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Guidance for Pessary Emergency Care

Recommendations for best practice:

If you are providing a pessary fitting service, we highly recommend a system is in place, whereby patients can rebook and / or communicate to seek support and help with ongoing pessary management as long as deemed appropriate and within a reasonable timescale for relative symptoms. Patients should be provided with contact information for any concerns and questions using a template like the example provided (Appendix A). This is in addition to the best practice recommendation follow-up appointment recommended within the 2021 UK Clinical Guideline for best practice in the use of vaginal pessaries for pelvic organ prolapse (POGP&UKCS, 2021), and to assist in minimising the risk of complications and the need for emergency care. Patients should be signposted to suitable services based on individual presentations and clinical reasoning. 

Patients should also be made aware of what to do to support the management of acute presentations e.g., bleeding, unable to pass urine or open bowels, severe pain, or offensive discharge. The UK Clinical Guideline for best practice in the use of vaginal pessaries for pelvic organ prolapse, lists risks, complications, and actions POGP & UKCS, 2021 (Appendix B). Management of patients presenting with complications, will be determined by the scope of practice offered by the pessary fitting service and local policies. Referrals to General Practice, Consultant Led Services or Emergency Care Services must also be considered. This process should be determined by local policies and reviewed on a regular basis.

















Appendix A

Example of contact form for women fitted with a pessary.  To amend depending on level of support at individual service levels.

	Hospital / Company Logo
Non-Urgent Support
If you have any non-urgent general concerns or questions in relation to your pessary, please call the below number during 9-5pm Monday to Friday. It may be that you are directed to booking a further appointment with the clinician that fitted your pessary.
Contact Telephone Number (available between 9am - 5pm Monday – Friday)
Please leave a message outside working hours and we will get back to you the next working day.
0151 xxxxxxx
Urgent Support 
If you develop an acute problem (bleeding, unable to pass urine or open bowels, severe pain, or offensive discharge), please speak to your GP regarding its urgency. 
Acute urinary retention requires immediate medical treatment if you cannot remove the pessary yourself.	Comment by Claire Brown: Should we advise A and E for urinary retention if the patient  cannot be seen by a HCP on the day?
If your GP considers it non-urgent, then please call the number above and we may direct you to booking a further appointment.
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Vaginal Pessary Ȃ Risks, Complications and Actions 



Vaginal Pessary ʹ Risks, Complications and Actions 
x Mild vaginal discharge 



� Reassurance if not bothersome 
x Malodourous or heavy vaginal discharge 



� Consider treatment to maintain normal acidic pH (e.g. vaginal gel/oral probiotics) 
� Vaginal swab to exclude infection  
� Treat with antibiotics if bacterial vaginosis or infection is suspected 
� Remove/provide new pessary 



x Vaginal bleeding due to abrasion/erosion/ulceration 
� Remove pessary until the vagina heals (2ʹ4 weeks) 
� Offer vaginal oestrogens to aid vaginal tissue healing 
� If the underlying cause is a tight pessary replace with smaller pessary  
� Vaginal biopsy should be considered when ulcerations do not heal 



x Unexplained vaginal bleeding 
� Consider trans-vaginal/pelvic ultrasound if uterus present 
� Referral for specialist advice/treatment 



x Pain or discomfort 
� Remove pessary 
� Re-size pessary/consider different type 



x Urinary incontinence (de-novo or increase)/voiding difficulties/urinary retention  
� Remove pessary and reassess voiding function 
� Re-size pessary/consider different type 
� Follow NICE/local pathway for treating occult stress urinary incontinence 
� Treat suspected urinary tract infection with antibiotics 



x Constipation or difficulty emptying bowel 
� Treat constipation 
� Remove pessary and reassess bowel function 
� Re-size pessary/consider different type 



x Difficult removal due to granulation of neglected pessary 
� Consider inserting vaginal oestrogen cream or lubricant and leave in situ for 20ʹ30 mins before 



trying to insert a finger behind the pessary and gently rotating it before attempting removal  
� Alternatively send home with vaginal oestrogen cream to use nightly and try again in 1ʹ2 weeks 
� Cutting the pessary in situ in clinic might be tried before considering examination under 



anaesthetic (EUA) and removal in theatre. 
x Other severe complications will require pessary removal and referral for specialist advice/treatment 



� Impacted/embedded pessary +/- fistulae 
� Cervical incarceration 
� Suspected vaginal or cervical cancer 
� Septicaemia 










 

 

Vaginal Pessary  Risks, Complications and Actions 

Vaginal Pessary  Risks, Complications and Actions 

 

Mild vaginal discharge 

 

Reassurance if not bothersome 

 

Malodourous or heavy vaginal discharge 

 

Consider treatment to maintain normal acidic pH (e.g. vaginal gel/oral probiotics) 

 

Vaginal swab to exclude infection  

 

Treat with antibiotics if bacterial vaginosis or infection is suspected 

 

Remove/provide new pessary 

 

Vaginal bleeding due to abrasion/erosion/ulceration 

 

Remove pessary until the vagina heals (24 weeks) 

 

Offer vaginal oestrogens to aid vaginal tissue healing 

 

If the underlying cause is a tight pessary replace with smaller pessary  

 

Vaginal biopsy should be considered when ulcerations do not heal 

 

Unexplained vaginal bleeding 

 

Consider trans-vaginal/pelvic ultrasound if uterus present 

 

Referral for specialist advice/treatment 

 

Pain or discomfort 

 

Remove pessary 

 

Re-size pessary/consider different type 

 

Urinary incontinence (

de-novo

 or increase)/voiding difficulties/urinary retention  

 

Remove pessary and reassess voiding function 

 

Re-size pessary/consider different type 

 

Follow NICE/local pathway for treating occult stress urinary incontinence 

 

Treat suspected urinary tract infection with antibiotics 

 

Constipation or difficulty emptying bowel 

 

Treat constipation 

 

Remove pessary and reassess bowel function 

 

Re-size pessary/consider different type 

 

Difficult removal due to granulation of neglected pessary 

 

Consider inserting vaginal oestrogen cream or lubricant and leave 

in situ

 for 2030 mins before 

trying to insert a finger behind the pessary and gently rotating it before attempting removal  

 

Alternatively send home with vaginal oestrogen cream to use nightly and try again in 12 weeks 

 

Cutting the pessary 

in situ

 in clinic might be tried before considering examination under 

anaesthetic (EUA) and removal in theatre. 

 

Other severe complications will require pessary removal and referral for specialist advice/treatment 

 

Impacted/embedded pessary +/- fistulae 

 

Cervical incarceration 

 

Suspected vaginal or cervical cancer 

 

Septicaemia 


