
	

	

Πρόπτωση Πυελικών Οργάνων 

Τι είναι η πρόπτωση πυελικών οργάνων; 
Τι προκαλεί την πρόπτωση των πυελικών οργάνων; 
Πού μπορεί να εμφανιστεί η πρόπτωση; 
Πόσο σοβαρή είναι η πρόπτωσή μου; 
Πώς μπορεί να αντιμετωπιστεί η πρόπτωση πυελικών οργάνων; 
Ποιες είναι οι χειρουργικές επιλογές; 
Πόσο επιτυχής είναι η χειρουργική επέμβαση; 
Τι γίνεται αν δεν έχω ολοκληρώσει την οικογένειά μου; 



	

	

Πρόπτωση Πυελικών Οργάνων 
 

1. Τι είναι η πρόπτωση πυελικών οργάνων; 
Η πρόπτωση πυελικών οργάνων αναφέρεται στη διόγκωση ή την «κήλη» ενός ή περισσότερων 
πυελικών οργάνων προς ή έξω από τον κόλπο. 

Τα πυελικά όργανα περιλαμβάνουν τη μήτρα, τον κόλπο, το έντερο και την ουροδόχο κύστη. 

Η πρόπτωση συμβαίνει όταν οι μύες, οι σύνδεσμοι και η περιτονία (ένα δίκτυο υποστηρικτικών ιστών) 
που συγκρατούν τα όργανα στη σωστή τους θέση εξασθενούν. 

Συμπτώματα μπορεί να περιλαμβάνουν: 

• αίσθημα βάρους ή «τραβήγματος» στον κόλπο ή στη μέση, 
• αίσθηση μάζας ή «εξογκώματος» μέσα ή έξω από τον κόλπο, 
• ουρολογικά συμπτώματα όπως αδύναμη ροή ούρων, αίσθημα ατελούς κένωσης της κύστης, 

συχνουρία, επιτακτική ούρηση ή ακράτεια ούρων από προσπάθεια, 
• εντερικά συμπτώματα, όπως δυσκολία στην αφόδευση, αίσθημα ατελούς κένωσης ή ανάγκη 

πίεσης του κολπικού τοιχώματος για να αδειάσει το έντερο, 
• δυσφορία ή πόνος κατά τη σεξουαλική επαφή. 
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Pelvic Organ Prolapse
A G u i d e f o r W o m e n
1. What is pelvic organ prolapse?
2. What causes pelvic organs to prolapse?
3. Where can prolapse occur?
4. How bad is my prolapse?
5. How can pelvic organ prolapse be treated?
6. What surgical approach is right for me?
7. Is it necessary to use a graft material during the
surgery?

8. How successful is surgery?
9. What if I haven’t completed my family yet?

What is pelvic organ prolapse?
This condition refers to the bulging or herniation of one or more
pelvic organs into or out of the vagina. The pelvic organs consist
of the uterus, vagina, bowel, and bladder. Pelvic organ prolapse
occurs when the muscles, ligaments and fascia (a network of
supporting tissue) that hold these organs in their correct posi-
tions become weakened.
Symptoms include:
• A heavy dragging feeling in the vagina or lower back
• Feeling of a lump in the vagina or outside the vagina
• Urinary symptoms such as slow urinary stream, a feeling
of incomplete bladder emptying, urinary frequency or ur-
gent desire to pass urine, and urinary stress incontinence

• Bowel symptoms, such as difculty moving the bowel or
a feeling of not emptying properly, or needing to press on
the vaginal wall to empty the bowel

• Discomfort during sexual intercourse

What causes pelvic organs to prolapse?
The main cause is damage to the nerves, ligaments and muscles
which support the pelvic organs and may result from the follow-
ing:
• Pregnancy and childbirth are considered to be major factors

leading to weakening of the vagina and its supports. Pro-
lapse a8ects about one in three women who have had one or
more children. A prolapse may occur during or shortly after
a pregnancy or may take many years to develop. However, it
is important to emphasize that only 1 out of 9 women (11%)
will ever need surgery for prolapse in their lifetime.

• Aging and menopause may cause further weakening of the
pelvic 9oor structures.

• Conditions that cause excessive pressure on the pelvic 9oor
like obesity, chronic cough, chronic constipation, heavy lift-
ing and straining.

