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Background: There is an increasing number of menopausal women in Thailand (estimation of 5 million
women). There is no published data on the prevalence of genital prolapse among Thai menopausal woman. So
the authors created this hospital based study to identify the magnitde of this problem in Thai menopausal
women.

Obijective: To study the prevalence and symptoms of genital prolapse in Thai menopausal women attending
the menopausal clinic in King Chulalongkorn Memorial Hospital.

Study design: Descriptive study (Cross-sectional study).

Material and Method: Two hundred and fifteen Thai menopausal women attending the menopause clinic at
King Chulalongkorn Memorial Hospital from the 1% of January to the 28" of February 2004 were recruited.
Urinary symptoms history taking and pelvic examination were done. The severity of any prolapse was classified
using International Continence Society classification.

Results: Prevalance of Thai menopausal women having any type of genital prolapse was 43.3%. Anterior
vaginal wall prolapse and superior vaginal prolapse were the two highest prevalences of genital prolapse
(29.3% and 14.9%). The prevalence of genital

prolapse increased by the menopausal age. The two leading symptoms were stress incontinence and vaginal
outlet relaxation (89.3% and 51.6%).

Conclusion: From the present study, the authors found the prevalence of any genital prolapse (43.3%) and
stress incontinence(89.3%) among Thai women attending menopausal clinic in King Chulalongkorn Memorial
Hospital. The authors strongly recommend pelvic examination and urinary-symptoms history taking to
evaluate the severity of genital prolapse.
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There were reports of about 5 million Thai
women facing the menopausal period®. As life expec-
tancy increases, more women will live longer after the
menopause. Consequently, an increased number of
women with pelvic organ prolapse will present. These
conditions influenced not only on the physical aspects
such as defecation, urination®, sexual activity®® but
also the emotional aspects.
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Several studies reporting the prevalence of
genital prolapse ranging from 20% to 30% of meno-
pausal women®®. Most women experienced urogenital
symptoms without a physician’s care due to the idea
that they considered this condition as a natural change
of life®. This created discomfort and many consequent
problems of genital prolapse in menopause women in
the long term®@. From the authors’ extensive review,
there were no published data on the prevalence and
magnitude of problems of genital prolapse among Thai
menopausal women especially after the new standard-
ization of terminology for female pelvic organ prolapse
(POP-Q classification) was approved by the Interna-
tional Continence Society. The purpose of the present



research was to study the prevalence of genital pro-
lapse and its symptoms in Thai menopausal women.

Material and Method

Two hundred and fifteen Thai menopausal
women who attended the menopause clinic at King
Chulalongkorn Memorial Hospital were enrolled in the
present study from January to February, 2004. The data
were collected using standardized questionnaires by
one well-trained interviewer. The data collected included
the subject’s characteristics such as age, body weight,
height, parity, route of delivery, duration of meno-
pause, duration of hormonal replacement therapy; and
genital prolapse associated symptoms such as diffi-
cult urination, difficult defecation, fecal and urinary
incontinence and vaginal outlet relaxation. Pelvic
examination was carefully done by faculty staff. Grad-
ing of genital prolapse was classified as standardiza-
tion document of ICS (Table 1, Table 2)“% The data were
analyzed as mean + SD and range. The degrees of pro-
lapse at different menopausal age strata were analysed
in linear graph individually. After the pilot study, the
authors found the prevalence of genital prolapse to

Table 1. Possible ranges of the Six Site-specific Pelvic Organ
Prolapse Quantitative Examination Measurements®®

Points Description Range
Aa Anterior wall 3 cm from hymen -3 cm to +3 cm
Ba Most dependent portion of rest -3 cmto+ TVL
of anterior wall
c Cervix or vaginal cuff + TVL
D Posterior fornix + TVL
(if no prior hysterectomy) or omitted
Ap Posterior wall 3 cm from hymen -3 cm to +3 cm
Bp Most dependent portion of rest -3cmto+ TVL

of posterior wall

Table 2. Stages of Pelvic Organ Prolapset®

Stage 0 No prolapse is demonstrated. Point Aa, Ap, Ba,
Bp are all at -3 cm, and point C is between total
vaginal length (TVL) and — (TVL-2 cm)

The most distal portion of the prolapse is >1cm
above the level of the hymen

The most distal portion of the prolapse is <lcm
proximal or distal to the plane of the hymen
The most distal portion of the prolapse is >1cm
below the plane of the hymen but no further than
2 cm less than the total vaginal length
Complete to nearly complete eversion of the
vagina. The most distal portion of the prolapse
protrudes to at > + (TVL-2)cm

Stage 1
Stage 2

Stage 3

Stage 4

be 23% (7/30) of Thai menopause. The sample size
was calculated corresponding to the pilot study.

This study was approved by the hospital
ethical committee. Informed consent was obtained from
patients before entry into the study.

