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Three years ago, 65-year-old Mary (not her real name} came to my clinic, complaining of
pain in her urine for the last three days. She was a home-maker and had four children.
Wheri | asked her more about her symptoms and medical history, | found that she have
been suffering from uncontrollable ieakage of urine for many years and keep feeling that
something was coming out from her vagina. Because of this concern, she stayed at
home most of the time and was unable to find work, and her relationship with her
Jhusband also suffered. Upon examination and investigation, she was diagnosed to have
prolapse of the uterus, urge urinary incontinence and urinary tract infection (UTI). Mary
was offered the options of a ring pessary insertion or surgery and was treated medically
for her urinary tract infection and incontinence. She subsequently opted for a ring
pessary insertion as she was afraid of surgery. She was satisfied for a couple of months
and had to return to the clinic for a change of ring pessary once every four months. A
year later, she decided to go for a surgery instead. Recently she came to my clinic for a
follow up and | found out that she has started working part fime, increased her social
activities, and has rekindled her relationship with her husband. She told me she has
never been happier. As a doctor, | am glad that | have helped Mary manage her
condition and helped regain her quality of life. This sense of satisfaction | get is what
spurs me on in my work.

Like Mary, millions of women worldwide are affected with pelvic floor disorders such as
pelvic organ prolapse and urinary incontinence. The mortality is rare but it greatly affects
the quality of life in women. Although these disorders are prevalent, women do not talk
about it often, are too embarrassed to bring them up, or consult their doctors about it. it
often affects their work, social life and family life. They suffer in silence emationally and
physically, unaware that these disorders are treatable.

At KK Women's and Children’'s Hospital Urogynaecology Centre, we see patients
affected with these conditions everyday. More than 2000 new patients see us yearly for
gvaluation and treatment. Some common conditions we seen at the centre include pelvic
organ prolapse, urinary incontinence, voiding disorders and other biadder problems such
as urinary tract infections and haematuria. Let me share briefly how these conditions can
affect a woman.

Pelvic Organ Prolapse refers to a descending or drooping of organs into or cutside of the
vaginal canal. Organs include bladder (cystocele), uterus (uterine prolapse), vagina
(vaginal vault prolapse), small bowels (enterocele), rectum (rectocele). Patients usually
come in with complaints of a feeling of pressure in the pelvic area, feeling of something
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coming out of the vagina, urinary problems, painful intercourse, spotting or bleeding from
the vagina. ‘

Urinary incontinence is the unplanned release of urine. If you have leakage of urine at
times of physical activities such as coughing, sneezing, laughing or exercising you may
have stress urinary incontinence. The leakage may be a drop or two of urine or a stream
of urine. This is the most common type of incontinence. If you have a desperate need to
urinate and cannot reach the toilet on time, you may be suffering from urge urinary
incontinence. The sudden urge may be triggered by hearing the sound of running water,
sipping a drink or nothing at all. Suffering from these conditions can take an emotional
toll on women. Frequent trips to the bathroom, uncontrollable leakage of urine, fear of
accidents may lead to social isolation.

Voiding disorders is defined by an abnormally slow flow of urine during voiding,
sensation of incomplete emptying of the bladder. Symptoms include delfay in initiating
urination, need to immediately revoid, dribbling of urine after complete bladder emptying,
slow urinary flow, the need to strain to void. If left unrecognised, it may fead to
permanent damage to the bladder and kidneys.

UTls are the second most common type of infection in the body. Many women suffer
from recurrent UTls. Women are especially prone to UTls for anatomical reasons. Most
are not serious, but some infections may lead to serious problems such as kidney
infections. A type of this infection that causes much unhappiness in women is an
inflammation of the urinary bladder, also known as “Honeymoon Cystitis™. This is caused
by local irritation due to frequent, prolonged, recent or first time sexual activity in women.

Haematuria is the presence of blood in the urine. This can be seen microscopically or is
visible to the naked eye. Some causes of haematuria are serious, others are not. Thisis
a sign that something is causing bleeding in the kidneys, the tubes that carry urine from
the kidneys to the bladder (ureters), the bladder, or the tube that carries urine from the
bladder out of the body {urethra).

Maving worked as an Urogynaecologist at KKH for over 20 years, | see women everyday
with these symptoms. Some are clueless that they even have these conditions until | ask
the right questions, or maybe they are embarrassed to talk about it. Some women delay
in seeking medical attention, wasting years by putting up with their condition when
treatment is just within their reach. Some women even refuse treatment after a
consultation and come back years later, realising that life would have been much easier
and better if she had done it earlier. Being a gynaecologist, | do not like seeing women
suffer when help is just a phone call away. As mentioned, it gives me great satisfaction
that | have treated women successfully medically and surgically and have managed to
improve their quality of life.

Therefore, | urge all women to not be embarrassed to share these urogynaecological
symptoms with their healthcare providers. These conditions are mostly treatable. The
most important thing that women need to realise is that they are not alone. As
Mippocrates once said, “Cure sometimes, treat often, comfort always”
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