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Abstract

Introduction: Genital prolapse is not a disease which leads to death of patient, but it causes many limitations in several aspects of 
life such as physical and social activity, causes many psychological problems in everyday domestic or sexual life and affects heavily 
quality of life. The aim of our study was to assess how surgical management of this disease can improve the quality of life of women. 

Method: For data collection all women were asked to complete a questionnaire in Georgian language to assess how much their 
symptoms were affecting women’s quality of life. The questionnaire was developed according to a Prolapse Quality of Life (P-QOL) 
Questionnaire. The total scores for each P-QOL domain were compared before and after surgery.

Results: Before surgery the average effect of prolapse on general health perception was found to be 48 and the average effect of 
prolapse on quality of life was found to be 80. At the lower dimensions of the scale, the average role limitations score was found 
to be 52, average physical limitations score was 67, average social limitations score was 42, and average personal relations score 
was 52. The average emotions score was 67, average sleeping/energy score was 42. After surgery average scores for general health 
perception was 25, for physical limitations 25, average sleeping/energy score was 17. For other parameters scores were defined as 
zero

Discussion: Our study demonstrates that depressive signs improved significantly after surgery. Improved mental health status could 
have positive effect on women’s quality of life after surgical intervention. The results of our study were fully consistent with the 
results of previous studies: our research also found that surgery leads to a dramatic improvement not only in depressive symptoms 
but also in condition-specific quality of life. After surgery, during 3 month recall period progressive improvement in all domains of 
quality of life have been observed. 
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Abbreviation

QOL: Quality of Life 

Introduction 

The genital prolapse is one of the main gynecologic diseases. As many as 38% to 76% of women consulting for routine gynecological 
care suffer from this condition [1,2]. The strongest risk factor for pelvic organ prolapse is parity, because childbirth can cause damage to 
the pudendal nerves, fascia, and supporting structures, as well as to the muscle [3]. The associated risk factors include aging, long-term 
abdominal straining, and connective tissue disorders [4,5].

https://www.sciencedirect.com/topics/medicine-and-dentistry/connective-tissue-disease
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Management of genital prolapse includes interventions to prevent the disease, non-surgical (conservative) and surgical treatment 
[6]. Over the last few years, various methodologies and approaches have been suggested for surgical treatment of genital prolapse, 
some of them became very fast popular, others in contrast lost their actuality [7-10]. Such minimally invasive techniques as for example 
laparoscopic and robotic surgery are intensively developed in last years and as well as new synthetic and biological grafts are created. Due 
to these recent advances surgical approach to pelvic organ prolapse treatment has been dramatically changed. 

The number of women which have been undergone surgical treatment of genital prolapse is quiet high, according to Olsen., et al. this 
number is eleven percent by the age of 80 [11]. After primary native tissue repair recurrent prolapse rate is significant. In order to reduce 
recurrence rates various mesh repair methods were suggested. The aim of this approach was natural tissues reinforcement [12,13]. 
Several studies were made to proof their effectiveness. Conclusion made by Cochrane review in cases where non absorbable meshes were 
used for soft tissue augmentation, the recurrence rates were significantly lower [14]. 

Genital prolapse is not a disease which leads to death of patient, but it causes many limitations in several aspects of life such as physical 
and social activity, causes many psychological problems in everyday domestic or sexual life and affects heavily quality of life [15]. Main 
signs commonly associated with genital prolapse include dragging sensation, pressure in the vagina or pelvis, constipation. Severity of 
symptoms defends on severity of disease. Prolapse also can lead to urinary problems (urine leakage and frequent infections), sexual 
concerns (sensation of looseness, difficulty during coitus) and many other disturbances [16].

Quality of life of women with pelvic prolapse is important issue. Many studies have been performed to assess how it can be improved 
after various treatments. A recent systematic review and meta-analysis done by Doaee and colleagues demonstrated that QOL of women 
with pelvic prolapse is significantly improved after surgical treatment [17].

In order to assess the severity of genital prolapse and its effects on quality of life various validated questionnaires are used worldwide. 
In the United States are approved following 2 questionnaires: The Pelvic Floor Distress Inventory (PFDI) and Pelvic Floor Impact 
Questionnaire (PFIQ). They are useful condition-specific quality-of-life instruments for women with pelvic organ prolapse. They can be 
used to access the degree of bother and disruption from common activities, which can be caused by prolapse symptoms [18]. But both 
these questionnaires are very complex, consisting of many different items (46 and 93 items, respectively). This fact limits their use [19]. 
In 2005, new, simple, easy to use, easy to understand and reliable questionnaire - P-QOL was created by Digesu., et al [20]. P-QOL includes 
less items, is shorter and is easy to fill compared with other validated questionnaires developed earlier, such as the PFDI and the PFIQ. 

Aim of the Study

The aim of our study was to assess using short version of P-QOL questionnaire, how surgical management of this disease can improve 
the quality of life of women with genital prolapse in Georgian population. 

Materials and Methods 

Patients were recruited over two years from outpatient service of Department of Gynecology Ltd Amtel Hospital First Clinical Hospital, 
Tbilisi, Georgia. Study design and data collection was approved by local Ethics Committee of hospital. Written informed consent was 
obtained from every participant woman. 

