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Abstract 

Pelvic floor disorders (PFDs) encompass a range of conditions affecting the muscles, ligaments, and 

connective tissues that support the pelvic organs. These disorders can lead to significant morbidity and 

impaired quality of life for many women. This review aims to provide a comprehensive overview of the 

causes, symptoms, and treatment options for PFDs, highlighting current advancements and ongoing 

challenges in the field. 
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Introduction 

Pelvic floor disorders (PFDs) are a prevalent issue among women, particularly as they age. 

The pelvic floor is a complex structure composed of muscles, ligaments, and connective 

tissues that support the bladder, uterus, vagina, and rectum. Dysfunction in this area can lead 

to various conditions, including pelvic organ prolapse (POP), urinary incontinence (UI), and 

fecal incontinence (FI). These conditions can significantly impact a woman's quality of life, 

causing physical discomfort, emotional distress, and social embarrassment. Understanding 

the etiology, clinical presentation, and management options for PFDs is crucial for improving 

patient outcomes. 

 

Main Objective 

The main objective of the study is to provide a comprehensive understanding of the 

etiologies, clinical presentations, and effective management strategies for pelvic floor 

disorders in women. The goal is to enhance diagnostic accuracy, improve treatment 

outcomes, and ultimately improve the quality of life for affected women through a 

multidisciplinary approach. 

 

Causes of Pelvic Floor Disorders 

Pelvic floor disorders (PFDs) arise from a combination of genetic, environmental, and 

lifestyle factors. Childbirth and pregnancy are major contributors, with vaginal delivery, 

particularly involving large babies, prolonged labor, or instrumental delivery, stretching and 

potentially damaging the pelvic floor muscles and connective tissues. Multiple pregnancies 

further increase this risk. Aging is another significant factor, as the natural decline in muscle 

tone and connective tissue strength with age contributes to pelvic floor dysfunction. 

Menopause exacerbates this decline due to decreased estrogen levels, which weaken the 

pelvic floor muscles and connective tissues. 

Obesity adds another layer of risk, as excess body weight puts additional pressure on the 

pelvic floor, exacerbating the likelihood of prolapse and incontinence. Chronic straining 

from conditions like chronic constipation and chronic obstructive pulmonary disease (COPD) 

can also weaken the pelvic floor over time. Some women have a genetic predisposition to 

weaker connective tissues, making them more susceptible to PFDs. Surgical history, 

including pelvic surgeries like hysterectomy, can alter the structure and function of the pelvic 

floor, leading to dysfunction. Each of these factors alone or in combination can significantly 

impact the integrity and functionality of the pelvic floor, leading to the development of 

PFDs. 
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Source: https://en.wikipedia.org/wiki/Pelvic_floor_dysfunction 

 

Fig 1: Pelvic floor dysfunction  

 

Diagnosis of Pelvic Floor Disorders 

Medical History: The diagnostic process begins with a 

comprehensive medical history. This involves gathering 

detailed information about the patient's symptoms, including 

their onset, duration, and severity. The healthcare provider 

will inquire about the patient's obstetric history, focusing on 

details such as the number of pregnancies, the mode of 

delivery (vaginal or cesarean), the size of the babies, and 

any complications during childbirth. Surgical history, 

particularly any pelvic surgeries, is also important. 

Additionally, the provider will ask about urinary and bowel 

habits, sexual function, and any history of chronic 

conditions such as constipation or respiratory diseases that 

may contribute to pelvic floor disorders. 

 

Physical Examination: A thorough physical examination is 

essential to assess the condition of the pelvic floor muscles 

and identify any signs of pelvic organ prolapse (POP). The 

provider will perform a pelvic exam, which may include a 

digital vaginal examination to evaluate muscle strength, 

tone, and any areas of tenderness or pain. The provider will 

also check for visible bulges or protrusions in the vaginal 

area that indicate prolapse. A digital rectal examination may 

be conducted to assess the rectal and anal sphincter muscles, 

which are important for diagnosing fecal incontinence. 

 

Urinary Diary and Questionnaires: To gain a better 

understanding of the patient's symptoms, the provider may 

ask the patient to keep a urinary diary. This diary records the 

frequency, volume, and timing of urination, as well as any 

episodes of incontinence. Standardized questionnaires are 

also used to quantify the severity and impact of symptoms 

on the patient's quality of life. These tools help in 

identifying patterns and triggers of incontinence and other 

pelvic floor dysfunctions. 

 

Imaging Studies: Imaging studies provide detailed visual 

information about the pelvic floor structures. Ultrasound is 

commonly used to assess the bladder, urethra, and pelvic 

floor muscles. Magnetic Resonance Imaging (MRI) offers 

high-resolution images and can evaluate the entire pelvic 

anatomy, including the muscles, ligaments, and connective 

tissues. Cystourethrograms, which involve X-ray imaging of 

the bladder and urethra during urination, can identify 

structural abnormalities and assess bladder function. 

 

Urodynamic Testing: Urodynamic testing involves a series 

of tests to evaluate how well the bladder and urethra store 

and release urine. These tests include: 

 Uroflowmetry: Measures the rate and volume of urine 

flow during urination. 

 Cystometry: Assesses bladder pressure and volume by 

filling the bladder with fluid and measuring the 

response. 

 Pressure-Flow Studies: Evaluate the relationship 

between the pressure in the bladder and the flow of 

urine, helping to identify obstructions or detrusor 

muscle dysfunction. 

 

These tests are crucial for diagnosing different types of 

urinary incontinence and other bladder dysfunctions. 