• Some women may have an inherited risk for prolapse, while
some diseases a8ect the strength o= connective tissue, e.g.
Marfan syndrome and Ehlers-Danlos syndrome.

Where can a prolapse occur?
A prolapse may arise in the front wall of the vagina (anterior
compartment), back wall of the vagina (posterior compartment),
the uterus and/or top of the vagina (apical compartment). Many
women have a prolapse in more than one compartment at the
same time.

Prolapse of the Anterior Compartment
This is the most common type of prolapse and involves the blad-
der and/or urethra bulging into the vagina. Your doctor may re-
fer to it as cystocele or cysto-urethrocele.

Normal anatomy, no prolapse

Anterior compartment prolapse

Prolapse of the Posterior Compartment
This is when the lower part of the large bowel (rectum) bulges
into the back wall of the vagina (which your doctor may refer
to as rectocele) and/or part of the small intestine bulges into the
upper part of the back wall of the vagina (which your doctor may
refer to as enterocele).
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2. Τι προκαλεί την πρόπτωση των πυελικών οργάνων; 
Η κύρια αιτία είναι η βλάβη των νεύρων, των συνδέσμων και των μυών που στηρίζουν τα πυελικά 
όργανα. Αυτή μπορεί να προκύψει από: 

• Εγκυμοσύνη και τοκετό: αποτελούν τους σημαντικότερους παράγοντες.  

Η πρόπτωση επηρεάζει περίπου 1 στις 3 γυναίκες που έχουν γεννήσει ένα ή περισσότερα 
παιδιά. Μπορεί να εμφανιστεί αμέσως ή πολλά χρόνια αργότερα.  

Ωστόσο, μόνο 1 στις 9 γυναίκες (11%) θα χρειαστεί χειρουργική επέμβαση κάποια στιγμή 
στη ζωή της. 

• Ηλικία και εμμηνόπαυση, που οδηγούν σε περαιτέρω εξασθένηση των δομών του πυελικού 
εδάφους. 

 

• Καταστάσεις που αυξάνουν την πίεση στο πυελικό έδαφος, όπως παχυσαρκία, χρόνιος 
βήχας, χρόνια δυσκοιλιότητα, άρση βαρών και έντονη καταπόνηση. 

 

• Κληρονομικοί παράγοντες ή παθήσεις που επηρεάζουν τη δύναμη του συνδετικού ιστού, 
όπως το σύνδρομο Marfan και το σύνδρομο Ehlers-Danlos. 

 

3. Πού μπορεί να εμφανιστεί η πρόπτωση; 

 

Πρόπτωση Πρόσθιου Διαμερίσματος 

Είναι η πιο συχνή μορφή και αφορά την προβολή της κύστης και/ή της ουρήθρας μέσα στον κόλπο. Ο 
γιατρός μπορεί να την ονομάσει κυστεοκήλη ή κυστεοουρηθροκήλη. 



	

	

 

Πρόπτωση Οπίσθιου Διαμερίσματος 

Συμβαίνει όταν: 

• το ορθό προβάλλει στο οπίσθιο κολπικό τοίχωμα (ορθοκήλη), και/ή 
• τμήμα του λεπτού εντέρου προβάλλει στο άνω τμήμα του οπίσθιου κολπικού τοιχώματος 

(εντεροκήλη). 
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What is pelvic organ prolapse?
This condition refers to the bulging or herniation of one or more
pelvic organs into or out of the vagina. The pelvic organs consist
of the uterus, vagina, bowel, and bladder. Pelvic organ prolapse
occurs when the muscles, ligaments and fascia (a network of
supporting tissue) that hold these organs in their correct posi-
tions become weakened.
Symptoms include:
• A heavy dragging feeling in the vagina or lower back
• Feeling of a lump in the vagina or outside the vagina
• Urinary symptoms such as slow urinary stream, a feeling
of incomplete bladder emptying, urinary frequency or ur-
gent desire to pass urine, and urinary stress incontinence

• Bowel symptoms, such as difculty moving the bowel or
a feeling of not emptying properly, or needing to press on
the vaginal wall to empty the bowel

• Discomfort during sexual intercourse

What causes pelvic organs to prolapse?
The main cause is damage to the nerves, ligaments and muscles
which support the pelvic organs and may result from the follow-
ing:
• Pregnancy and childbirth are considered to be major factors

leading to weakening of the vagina and its supports. Pro-
lapse a8ects about one in three women who have had one or
more children. A prolapse may occur during or shortly after
a pregnancy or may take many years to develop. However, it
is important to emphasize that only 1 out of 9 women (11%)
will ever need surgery for prolapse in their lifetime.

