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Pathophysiology of Pelvic Floor
Dysfunction:

Joseph Schaffer, MD
Chief of Gynecology & Urogynecology
UT Southwestern Medical Center
Dallas, Texas

UTSW Pelvic Floor Research
Program

1. Pathophysiology of Pelvic Floor Dysfunction
2. Childbirth & the Pelvic Floor
3. Basic Science & Translational research
4, Epidemiology of Pelvic Floor Dysfunction
5. Surgical and Non-surgical outcomes trials
6. Anatomy of the Pelvic Floor
7. Educational Research

Texas Snownan

1125 babies born in Texas born at Parkland Hospital

Obstetrical database >250,000 patients
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Loss of Vaginal Wall
Support

Ligaments>>
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" Symphysis pubica

It is thus evident that most of the damage

resulting from labor is due to injury, rupture,
distraction and displacement...” DeLee 1920

Humans do any
number of things
better than other
animails, but
giving birth Is
not one of them.

Fischman Science 1994;264:1082

e

Nerve Injury

Denervation 42-80% of vag deliveries
* Not seen with C/S
* Denervation also seen in women with SUI and Al
* May be camulative with % parity

.;;o\ww'odiw ;
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Connective Tissue ?
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Pubocetvical taseia = |

Hiciovaninat laseis—

—
Defects/Hernias
Distal

Lateral or
paravaginal

Central
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Clinical Studies

Parity, Prolapse & Stress Incontinence

Mant BJOBG 197;104:579
Rortveit NEJTM 2003;348:900

Prolapse by Vaginal Parity and
Stage in Women Seen for
Routine Care

70
60
50
40
30
20
10

[]

Para0 Para1-3 Para>3

Swift AJOBG 2000

stage 0 stage 1 stage 2

o T A,

=5 {40
* Are prolonged Znd stage, episiotomy,
3rd or dth ‘%wlncenﬂon, forceps, W
/. |\, macrosomia risk factors for pelvic
floor disorders??

* Observational studies differ with
regards to these factors.

Obstl%trlcal Risk FactoIT

s

Parkiand Data

1112 Women
. ;Rhi;l 2nd stage, episiotomy, 3rd or

4th laceration, forceps, macrosomia not
associated with increase in UL

+ #vaginal parity associated with # UL
« Is the vaginal delivery itself the risk fector?
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Al 3 months after Delivery

* Primips (n = 3261)
— Stool Incontinence 9.0%
— Flatal Incontinence 43.4%
—Forceps (OR 1.9)
—C/S (OR .58)

McCarthur BJOBG 2001

7

WG S8 375
Yamy o

T Incidence of Anal Incontinence
A

after Anal Sphincter Laceration

* 11 Studies
+ Europe & US'
+ 1988 - 1996
. FolloW-up 3 - 78 mos
* n- 563
* Anal Incontinence
20-50% (mean 37%)

Prevention

Il 91%1\14 n cJ’@\ LM@Mﬁan

R ALY 3
ASL 2 Delivery

NO ASL 1% Del ASL 1% Del
168/13328 83/1895

What about VBAC?
— “2(:0n‘ve Del T (,/-W

Non-Dystocia [l 1% C/S ll Dystocia aﬁ)
W N=717
4

;3,1 it

nd
ASL - 18%

=10 -