After application of the exclusion criteria, the study was discussed with 20 symptomatic female patients, with need for surgery (Figure 
1). 

For data collection all women were asked to complete a questionnaire in Georgian language to assess how much their symptoms 
were affecting women’s quality of life. The questionnaire was developed according to a Prolapse Quality of Life (P-QOL) Questionnaire 
developed by Digesu and colleagues [20] and included questions related to a particular aspect of quality of life. Questions regarding 
bladder and bowel were excluded from the questionnaire. 
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In our study we assessed following 8 domains: general health, prolapse impact, role limitations, physical and social limitations, 
personal relationships, emotional problems, sleep/energy disturbance. Scores in each domain ranged between 0 and 100. A high total 
score indicates a greater impairment of quality of life, while a low total score indicates a good quality of life. All these questions and all 
these symptoms were clearly explained to the woman and no women had difficulty understanding the questionnaire, so that they could 
easy identify the answers. All women completed a questionnaire before the surgical intervention and 3 months after. 

The total scores for each P-QOL domain were compared before and after surgery. Data analysis was performed using SPSS software 
(SPSS Inc., Chicago, USA). 

Results and Discussion

The participant women were aged between 34 and 76, mean age was 61. The majority of woman had had vaginal deliveries and at the 
moment of examination were in postmenopausal period. 

Before surgery the average effect of prolapse on general health perception was found to be 48 and the average effect of prolapse on 
quality of life was found to be 80. At the lower dimensions of the scale, the average role limitations score was found to be 52, average 
physical limitations score was 67, average social limitations score was 42, and average personal relations score was 52. The average 
emotions score was 67, average sleeping/energy score was 42. After surgery average scores for general health perception was 25, for 
physical limitations 25, average sleeping/energy score was 17. For other parameters scores were defined as zero (Table 1).

Figure 1: Clinical case of Complete uterovaginal prolapse with accompanying intramural leiomyoma.  
Surgical intervention: Colpoperineoplasty and vaginal hysterectomy. A: Before surgery; B: Immediately after surgery.

Before surgery (mean) After surgery (mean) Min. - max.
General health 48 25 0-100

Prolapse impact 80 0 0-100
Role limitation 52 0 0-100

Physical limitation 67 25 0-100
Social limitation 42 0 0-100

Personal relationship 52 0 0-100
Emotion 67 0 0-100

Sleep energy 42 17 0-100

Table 1: Scores of the P-QOL questionnaire for quality of life domain for symptomatic women before and after surgery.
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Our study demonstrates, after surgical treatment QOL of women with genital prolapse significantly improves. The better QOL scores 
compared to baseline scores were observed in all 8 domains. Before the surgery, such women with genital prolapse had poor QOL scores. 

As we noted above one of main risk factors of genital prolapse is parity and vaginal delivery. So, for us was of great interest to investigate 
prolapse in the aspect of risk factors. In our study, we demonstrated that 55% of the women had 3 or 4 deliveries. This number from our 
research is consistent with the numbers from other studies about pelvic prolapse risk factors [16]. In addition, in 95% of women history 
of vaginal delivery was obtained. Previous study done by Sahin and Vural suggest that after each vaginal delivery the risk of urogenital 
prolapse development increases 1.2 times [16]. Results of our study fully confirm this hypothesis. 

As we mentioned above genital prolapse symptoms are not life threatening, but prolapse has significant negative effects on mental 
health of woman, builds some burdens for woman in social and sexual life and decreases dramatically woman’s the quality of life. In our 
study, the average scores for genital prolapse effects on general health perception and quality of life was quiet high at baseline (48 and 
80 respectively). In a previous study carried out in European women by Digesu and colleagues, the scores for same domains were higher 
than in the results of our study [20]. From the demonstrated data we can suggest that, for the Georgian women general health perception 
and the effect of prolapse are better tolerated and have less negative impact on their quality of life. In contrast to these results Srikrishna 
and colleagues demonstrated much lower scores for effect of prolapse on general health perception [21].

Our study demonstrates that depressive signs improved significantly after surgical treatment. Improved mental health status could 
have positive effect on women’s quality of life after surgical intervention. These results consist with the results of previous study from the 
U.S., which also demonstrated better QOL after surgical treatment. The reason for such QOL improvement can be depressive symptoms 
[22]. Prolapse may increase symptoms of depression and anxiety, while symptoms of depression and anxiety may impact health behavior, 
symptom burden, QOL, and functional impairment pre- and post-operatively. Surgery aims to improve QOL by correcting the prolapse. 
The results of our study were fully consistent with the results of this study: our research also found that surgery leads to a dramatic 
improvement not only in condition-specific QOL but also in depressive symptoms. 

Conclusion 

The results of our study were fully consistent with the results of previous studies: our research also found that surgery leads to a 
dramatic improvement not only in depressive symptoms but also in condition-specific quality of life. After surgery, during 3 month recall 
period progressive improvement in all domains of quality of life have been observed. 
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