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MYTHS YOU
NEED TO BUST
Your symptoms are
due to pelvic floor
weakness:
The tissues helping to
support your bladder,
bowel and uterus from
above may actually
become more lax or not
provide as much
stability
with increased downward pressure on
your pelvis, which may happen during
pregnancy, It can also happen If you are
chronically constipated, bearing down
while lifting or genetically have more lax
tissue. So yes, the pelvic floor then
becomes more of a supporter in these
cases. But the pelvic floor is often
overactive in people with POP since it is
trying to support everything all the time.
Some studies show increased activation
of a deep hip muscle, like the obturator
internus may actually increase the
severity of POP symptoms

Your
severity of
symptoms match
the severity of your
prolapse:
The severity of the grade of
POP does not necessarily
correlate to the severity of
symptoms. Things like
overactive pelvic floor
muscles and continued
attention, fear, and anxiety
surrounding the POP diagnosis can actually
increase the severity of symptoms due to
changes in the nervous system. Some women
have a grade 1 or 2 prolapse and have constant
symptoms and some never know they even
have a prolapse.

A second or
subsequent
pregnancy is going
to make it worse:
Current research shows the subsequent
pregnancies don’t necessarily make things
worse. You have the same risk factors as
previous pregnancies. Also, your symptoms
may increase during pregnancy due to the
pressure of the growing uterus, but it may not
result in a worse prolapse grade.
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PELVIC ORGAN PROLAPSE

Quick Guide
By Laurel Proulx, PT, DPT, OCS

Pelvic organ prolapse (POP) refers to the descent of the
pelvic organs towards the vaginal introitus (opening) or
anus. This can be a very slight downward shift, or a more
significant one. The bladder, bowel, or uterus
can all be shifted downward due to pressure during
pregnancy, childbirth or strategies used with lifting or
different repetitive movements. The type of POP is
named after the region that prolapsed. Cystocele =
bladder, rectocele = bowel, uterine prolapse = uterus and
the rectal prolapse is when the rectum protrudes through
the anus.
With the exception of the uterus, we’re not seeing the
organ itself, but the bulge that is created when they are
pushing against the walls of the vagina (rectocele and
cystocele).
The rate of POP is roughly 50% of women who have had
babies. People with symptoms will often describe a
sensation of heaviness, feeling like a tampon is falling
out/uncomfortably lodged, or will notice a bulge/more
tissue in/around the vaginal walls/opening.
In the case of a cystocele, there may be symptoms of
difficulty fully emptying their bladder, feeling like you have
to push to pee or leaking when standing up from peeing.
In the case of a rectocele, individuals may have
incomplete bowel movements and then the need to have
a very large bowel movement due to pocket feces. These
symptoms can also indicate other pelvic floor dysfunction;
POP diagnosis cannot be made by a questionnaire.
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4 Strategies

You can Implement today
By Laurel Proulx, PT, DPT, OCS

1. Notice your breathing: there is a direct relationship between your diaphragm and your pelvic floor, so how you
breath effects the ability of your pelvic floor to lift and react to increases in downward pressure. If you are
holding your breath while you transition movements like sit to stand or lifting something heavy, you are likely
bearing down on your pelvic floor. Instead, try exhaling through the movement. If you only take shallow breaths
your pelvic floor never fully expands and has difficulty effectively contracting to support your pelvic organs.
2. Work on your hip mobility: Pelvic floor muscles are directly linked to the muscles on the inside of your hips, your
deep hip rotators. Since our pelvic floor muscles need to be able to relax and contract through their full range of
motion, so do our hips. By working on hip internal and external rotation range of motion and strengthening in all
planes of motion, you are also improving the activity of your pelvic floor muscles and overall support system to
your pelvic organs.
3. Assess what type of support you need: Sometimes muscle support isn’t enough to feel symptom free and there
are some great products to help support your pelvic organs all the time, while you workout, or while you are up on
your feet for longer periods of time. Your gynecologist and some pelvic health physical therapists can suggest
different types of pessaries and also fit you for one. A pessary is a device that is inserted into your vagina to support
your pelvic organs and they vary in shapes and sizes. Also there is external support like a V2 femme jock or even
compression shorts that can help. Honing in on the type of support that works for you in different circumstances
can be a real game changer.
4. Manage Constipation: As we’ve discussed, managing the amount of pressure down on the pelvis is an important
part of decreasing your prolapse symptoms. However, downward pressure through your abdomen is necessary to
have a bowel movement. There are ways you can decrease the amount of pressure though by decreasing
constipation; get adequate fiber and water, perform abdominal massage, and sit on the toilet with your knees
elevated. Also, don’t bear down with a closed mouth to have a bowel movement – exhale with an open mouth as
you are pushing down to decrease pressure.
What’s Next: This quick guide is not intended to diagnose or provide a specific intervention for what you may be
experiencing. If you would like more specific guidance, exercises and support for returning to fitness with Pelvic
Organ Prolapse then check out the Postpartum Connect All-Inclusive Program. If you’d like a personalized
consultation, assessment and program then schedule your free 15 minute discovery call or book your appointment
online at femunfolding.com.