Results

Characteristics of the study population are
shown in Table 3. Most of the women were multiparous
(Table 3). Among these women, 88.9% delivered vagi-
nally during normal labor (63.7%). Seventy two percent
of the subjects had used hormonal replacement therapy
(Table 3). In the case of having any genital prolapse
(n=93), the symptoms of genital prolapse were stress
incontinence (89.25%), vaginal outlet relaxation (which
had interference during sexual intercourse) (51.61%),
difficult defecation (38.71%), protruding-mass palpated
(15.05%), fecal incontinence (10.75%), and difficult
voiding (2.15%). The overall prevalence of Thai wonen
who had any genital prolapse was 43.3%. When classi-

Table 3. Patient’s characteristics (N=215)

Characteristics Mean + SD Range
Age (years) 55.40+5.61 39-73
BW (kilograms) 57.25+8.04 40-87
HT (centimetres) 154.45+5.13 141-171
Parity 2.18+2.58 0-6
Duration of Menopause (years) 7.12+5.78 1-36
Duration of HRT (months) 43.09+41.02 1-264
n/N(%)

Route of delivery

e Normal labour 242/380 (63.7)

e Forceps or vacuum extraction 96/380 (25.3)
e Cesarean section 42/380 (11.0)
Nulliparous 48/215 (22.3)
HRT users 154/215 (71.6)
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fied by types, the most common genital prolapse was
anterior vaginal wall prolapse (29.3%) and mostly in
stage | (25.1%) (Table 4). Fig. 1 shows the trends of
prevalence increasing by duration of menopause.

Discussion
In recent years, the lifespan of Thai women
has increased considerably. Menopausal women are

Table 4. Prevalence of Genital Prolapse:Classified by grades

(N=215)
Grading N (%)
Superior vaginal prolapse (point D)
Stage 1 30 (14%)
Stage 2 2 (0.9%)
Stage 3 0
Stage 4 0
Total 32 (14.9%)
Anterior vaginal wall prolapse
Stage 1 54 (25.1%)
Stage 2 9 (4.2%)
Stage 3 0
Stage 4 0
Total 63 (29.3%)
Posterior vaginal wall prolapse
Stage 1 15 (7%)
-= Point D prolﬁiﬁge 2 -e- Ant. Vg wall prolapse 1 (05%)
— Post. Vg Walﬁiﬁgﬁ)ss - Point C prolapse 0
Stage 4 0
Total 16 (7.5%)
i inal prolapse (Point C)
tage 1 6 (2.8%)
Stage 2 0
Stage 3 0
Stage 4 0
Total - 6 (2.8%)
e —Totab¥ _— 93 (43.3)
w/"
%
0-2 2-4 4-6 >6

Duration of menopause(years)

Fig. 1 Prevalence of urogenital prolapse by duration of
menopause
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facing the problem of genital prolapse which increases
in number with time. Due to the ignorance and embar-
rassment, menopausal women did not consult their
physician as they should. Similar to a previous study
in a slum area of Bangkok, Thai women faced with
genitourinary symptoms stoically by themselves with-
out seeking medical consultation®. Moreover, there
was a report showing similar results that the signs of
genital prolapse were frequently found in aging
women but were seldom asymptomatic®?. Most
women neglected and waited until the complications
of pelvic organ prolapse occurred. The authors found
the early stage of various types of genital prolapse.
The present study showed the prevalence of 43.3%
which was similarly reported in a previous study®. In
the WHI Study that recruited 27,342 menopausal
women to answer the standardized questionaires, there
was a similar high prevalence of superior vaginal pro-
lapse 14.2%, anterior vaginal wall prolapse 34.3% and
posterior vaginal wall prolapse 8.6%®. One Asian
study in Hong Kong University showed the preva-
lence of genital prolapse of 25%2).

In the present study, the authors found a
higher prevalence of genital prolapse in the women who
were amenorrheic for more than 6 years. This is similar
to a previous study®, The authors also found a high
prevalence of stress incontinence. The urinary symp-
toms should be reviewed at the menopausal clinic. In
cases of genital prolapse with stress incontinence,
the pelvic floor exercise should be advised. The pelvic
floor muscle exercise can help lower the prevalence of
genital prolapse®. From the present study, most
menopausal women had the degree of prolapse only
in Stage I. With the high prevalence of stress inconti-
nence and early stage of prolapse, the authors empha-
sized the importance of pelvic examination in meno-
pausal women and urinary symptoms questioning
where women attend the menopause clinic.

Early advice of pelvic floor muscle exercise
and/or the use of hormonal treatment will improve their
quality of life. The present study was a hospital-based
study. A further community-based study is recom-
mended. A wider study of the prevalence of genital
prolapse and its symptoms in the general population
in Thai menopausal women is suggested.

Conclusion

From the present study, the authors found the
prevalence of genital prolapse to be 43.3%. Pelvic exami-
nation and urinary-symptoms history taking to evalu-
ate the severity of genital prolapse are recommended.
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