• Aging and menopause may cause further weakening of the
pelvic 9oor structures.

• Conditions that cause excessive pressure on the pelvic 9oor
like obesity, chronic cough, chronic constipation, heavy lift-
ing and straining.

• Some women may have an inherited risk for prolapse, while
some diseases a8ect the strength o= connective tissue, e.g.
Marfan syndrome and Ehlers-Danlos syndrome.

Where can a prolapse occur?
A prolapse may arise in the front wall of the vagina (anterior
compartment), back wall of the vagina (posterior compartment),
the uterus and/or top of the vagina (apical compartment). Many
women have a prolapse in more than one compartment at the
same time.

Prolapse of the Anterior Compartment
This is the most common type of prolapse and involves the blad-
der and/or urethra bulging into the vagina. Your doctor may re-
fer to it as cystocele or cysto-urethrocele.

Normal anatomy, no prolapse

Anterior compartment prolapse

Prolapse of the Posterior Compartment
This is when the lower part of the large bowel (rectum) bulges
into the back wall of the vagina (which your doctor may refer
to as rectocele) and/or part of the small intestine bulges into the
upper part of the back wall of the vagina (which your doctor may
refer to as enterocele).
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Prolapse of the Apical Compartment
• Uterine prolapse. This occurs when the uterus (womb)

drops or herniates into the vagina. This is the second most
common form of prolapse.

Non-surgical Treatment Options
• Do nothing. Prolapse is rarely a life-threatening condi-
tion and many women will choose not to have any treat-
ment if they have no symptoms or discomfort. If you have
been diagnosed with a prolapse, try to avoid heavy lifting,
chronic straining e.g. with constipation, and gaining ex-
cess weight as these can cause your prolapse to worsen.

• Pelvic foor exercises (Kegel exercises). Exercising your
weakened pelvic 9oor muscles may help improve or pre-
vent the worsening of early stages of prolapse. Just as
with any exercise program, pelvic 9oor exercises require
time, motivation and proper technique. Please see the Pel-
vic Floor Exercises lea9et =or more in=ormation.

• Pessary. Pessaries are vaginal devices that come in vari-
ous shapes and sizes. Pessaries help by providing me-
chanical support to the prolapsed organs, thus relieving
symptoms. Pessaries are most suitable if you wish to de-
lay or avoid surgery, e.g. if your family is not yet complete
or if you have medical problems that will make surgery a
risk. Pessaries require Ctting by your health care provider
and may require some trial and error before the most suit-
able size and type is found for you. It is possible to remain
sexually active with some types of pessaries inside the
vagina. Please see the Vaginal Pessary for Pelvic Organ
Prolapse lea9et =or more in=ormation.

Posterior compartment prolapse

Uterine prolapse

Ring Pessary

• Vaginal vault prolapse. Following a hysterectomy, the top
of the vagina may collapse downwards, (rather like the toe
of a sock turning inside out) falling towards or out of the
vaginal opening.

How bad is my prolapse?
Many women (up to 40%) have a minor degree of prolapse with
minimal or no symptoms. Your physician will take a complete
medical history and perform a vaginal examination to deter-
mine prolapse severity and grade. Di8erent physicians utilize
di8erent grading systems and your doctor will explain this to
you.

How can pelvic organ prolapse be treated?
Treatment options can be categorized into non-surgical and sur-
gical options.

Surgical Treatment Options
For women with symptomatic prolapse, a surgical repair may
be o8ered. Your surgeon will recommend the most appropriate
surgical treatment for you based on a number of factors includ-
ing your age, previous surgical history, severity of prolapse, and
your general health. There are two main options: reconstructive
surgery and vaginal closure surgery.
• Reconstructive Surgical Repair. The purpose of pelvic
reconstructive surgery is to restore your pelvic organs
to their natural position while retaining sexual function.
There are many ways to accomplish the surgery includ-
ing:
• Vaginal approach
• Abdominal approach (through an abdominal inci-

sion)
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Πρόπτωση Κορυφαίου Διαμερίσματος 

• Πρόπτωση μήτρας: όταν η μήτρα κατέρχεται μέσα στον κόλπο. Είναι η δεύτερη πιο συχνή 
μορφή πρόπτωσης. 

