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Fig. 1 Changes in nocturia before and after laparoscopic sacral
colpopexy in our institution. Mean %= SD.
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Fig. 2 (a) Cystography shows prominent cystocele and bladder
trabeculation. (b) Ultrasonography before and after
pelvic organ prolapse repair surgery.
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Abstract :

Awareness of the presence of pelvic organ prolapse (POP) behind the development of female lower
urinary tract symptoms is very important. The clinical guidelines published in Female Lower Urinary
Tract Symptoms 2nd Edition stress the need for doctors to carry out a physical evaluation of female pelvic
floor dysfunction at their initial assessment. The common cause of lower urinary tract symptoms in both
men and women is aging, however, the symptoms in women originate from specific life events, such as
hormone-related problems and parity. Therefore, it is important to recognize pelvic floor dysfunction as a
mechanism behind the development of lower urinary tract disorder in women. It is well known that POP
patients have higher overactive bladder (OAB) symptoms than non-POP patients. Moreover, POP repair
surgery itself improves voiding disorder and OAB in most cases. However, some symptoms, such as
nocturia, still remain even after POP surgery. In this report, we review the cause and treatment of lower
urinary tract disorder in female POP patients. (Nishinihon J. Urol. 84 : 104-107, 2021)
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