(24)

19(2 Pt 1): 233-239



2012 Pelvic floor disorders after childbirth :

ctﬁepisiotomy, perineal laceration, and operative birth

The median age was 40 years, and 27% of the women had their delivery after age 35.
16% of the'm were/Classified obese.

Episiotomy (artifigial) as'not significantly associated with any of the pelvic floor

disorders considered.
We did not find an association be@&pisiotomy and anal incontinence.

D §
In contrast, Women had experience ,l

lacerations were significantly more lik 4

Magnetic resonance imaging (MRI) suggest
the pubis is associated with prolapse later in life

/

For women with a history of at least one fOfCGpS d&{\y(y, the relative odds of OAB
were increased almost three-fold (OR= 2.92) and the odds of prolapse.to or beyond the
hymen were almost doubled (OR = 1.95).

)le.spontaneous perineal
ave prolapse to or beyond the hymen.
lons of the levator ani from

/\

.

Vacuum deIivery did not appear to increase the odds of any pmmsorders.

Handa et al. Obstet Gynecol. 2012 February ; 119(2 Pt 1): 233-239




1‘? relationship between postpartum levator ani
?I avulsion and signs and symptoms of pelvic
flo (§

nction
A recent review has‘shown that this damage, diagnosed on transperineal
ultrasound (TPUS) a fewmonths following childbirth, occurs in 13—36% of women

TPUS at
maximum
pelvic floor
contraction

Minor
(score 1-3)
Major
(score 4-6,
or

unilateral 3)

The definition
Figure 2. Abnormal postnatal levator'ijages in rendergd,volume, at using a MR
Figure 1. Nomal antenatal levator hiatus in rendered volume, at rest. rest. PB, pubic bone; U, urethra; V, vagina, A, anus/L, levitor ani method

PB, pubic bone; U, urethra; V, vagina; A, anus; L, levator ani muscle. muscle. Arrows indicate bilateral LAM avulsion. \

van Delft K, Sultan AH, The relationship between postpartum levator ani muscle
avulsion and signs and symptoms of pelvic floor dysfunction. BJOG 2014;121:1164-1172.



1‘? relationship between postpartum levator ani
?I avulsion and signs and symptoms of pelvic
floog é

;&@ction

In all, 269 primigravid wamen participated at a median of 36 weeks of gestation (range 34—

41 weeks) and 71% (7= 191)sreturned for follow-up at a median of 13 weeks
(range 10-26 weeks).

o

€ None of the antenatalrivomen had LAM avulsion

€ /AM avulsion was not found@fter.caesarean section (n = 48).

The overall incidence of LAM avdlsion”following first vaginal
delivery was 21.0% (n =30, 95%CI 15.1-28.4%);

4.9% for minor LAM avulsion (n = 7,,95%CN2.2-9.9%) and
16.1% for major LAM avulsion (n = 23, 95%CF 10.9-23.0%)

van Delft K, Sultan AH,The relationship between postpartum levator ani muscle
avulsion and signs and symptoms of pelvic floor dysfunction. BJOG 2014;121:1164-1172.



1‘? relationship between postpartum levator ani
?I avulsion and signs and symptoms of pelvic
ﬂo'(i;

nction
@ Pelvic floor nfysc)€ strength (PFMS) :
Antenatal and postnatal PFMS were lower in women with minor and major LAM

avulsion (mean 3.0 and 2.4, respectively), compared with women without LAM avulsion
(mean 3.6 and 3.1, respectively; P«0.038)

€ Pelvic organ prolapse :

Wgmen with major LAM avulsion had more anterior,compartment prolapse following
childbirth (P < 0.024).

€ Urinary incontinence :
Women with major LAM avulsion had more urinary incontinenge no differences in faecal

incontinence. No trend was found between faecal incontinence e AM avulsion severity.

van Delft K, Sultan AH, The relationship between postpartum levator ani muscle
avulsion and signs and symptoms of pelvic floor dysfunction. BJOG 2014;121:1164-1172.



ural history of levator ani muscle avulsion

2 %}5 following childbirth

Women with avulsion presenting with symptomatic pelvic
organ prolapse aré usually younger, and at increased risk of
POP recurrence after'surgical repair.

The impact.of MINOT avulsion ? a8t hasBeen shown that 50~62% of LAM avulsion
are no/longer evident at 1-yeardollow up.

impact of Second vaginal deliVery on LAM avulsion and pelvic floor
dysfunction ?

In this prospective longitudinal study, 269 nulliparous mﬁ W, ecruited antenatally
between January 2011 and May 2012, for 4-year follow up

Ultrasound Obstet co/2021; 58: 309 - 317



?tural history of levator ani muscle avulsion
ja following childbirth

|

Table 1 Prevalence of levator an cALAM) avulsion 4 years after first vaginal delivery (VD), overall and according to number of VDs at

the 4-year follow-up

Farameter ( ) Total (n=108) One VD (n=155) Tiwo or more VDs (n=53)

LAM avulsion present at any timepoint 22 12 10
Major 7 9 8*
Minor 3 21

LAM avulsion present at 4 years 3.6 7112 (58.3) 7110 (70.0)
Major & 6 6
Minor 1 1

LAM avulsion no longer evident at 4 years 8/22 512 (41.7) 3/10 (30.0)
Major 6 3 3

P 3 . 0

Prevalence of LAM avulsion at 4 years (12.7) (

Data are given as # or #/N (%). *In two cases, major avulsion seen at 3 monehs was nc
second VD a minor avulsion was seen in one case and a major avulsion in the other
avulsion at 4 years due to a second VD.

Conclusions:
The first VD carries the greatest risk for LAM av h impact on
signs of PFD 4 years later.

ases, minor avulsion deteriorated to major

A second VD could result in deterioration of LAM avulsion, ew
avulsions were found.

Ultrasound Obstet Gynecol 2021; 58: 309 - 317




?tural history of levator ani muscle avulsion
ja following childbirth

€ No signific Ifference in symptoms of Ul, Al and sexual
dysfunction were observed irrespective of mode of delivery and LAM morphology.

€ Symptoms of POPere significantly worse 3 months and 1 year after VD in women
with persistent LAM avulsion,
However, this did not remaipSighificant after 4 years (P=0.125-0.297).

€ Anterior vaginal wall prolapSefwas'significantly worse 1 vear after the first
delivery in women with persistent LAM avulsion compared to women with CS and those with

D and intact LAM,;

However, it did not deteriorate after the sec@nd dekivery compared to the other groups

(delta Ba,-0.1 vs+0.2,+0.1, 0.0; P=0.613-0.973).

No significant difference in apical and posterior vaginalprolapse was seen.

omen with persistent LAM
ith LAM avulsion that was

no longer evident (delta MOS, -1.8 vs +0.1, +0.1 and -0.3, respéctivel 0.001-0.025)

Ultrasound Obstet Gynecol 2021; 58: 309 - 317
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Mip#Pcommentary on ‘The relationship between postpartum levator
C|E avulsion and signs and symptoms of pelvic floor

Svdney MedicalNg Mepean, Mepean Hospital, Penrith, Australia

odality for detection ?
toms and signs

€ The definition of avulsionm
Which should be validate M

€ |t is time to consider maternal bid
services. The long mean latency b
not an excuse for ignoring it.

€ Attempts at improving the performance of obste
require routine postnatal follow up by imaging

This would enable early intervention, which is seen a ential in the treatment
of musculoskeletal injuries.

a key performance indicator of obstetric
auma and clinical manifestations is

grvices in this regard will
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Thanks for listening
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