• Πρόπτωση κολπικού θόλου: μετά από υστερεκτομή, η κορυφή του κόλπου μπορεί να 
καταρρεύσει προς τα κάτω (σαν την άκρη μιας κάλτσας που γυρίζει προς τα μέσα). 

 
 
 

4. Πόσο σοβαρή είναι η πρόπτωσή μου; 
Πολλές γυναίκες (έως και 40%) έχουν ήπια πρόπτωση με ελάχιστα ή καθόλου συμπτώματα. 
Ο γιατρός σας θα λάβει πλήρες ιατρικό ιστορικό και θα πραγματοποιήσει γυναικολογική εξέταση για 
να εκτιμήσει τη βαρύτητα και το στάδιο της πρόπτωσης. Υπάρχουν διαφορετικά συστήματα 
βαθμολόγησης, τα οποία ο γιατρός σας θα σας εξηγήσει. 

 

5. Πώς μπορεί να αντιμετωπιστεί η πρόπτωση 
πυελικών οργάνων; 
Οι θεραπευτικές επιλογές διακρίνονται σε μη χειρουργικές και χειρουργικές. 

Μη Χειρουργικές Θεραπείες 

Κολπικός πεσσός:  

Συσκευή που τοποθετείται στον κόλπο και παρέχει μηχανική στήριξη στα όργανα, ανακουφίζοντας τα 
συμπτώματα. Είναι κατάλληλος αν θέλετε να καθυστερήσετε ή να αποφύγετε τη χειρουργική 
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Posterior compartment prolapse

Uterine prolapse
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• Vaginal vault prolapse. Following a hysterectomy, the top
of the vagina may collapse downwards, (rather like the toe
of a sock turning inside out) falling towards or out of the
vaginal opening.

How bad is my prolapse?
Many women (up to 40%) have a minor degree of prolapse with
minimal or no symptoms. Your physician will take a complete
medical history and perform a vaginal examination to deter-
mine prolapse severity and grade. Di8erent physicians utilize
di8erent grading systems and your doctor will explain this to
you.

How can pelvic organ prolapse be treated?
Treatment options can be categorized into non-surgical and sur-
gical options.

Surgical Treatment Options
For women with symptomatic prolapse, a surgical repair may
be o8ered. Your surgeon will recommend the most appropriate
surgical treatment for you based on a number of factors includ-
ing your age, previous surgical history, severity of prolapse, and
your general health. There are two main options: reconstructive
surgery and vaginal closure surgery.
• Reconstructive Surgical Repair. The purpose of pelvic
reconstructive surgery is to restore your pelvic organs
to their natural position while retaining sexual function.
There are many ways to accomplish the surgery includ-
ing:
• Vaginal approach
• Abdominal approach (through an abdominal inci-

sion)
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επέμβαση. Απαιτείται τοποθέτηση απο ουρογυναικολόγο και μπορεί να επιτρέψει τη σεξουαλική 
δραστηριότητα, ανάλογα με τον τύπο. 

 

5. Ποιες είναι οι χειρουργικές επιλογές; 
Σε γυναίκες με συμπτωματική πρόπτωση μπορεί να προταθεί χειρουργική αποκατάσταση. 

Η επιλογή εξαρτάται από: 

• την ηλικία σας, 
• τη βαρύτητα της πρόπτωσης, 
• τη γενική σας υγεία. 

Χειρουργικές επιλογές: 

• Επανορθωτική χειρουργική: 

Στόχος είναι η επαναφορά των οργάνων στη φυσιολογική τους θέση, διατηρώντας τη 
σεξουαλική λειτουργία. Μπορεί να γίνει: 

o μέσω του κόλπου, 
o λαπαροσκοπικά, 
o ρομποτικά. 
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Many women (up to 40%) have a minor degree of prolapse with
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mine prolapse severity and grade. Di8erent physicians utilize
di8erent grading systems and your doctor will explain this to
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How can pelvic organ prolapse be treated?
Treatment options can be categorized into non-surgical and sur-
gical options.

