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Face-to-face/Virtual

Clinical Pathway for Pessary Use for Prolapse

Complete a focused history, clinical examination and investigations to
exclude other causes and follow for i
such as incontinence and constipation. See:
| Pelvic floor i ion and non-
urgical | Gui | NICE

for
intact cognition
» willingness to attend regular follow up

Reassurance if clinically indicated

and not bothersome

onsider vaginal oestrogen treatment prior|
—— > | to pessary management in women with
severe genital atrophy or narrowing evidence of vaginal atrophy
unexplained vaginal bleeding and/or discharg
current vaginal or cervical cancer

RISKS AND COMPLICATIONS

Common complications

« explanation of how different types of pessary work including
opportunity to see and touch

« mild vaginal discharge
« constipation

« dependent on whether woman wants to self-manage and is
sexually active or not
« otherwise, no set rules on type of pessary offered, and can often

A ination of 2 on vaginal

« length-measure from the posterior fornix to the pubic symphysis

« rinse any residue from the new pessary as per instructions for use

Refer to manufacturer's instructions
for use and local policies

if refitting - use a new pessary

when cleaning is not appropriate

FOR SELF-MANAGEMENT

check there is no pain or discomfort once in situ
ensure pessary is retained in supine on coughing and valsalva

ensure pessary is retained on standing on coughing, valsalva and on g cechislassessicompetencyjofisetiiomaosalandiiog

insertion which can be done daily, weekly or need to be
left out overnight (cube)

initial review - can be virtual in a few weeks or patient
initiated and then face-to-face annually if woman happy
and no complications

document type and size of pessary for both woman and medical
notes
ive patient information leaflet (PIL,

REFER TO REVIEW CHECKLIST

v
« symptomatic review and wish to continue
« assess for any complications

+ review pessary fitting prior to removal

¥

POTENTIAL COMPLICATIONS AND MANAGEMENT
Mild vaginal discharge

« reassurance
« exclude and treat any underlying cause such as thrush

Malodorous vaginal discharge

« consider removal of pessary
« exclude any underlying cause such as infection and treat as appropriate following local and notional guidelines

Vaginal due to lerosion

. and any
« complete audit data as per local protocol


https://www.nice.org.uk/guidance/ng210/chapter/recommendations#assessment-in-primary-care
https://www.nice.org.uk/guidance/ng210/chapter/recommendations#assessment-in-primary-care

