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Postnatal pelvic floor disorders 

Chan et al, Int Urogyn J online 2012 

Symptoms 
N = 328 

First 
trimester 

Second 
trimester 

Third 
trimester 

Postnatal  
12 month 

Stress urinary 
incontinence 

30 (9.1) 106 (32.4) 124 (37.8) 85 (25.9)*,**,*** 

Urge urinary 
incontinence 

16 (4.9) 17 (5.2) 47 (14.3) 27 (8.2) *, *** 

Mixed UI 8 (2.4) 11 (3.3) 34 (10.4) 22 (6.7) 

Any UI 38 (11.5) 112 (34.1) 134 (41.8) 90 (27.7)*,**,*** 



Lower Urinary Tract Symptoms (LUTS) in Hong 
Kong Women – Overall 
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UDI-6 小便困苦清單 



IIQ-7 小便失禁影響問卷  

Chan et al. In press 



Study on Quality of life of women with UI 

UDI-6/IIQ-7 domain scoring 

UDI-6 total score 42.8 ± 20.3 

Irritation 51.2 ± 31.4 

Stress 53.9 ± 28.0 

Obstruction/discomfort 23.4 ± 25.1 

IIQ-7 total score 34.0 ± 25.3 

Physical activity 34.9 ± 27.9 

Travel 33.4 ± 30.5 

Social/relationships 34.8 ± 33.0 

Emotional health 32.3 ± 26.9 

SF-36 domain scoring 

Physical functioning 73.6 ± 19.9 

Role physical functioning 50.5 ± 40.7 

Bodily pain 62.1 ± 24.0 

General health 42.2 ± 21.0 

Vitality 47.3 ± 17.8 

Social functioning 50.8 ± 18.0 

Role emotional functioning 53.5 ± 43.3 

Mental health 59.6 ± 18.5 

Conducted in 2009 at Urogynaecology clinics in NTEC (N=233) 
Urodynamic diagnosis 

Cheung Rachel YK et al, HKMJ 2012 

SF-36 domain scorings were up to 45% decrease 



Services for women suffering UI 

• Continence Nurse Clinic 

– Educational talk 

– Teach Pelvic Floor Exercise 



N = 372 

Age 52.3 (10.4) 

Parity 2.4 (1.4) 

Presenting symptoms 

• Stress urinary incontinence 254 (68.3%) 

• Urge urinary incontinence 22 (5.9%) 

• Mixed urinary incontinence 43 (11.6%) 

Duration of PFMT (months) 9.9 (7.3) 

Baseline UDI-6 30.7 (14.2) 

Baseline IIQ-7 29.2 (23.5) 
Fan HL et al, Aust N Z J Obstet Gyn 
2013 online 



Overall 65% improved 
in both UDI-6 and IIQ-7 
 

PFMT is useful to 
women of different age 

Fan HL et al, Aust N Z J Obstet Gyn 2013 online 



In women diagnosed 
Urodynamic Stress 
Incontinence 
68% had improvement 

after PFMT 
Only 18% request further 

continence surgery 
Even in severe USI group, 

~only 30% need surgical 
treatment 

PFMT should be the first line 
treatment. 

Fan HL et al, Aust N Z J Obstet Gyn 2013 online 



• TVT was performed in 
Hong Kong since 1999 

• Retropubic route  
Transobturator route  
Single incision surgery 

 

Continence surgery 
Tension free transvaginal tape surgery 

Transobturator route: 
Inside-out technique 

Transobturator route: 
Outside-in technique 



PWH experience: Long term outcome 
• Analysis outcome of TO-TVT performed from 

Sept 2004 to Mar 2008 

Cheung Rachel YK et al, Int J Urol accepted 



Pelvic organ prolapse 
• Local prevalence: ? 

 

• In HK (Territory-wide O&G Audit Report 2004) 
                                                     year 1999    2004 

– No. of VHPFR / PFR surgery           441            553 
 

• NTEC 
– ~300-350 new cases/year 

– ~90-100 VHPFR or PFR surgeries / year 
 

• Frequency of types of prolapse 
– Local experience: Cystocele > uterine prolapse > rectocele 

– Literature 
• With uterus: uterine prolapse 14%, cystocele 34%, rectocele 19% 

• Without uterus: cystocele 33%, rectocele 18% 



• 308 women consulted for POP from Sep 2008-March 2010 

• Mean age: 59.9 ± 10.5 years (range 34 to 87) 

• Mean vaginal delivery: 3.1 ± 1.5 

 Complain POP Urinary Bowel 

Chief complain 80.2% 19.5% 0.3% 

At least one 

symptom 

261 

(84.7%) 

283 

(91.9%) 

183 

(59.4%) 



Methods: HRQOL questionnaire: PFDI 

 

•A Chinese validated version is available                        Chan SS et al 2011 

Pelvic Floor Distress Inventory (PFDI) 
1. Urinary Distress Inventory (UDI) 

i. Obstructive / Discomfort Subscale 
ii. Irritative Subscale 
iii. Stress Subscale 

2. Pelvic Organ Prolapse Distress Inventory (POPDI) 
i. General Subscale 
ii. Anterior Subscale 
iii. Posterior Subscale 

3. Colo-Rectal-Anal Distress Inventory (CRADI) 
i. Obstructive Subscale 
ii. Incontinence Subscale 
iii. Pain/Irritation Subscale 
iv. Rectal Prolapse Subscale Barber M et al, Am J Obstet Gynecol 2001 

Do you usually have a sensation of bulging or 
protrusion from the vaginal area? 
If yes, how much does this bother you? 