Surgical Treatment Options
For women with symptomatic prolapse, a surgical repair may
be o8ered. Your surgeon will recommend the most appropriate
surgical treatment for you based on a number of factors includ-
ing your age, previous surgical history, severity of prolapse, and
your general health. There are two main options: reconstructive
surgery and vaginal closure surgery.
• Reconstructive Surgical Repair. The purpose of pelvic
reconstructive surgery is to restore your pelvic organs
to their natural position while retaining sexual function.
There are many ways to accomplish the surgery includ-
ing:
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6. Πόσο επιτυχής είναι η χειρουργική επέμβαση; 
Το ποσοστό επιτυχίας είναι 100%. 
Υποτροπή μπορεί να συμβεί λόγω συνεχιζόμενων παραγόντων κινδύνου (π.χ. δυσκοιλιότητα, 
αδύναμοι ιστοί). 

 

7. Τι γίνεται αν δεν έχω ολοκληρώσει την οικογένειά 
μου; 
Συνήθως συνιστάται η αναβολή της οριστικής χειρουργικής αποκατάστασης μέχρι να ολοκληρωθεί 
η τεκνοποίηση. 
Στο μεταξύ, μπορούν να εφαρμοστούν συντηρητικά μέτρα όπως ασκήσεις πυελικού εδάφους ή χρήση 
πεσσού. 
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The in=ormation contained in this brochure is intended to be used =or educational purposes only. It is not intended to be used =or the diagnosis or treatment o= any speciCc
medical condition, which should only be done by a qualiCed physician or other health care pro=essional.

• Laparoscopic (keyhole)
• Robotic

• Vaginal Closure Surgery (Colpocleisis). In a few instanc-
es your doctor may recommend this surgery, for example,
if you have a severe prolapse, are not sexually active and
have no intention of becoming sexually active in the fu-
ture, or i= you are medically unCt =or reconstructive sur-
gery. During this procedure your surgeon will stitch the
vaginal walls together thus preventing the prolapse from
recurring. The main advantage of this procedure is its
short surgical time and quick recovery. Success rates for
this type of procedure are 90 – 95%.

What surgical approach is right for me?
There is no single best approach for all patients. The approach
for your particular surgery will depend on many factors, includ-
ing your history, your surgeon’s training and experience with
di8erent approaches, and your pre=erence. Your surgeon will
discuss the various options with you and will recommend the
type of surgery best suited to your condition and needs. Each re-
pair is individualized; even two di8erent women with the same
prolapse may have di8erent needs.
• Vaginal approach. This usually involves making an inci-

sion in the vagina, separating the prolapsed organ involved
from the vaginal wall and using stitches and or mesh to
strengthen and repair the vagina. Permanent stitches may
also be placed into the top of the vagina or into the cervix
and attached to strong ligaments in the pelvis to provide
support to the uterus or vaginal vault (these are termed sa-
crospinous or uterosacral ligament suspensions).

• Abdominal approach. This involves making an incision in
the abdomen and using sutures and/or graft materials to
support the vagina, vaginal vault or uterus. In a sacrocol-
popexy, a prolapsed vaginal vault is supported using mesh
attached to the sacrum. Again, there are many di8erent pro-
cedures and your doctor will explain these in detail to you.

Sacrocolpopexy

• Laparoscopic and robotic approaches. These procedures
o8er repairs similar to the open abdominal approach but
often with quicker recovery time and smaller scars. At pres-
ent, robotic surgery is only available in a few centers.

Is it necessary to use a graft material during the surgery?
It is important to note that the use of vaginal meshes for repair
have been withdrawn or restricted in a number of countries in-
cluding the UK, USA, Australia and New Zealand. Most repairs
do not routinely require a graft. Grafts were used in repeat sur-
geries and where signiCcant risk =actors =or =ailure existed with
the aim of trying to increase the durability of the repair, but the
risk of complications have led to their withdrawal. You should
discuss with your surgeon.

How successful is surgery?
Approximately 75% of women having vaginal surgery, and 90-
95% having an abdominal approach, will have a long-term cure
of their prolapse symptoms. Recurrent prolapse may be due to
continued factors which have caused the initial prolapse e.g.
constipation and weak tissues.

What if I haven’t completed my family?
It is generally advised to withhold the deCnitive prolapse repair
surgery until completion of your family. In the meantime, con-
servative management such as pelvic 9oor exercises or the use
of a vaginal pessary may be employed.

For more information, visit www.YourPelvicFloor.org.
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