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ABOUT THE STUDY
Managing a subsequent pregnancy after undergoing 
incontinence and prolapse surgery presents unique challenges 
and considerations. Women who have had surgical interventions 
for pelvic floor disorders must navigate a complex landscape to 
ensure both their own health and the health of their unborn 
child. This study explores the various factors involved in 
managing such pregnancies, including preconception 
counseling, the timing of pregnancy, monitoring during 
pregnancy, delivery planning, and postpartum care.

Preconception counseling

Preconception counseling is a critical step for women who have 
had incontinence or prolapse surgery and are planning a 
subsequent pregnancy. This involves a thorough evaluation of 
their pelvic floor health, the type of surgery they underwent, and 
the overall success and stability of the surgical repair. During 
these sessions, healthcare providers should discuss potential risks 
and complications that may arise during pregnancy.

Timing of pregnancy

The timing of pregnancy after pelvic floor surgery is important. 
It is generally recommended that women wait at least six to 
twelve months after surgery before attempting to conceive. This 
waiting period allows for optimal healing and stabilization of the 
surgical repairs. Pregnancies occurring too soon after surgery 
may increase the risk of recurrence of pelvic floor disorders due 
to the additional stress placed on the pelvic structures.

Monitoring during pregnancy

Once pregnancy is achieved, close monitoring by a 
multidisciplinary team including obstetricians, urogynecologists, 
and physical therapists is essential. Regular pelvic floor 
assessments can help detect any early signs of complications. 
Women should be advised to engage in pelvic floor exercises to

maintain strength and function, under the guidance of a
physical therapist experienced in managing pregnant women.

Managing symptoms

During pregnancy, the growing uterus and increased intra-
abdominal pressure can exacerbate symptoms of incontinence
and prolapse. Management of these symptoms often includes
lifestyle modifications, such as avoiding heavy lifting and
managing constipation. Non-surgical interventions like pessary
use can provide additional support to the pelvic organs and
alleviate symptoms of prolapse. Pessaries should be fitted and
managed by a healthcare professional to ensure proper
placement and to minimize the risk of complications.

Delivery planning

The mode of delivery is a significant consideration for women
with a history of incontinence or prolapse surgery. Vaginal
delivery can place additional stress on the pelvic floor,
potentially leading to recurrence or worsening of symptoms.
However, cesarean delivery is not without its risks and should
not be routinely recommended unless there are other obstetric
indications. A personalized delivery plan should be developed
based on the woman’s specific circumstances, the extent of her
pelvic floor disorder, and her surgical history. Shared decision-
making between the patient and her healthcare team is vital in
selecting the safest delivery method.

Postpartum care

Postpartum care is major for women who have had incontinence
or prolapse surgery. The postpartum period is a time of
significant pelvic floor stress due to hormonal changes and
physical demands of caring for a newborn. Early postpartum
evaluation by an urogynecologist or pelvic floor specialist can
help assess the integrity of the surgical repairs and address any
recurrence of symptoms. Pelvic floor rehabilitation, including
exercises and physical therapy, should be initiated as soon as it is
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safe to do so. This can help restore pelvic floor strength and
function, potentially preventing further complications.

Psychological support

The psychological impact of managing a subsequent pregnancy
after pelvic floor surgery should not be overlooked. Women may
experience anxiety and fear related to the potential recurrence of
incontinence or prolapse, as well as concerns about the health of
their pregnancy. Access to psychological support and counseling
can help address these concerns and provide emotional support
throughout the pregnancy and postpartum period.

Long-term follow-up

Long-term follow-up is important to monitor the health and
function of the pelvic floor. Women who have undergone
surgery for incontinence or prolapse are at increased risk for
recurrence of these conditions, especially after pregnancy and

childbirth. Regular follow-up visits with an urogynecologist can
help detect and manage any issues early, potentially preventing
the need for further surgical interventions.

CONCLUSION
Managing a subsequent pregnancy after incontinence and
prolapse surgery requires a comprehensive and individualized
approach. Preconception counseling, careful timing of
pregnancy, vigilant monitoring during pregnancy, thoughtful
delivery planning, and thorough postpartum care are all critical
components of effective management. By addressing both the
physical and psychological aspects of care, healthcare providers
can help ensure positive outcomes for both the mother and her
baby. Collaboration between obstetricians, urogynecologists,
physical therapists, and mental health professionals is key to
providing the best possible care for these women.
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