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What is a Urogynecologist? 
n  Either an Obstetrician/Gynecologist or a Urologist 
n  2-3 years of subspecialty (fellowship) training 
n  Treats women with pelvic floor disorders, including: 

•  Pelvic Organ Prolapse 
•  Urinary incontinence 
•  Urinary retention  
•  Fecal incontinence 
•  Pelvic pain, pain with sex 
•  Fistula 

n  Surgeon, when necessary / desired 
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A	word	on	terminology:	

Micturation	=	Urination	=	Voiding	=	Pee	
Urinary	Incontinence	=		Leak	
Pelvic	organ	prolapse	=	Bulge	

 



Common	Myths	

“None	of	my	friends	have	this	problem.			
I’m	the	only	one.”	

	
“Isn’t	this	just	what	happens		
after	you’ve	had	children?”	

	
“Isn’t	this	just	a	normal	part	of	getting	older?”	

 





Stress Urinary Incontinence:    
Drops, Splashes, or Gushes caused by some type 
of  activity.   
 
 
•  Coughing 
•  Laughing 
•  Sneezing 
•  Exercise 
•  Heavy lifting  
    (weights, furniture, children) 
•  Sex 
•  Jumping 
•  Stepping off  a curb 







Nonsurgical treatment of   
Stress Urinary Incontinence  
 
•  Strengthen the urethral muscles with Pelvic Floor 

Physical Therapy 
•  Fix the underlying problem (chronic cough, smoking 

cessation) 
•  Wear a pessary 



Surgical treatment of  Stress Incontinence 

Urethral bulking injections           Midurethral sling procedures 
 



Treatments for Stress Incontinence (leakage 
with activity) do not work in treating Urgency 
Incontinence / Overactive Bladder 
 
 
Overactive Bladder is characterized by  
that “gotta go” feeling 
•  Urgency 
•  Frequency 
•  Waking up in the night 
•  Leaks (or near-leaks) with: 

•  Pulling into the driveway 
•  Unlocking the door 
•  Washing your hands 
•  Unzipping your pants in the bathroom 

 
 
 



Overactive Bladder and Urgency 
Incontinence  

are due to bladder spasms 





First line: 
•  Behavioral modifications (normalizing fluid intake, 

limiting caffeine, soda, & alcohol) 
•  Timed voiding and Bladder Retraining Exercises:  

 “mind over bladder” 
•  Weight  
•  Sleep 

Treatments for Overactive Bladder  
and Urgency Incontinence 

 



Second line: 
•  Medications 

Oxytrol patches now available over the 
counter, but pills still require a prescription.  
  
Some, but not all, can cause dry mouth, dry 
eyes, or constipation 
 
Two different “classes” of  medication 

Treatments for Overactive Bladder  
and Urgency Incontinence 

 



Third line: 
•  Botox injections into the bladder to prevent muscle spasm 
•  Interstim sacral neuromodulation, “pacemaker for the 

bladder” 
•  Posterior Tibial Nerve Stimulation, using an accupuncture 

needle to transmit stimulation through the ankle 
 

Beyond Medication 



Prolapse 

















Front Wall: “Cystocele” 



Back Wall: “Rectocele” 



No Uterus Required 



No Uterus Required 



What can I do? 

n Expectant management, aka 
 “wait and see” 

 
n Pessary 
 
n Surgery 



Pessaries 

Pro: 
No surgery 
No commitment needed 
Should be comfortable 
90% can find good fit 

Con: 
Not “fixing” the problem 
Should remove for sex 
Requires patient or MD to 
manage 
Risk of rubbing / bleeding 



Surgery 

n  Where is the problem? 
n  How severe is the prolapse? 
n  What activities does it need to let you do? 
n  If there’s a uterus, should we keep it? 
n  Future sexual activity? 
n  Other medical problems / recovery 

considerations? 



Surgery 

n  No age cut-off 
n  Must be bothered by symptoms 
n  Through vagina or small abdominal incisions 
n  Home same or next day 
n  Pre-op and post-op visits 
n  Post-op activity 
n  Quality-of-life 







Where do I go next? 

n  https://www.voicesforpfd.org/ 
n  Patient education website run by the American 

Urogynecologic Society, with FAQs, glossary, videos 
from clinicians, tools for patients, etc. 

n  https://www.augs.org/patient-fact-sheets/ 
n  Reliable info from MDs for patients specific to a 

condition or treatment.  Available large print. 

n  https://www.yourpelvicfloor.org/leaflets/ 
n  Similar to above but in 17 languages.  From the 

International Urogynecological Association.  





Where do I go next? 

Providence  
Saint John’s 
Urogynecology 
 
(310) 829-8272 
 
2001 Santa 
Monica Blvd 
Suite 680 West 