 

Defecography: Defecography is an imaging test that 

evaluates the function of the rectum and anal canal during 

defecation. The patient is asked to expel a contrast material 

or a specially prepared paste while X-ray or MRI images are 

taken. This test helps identify structural and functional 

abnormalities, such as rectal prolapse, intussusception, or 

dyssynergic defecation, which contribute to fecal 

incontinence and other bowel-related symptoms. 

 

Electromyography (EMG): Electromyography (EMG) 

measures the electrical activity of the pelvic floor muscles. 

This test involves placing small electrodes on the skin or 

inserting fine needle electrodes into the muscles. EMG helps 

assess muscle function, detect neuromuscular disorders, and 
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 identify abnormalities in muscle activation patterns. It is 

particularly useful in diagnosing conditions like pelvic floor 

myopathy or neuropathy. 

 

Cystoscopy: Cystoscopy is a procedure in which a thin tube 

with a camera (cystoscope) is inserted into the urethra and 

bladder. This allows direct visualization of the internal 

structures. Cystoscopy helps diagnose conditions such as 

interstitial cystitis, bladder tumors, urethral strictures, and 

other abnormalities. It is a valuable tool for identifying the 

underlying causes of urinary symptoms and planning 

appropriate treatment. 

 

Treatment Options for Pelvic Floor Disorders 

Treatment of pelvic floor disorders (PFDs) involves a 

combination of non-surgical and surgical approaches, 

tailored to the severity of symptoms and individual patient 

needs. The goal is to improve quality of life by alleviating 

symptoms, enhancing pelvic floor function, and preventing 

further deterioration. Lifestyle changes can significantly 

impact the management of PFDs. These include weight 

management to reduce body weight and alleviate pressure 

on the pelvic floor, dietary adjustments such as increasing 

fiber intake to prevent constipation and reduce straining 

during bowel movements, and bladder training techniques to 

manage symptoms of urinary incontinence by gradually 

increasing the time between voids and improving bladder 

control. Pelvic floor muscle training (PFMT), commonly 

known as Kegel exercises, involves the regular contraction 

and relaxation of the pelvic floor muscles to strengthen 

them. Biofeedback therapy can enhance PFMT by providing 

real-time feedback on muscle activity, helping patients to 

perform exercises correctly. Medications can also be used to 

manage specific symptoms of PFDs, including topical 

estrogen applied to the vaginal area to improve muscle tone 

and strength in postmenopausal women, anticholinergics to 

reduce bladder muscle spasms and manage overactive 

bladder symptoms, and laxatives and stool softeners to 

alleviate constipation and reduce straining. Pessaries are 

devices inserted into the vagina to support pelvic organs and 

reduce symptoms of prolapse. They are often used as a 

conservative treatment option for pelvic organ prolapse 

(POP) and can be particularly beneficial for women who are 

not candidates for surgery. Specialized physical therapy 

techniques can improve pelvic floor function, including 

manual therapy where physical therapists use manual 

techniques to release muscle tension and improve pelvic 

floor function, and electrical stimulation therapy which uses 

electrical currents to stimulate pelvic floor muscles, 

enhancing muscle strength and control. Surgical repair of 

pelvic organ prolapse involves repositioning and securing 

the prolapsed organs. There are different techniques, 

including anterior/posterior repair to correct prolapse of the 

bladder (cystocele) or rectum (rectocele) by reinforcing the 

vaginal walls, vaginal mesh repair where synthetic mesh is 

used to support the pelvic organs (although its use is now 

limited and regulated due to potential complications), and 

sacral colpopexy which attaches the top of the vagina or 

cervix to the sacrum using mesh, providing strong support 

for severe prolapse. Sling procedures are used to treat stress 

urinary incontinence by providing additional support to the 

urethra. The sling, usually made of synthetic mesh, is placed 

under the urethra to prevent leakage during activities that 

increase abdominal pressure, such as coughing or lifting. 

Sacral nerve stimulation, also known as sacral 

neuromodulation, involves the implantation of a device that 

stimulates the sacral nerves, which control the bladder and 

bowel. This therapy can significantly improve symptoms of 

overactive bladder and fecal incontinence. For patients with 

fecal incontinence due to anal sphincter damage, surgical 

options include sphincteroplasty to repair the damaged anal 

sphincter, implantation of an artificial bowel sphincter that 

mimics the function of a healthy anal sphincter, and rectal 

prolapse repair to improve bowel function and control. 

Vaginal reconstructive surgery may be required to restore 

the normal anatomy and function of the vagina in severe 

cases of vaginal prolapse. 

The treatment of pelvic floor disorders requires a 

multidisciplinary approach and personalized treatment 

plans. Non-surgical options, including lifestyle 

modifications, pelvic floor muscle training, medications, 

pessaries, and physical therapy, are often first-line 

treatments. Surgical interventions are reserved for more 

severe cases or when conservative measures fail. Early 

diagnosis and comprehensive management are essential for 

improving patient outcomes and enhancing quality of life. 

 

Conclusion 

In conclusion, pelvic floor disorders (PFDs) in women are 

complex conditions resulting from a combination of genetic, 

environmental, and lifestyle factors. These disorders, which 

include pelvic organ prolapse, urinary incontinence, and 

fecal incontinence, can significantly impact quality of life. 

Accurate diagnosis through a comprehensive medical 

history, physical examination, and specialized tests is 

crucial for effective management. Treatment options range 

from non-surgical approaches like lifestyle modifications, 

pelvic floor muscle training, and medications to surgical 

interventions for more severe cases. A multidisciplinary 

approach is essential for providing personalized care and 

improving outcomes. Early diagnosis and tailored treatment 

plans are vital for managing PFDs and enhancing the well-

being of affected women. 
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