Not at all Somewhat Moderately Quite a bit 

Yes No 



Methods: HRQOL questionnaire: PFIQ 

Pelvic Floor Impact Questionnaire (PFIQ) 
1. Urinary Impact Questionnaire (UIQ) 

i. Travel Subscale 
ii. Social Subscale 
iii. Emotional Subscale 
iv. Physical Activity Subscale 

2. Pelvic Organ Prolapse Impact Questionnaire (POPIQ) 
3. Colo-Rectal-Anal Impact Questionnaire (CRAIQ) 

Barber M et al, Am J Obstet Gynecol 2001 

How do these symptoms or 
associated conditions usually affect 
your … 

Bladder or  
urine 

Bowel or  
rectum 

Pelvis or  
vagina 

1. Ability to do household chores (cooking, 
 housecleaning, laundry)? 

Not at all 
Somewhat 
Moderately 
Quite a bit 

A higher score of PFDI and PFIQ = more severe symptoms & poorer QOL  

A Chinese validated version is available for use 
The responsiveness has also been tested 

Chan SS et al, Int Urogyn J 2011 
Chan SS et al, Int Urogyn J 2013 



 

Chan et al, Int Urogyn J 2012 



• Prospectively assessed 233 patients  
• 84% had uterine prolapse, others vault 

prolapse 
• Stage I 8.6%, II 58.6%, III 26.2%, IV 6.9% 
• Performed USG kidneys after voiding 
• Prevalence of hydronephrosis: 10.3%  
      (95% C.I.  6-14%) 

– Stage I  or II     5% 
– Stage III 17.7%  
– Stage IV 33.3% 
– No derange renal function test result 

• Hydronephrosis resolved in 95% of 
patients after treatment for POP 

 



Service for POP: Conservative 

• Vaginal pessary 

– Most commonly used in HK: ring type 

• Continence Care Team  

– Training program on vaginal ring pessary replacement 
~started since 2009 

– Perform vaginal ring pessary replacement for women 

– Teach women self-replacement 

• Acceptance on self-
replacement remains low! 



Service for POP: Surgery 

Chan et al, Int Urogyn J 2012 

Who are those choosing 
 surgical treatment? 

> 1 year FU of 308 women on 
their decision of treatment 

– 30% expectant management 
– 18.5% ring pessary 
– 51.5% surgical treatment  

 



Vaginal approach Abdominal 
/laparoscopic  
approach 

Anterior compartment 
(Cystocele) 

Anterior colporrhaphy 
Paravaginal repair 
Anterior/total vaginal mesh 

Colposuspension 
Paravaginal repair 

Middle compartment 
(Uterus /vaginal vault) 

Vaginal hysterectomy 
McCall suture/technique 
Sacrospinous ligament fixation 
Total vaginal mesh 

Sacrocolpopexy 
Hysteropexy 
Hystercolposacropexy 

Posterior compartment 
(Rectocele) 

Posterior colporrhaphy 
Rectovaginal septum(fascia) repair 
Transanal repair 
Posterior/total vaginal mesh 

Sacrocolpopexy 
Paravaginal repair 

Surgical options for POP 

--- reserved for advanced POP        --- not advised to perform 



Sacrocolpopexy: PWH experience  
• Laparoscopic sacrocolpopexy since 2005 

• Robotic assisted lap. sacrocolpopexy from 2007-2010 
  



Y-shaped mesh 

Reperitonealization 

Robotic surgery setting 

Vaginal vault Mesh sutured to vag. vault & sacral promontory 



 

Lap sacro / Colposuspension 
Kinking of ureter due to  
Rt side paravaginal repair 

Chan et al HKMJ  2011



 



 

Performance was comparable to 
international data. 

With appropriate laparoscopic skills, 
robotic assistance is not needed. 

Chan et al HKMJ  2011 



• Introduced in HK since 2006 

• Patient-paid item till March 2012 

• From April 2012, it becomes HA approved 
Medical Device for improving standard of care 
for ≥stage III POP 
– An audit is on-going under COC (O&G) 

 

 

• Performed for women with advanced stage POP 

• Study on surgery performed from May 2007 – June 
2011 

Vaginal mesh repair 

PWH experience Fan et al, HKMJ accepted 2013 



 

Fan et al, HKMJ accepted 2013 



 

Fan et al, HKMJ accepted 2013 

Performance comparable to international data. 
Need more long term data! 



 

QOL of women improved after POP treatment 
+/- continence surgery 

? X 

Chan SS et al 2013 



Future direction & Research 
• Uterine preserving surgery for women with POP:  

– Laparoscopic hysterocolposacropexy was started since 
2012 

 

• Audit on vaginal mesh surgery outcome in HA 
(O&G) is ongoing 
 

• Cost effective analysis in management of POP 
 

• Understanding more on pelvic floor and the pelvic floor 
disorders 
– Perineal (Translabial) USG study 

• Sexual function of women having UI and or POP; and 
effect of treatment on this aspect 
– Validating Pelvic Organ Prolapse/Urinary Incontinence 

Sexual Questionnaire (PISQ-R) 
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