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Prevalence of the Urinary and Fecal Symptoms in

Women with Pelvic Organ Prolapse
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versity College of Medicine, Bucheon, Korea

Purpose: A pelvic organ prolapse (POP) has various pelvic symptoms,
However, the accurate
prevalence and problems in South Korea are not well known. The purpose
of this study was to determine the relationship of pelvic floor symptoms

including wurinary and fecal incontinence.

in patients with a POP.

Materials and Methods: Between March 2003 and March 2004, 74
consecutive patients, with over stage II POP quantification (POP-Q)
staging, were enrolled. No abnormal neurological signs were detected in
66 women after evaluation. On physical examination, these 66 patients
were divided into 3 groups (A=cystocele only, B=rectocele only and

C=cystocele+rectocele).

Results: The prevalence of urinary incontinence was 28.8%, and with fecal
incontinence was 9.1%. The prevalence of fecal incontinence and fecal
symptoms, with the exception of fecal incontinence were 28.8 and 74.2%,
respectively. With regard to the stage of POP-Q, fecal incontinence (II=
25.0%, 11=27.8%, IV=75.0%) and fecal symptoms (II=77.3%, 111=66.7%,
IV =75.0%) were observed. Each group presented with fecal incontinence
(A=38.4%, B=44.4%, C=20%) and fecal symptoms (A=56.3%, B=100%,
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Conclusions: In this study, the prevalence of urinary incontinence was b7 |2}

28.8%, that of fecal incontinence was 28.8% and that of both urinary and A7\ BHA Yo|7 ==
fecal incontinence was 9.1%. The mixed symptoms may cause a dilemma 174

in relation to the formal treatment. Our study suggests urologists should
be aware of coexisting fecal symptoms associated with a pelvic organ

prolapse. (Korean ] Urol 2006;47:1339-1347)

Key Words: Prolapse, Urinary incontinence, Fecal incontinence

g 3}
floor disorders)Eol ™3t BAlo] =751 Q& AA o}
HkA o] ghe] ok Zwk =

ar
= gl
FUY 5 Ak o5 FHEL FF DS £89 I

@ 420-853

TEL: 032-621-5463

FAX: 032-621-5662

E-mail: yhkuro@schbc.
ac.kr

2 Yeidt! ZudgEzo wadde s @

s o] E]— a8y B Z=A o7
A5 B 7 Mgl E
AVSL wE Ao ZAto] = T
Z o

b2 237l abel o) oabse o s
= 2l

o vlw7|3, o7, 2HE1,
*ﬁ‘rﬂlﬁﬂr JJr°ﬂ ZdEglo] Wk Agte] s #4lE 0
ol =old FWAASLS FEATVF o AAo
ojo & AFe FALAFTTI Y /el ZA3sI POP-Q

1339



1340  cHshd|mo|obsts|x| - M 47 A M 125 2006

stage II ©]}e] W7 |2 &

Y Ry SR

2003 3€HE 20043 4L 744 ENAVNEESTHES T
sz Bl YUF 149 A%8 84 F A7 2A} v
= HfHFA AEA, SFGHAL, AR AL 6k
AL, R - AN 5L AW sl ol
3} A& Bristol female LUTS 323 A& XS AL83514
i, B SRl Wi Ais BAE] Sl 24 vl
7| 7o) oo A A A2 v v H e V)% AR
2 (Appendi) AHE3t] BAEe] 242 ARHAT. B
718 E5e] BFe FALAFTEI Y 274 2A3)
o] POP-Q ¥F%< o439tk POP-Q 7] I o]de &
B 7|gE3 BE AALE Aldste) 2738 o)) §1%l
W 669 (AF 2342 oz F49 fuES 248
Ak FHk A Y49 Aol Adegn 2 B
7to] 1 Grave AT 71S o] $51o] W Be)F e
oA AEAH o E st 2igTIEEe A4S A
Ad, AH¥E, $AYHO 2 Uy T AZ wet 7] A IV
712 BEFsT

AFT AYE BT 187 (27. 3%), et AZ[Y T
HHE C2 357 (53.0%)°] Atk POP-Q W 7| 2 Bl w3}

So) HI) I £ AT 9% (20.5%), B&< 147 (31.8%), C
TL 219 (47.7%), B7] Il 5 ATS 49 (22.2%), Bi&+&
™
[e}

3

o
3
=
@)
=
rlo
o,
B
S

T
N
=2
o\
o]
=
rlo

100
907 3 stagell
804 [ Stage lll 75.0

| HE Stage IV
70 61.1
60
2 50- ar7
407 31.8
30 1 299 25.0
20.5 —°
20
10 4
O T T 1
Group 1 Group 2 Group 3

Fig. 1. Distribution of the pelvic organ prolapse (POP) in women.
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Fig. 2. Incidence of fecal incontinence at each pelvic organ
prolapse (POP)-Q stage.
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Fig. 3. Incidence of fecal incontinence in each group.
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