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Description
Urogynecology encompasses the evaluation and management 

of pelvic floor disorders, which affect millions of women worldwide. 
The pelvic floor plays an important role in supporting pelvic 
organs, maintaining urinary and fecal continence, and facilitating 
sexual function. Dysfunction of the pelvic floor can lead to a 
range of symptoms, including urinary incontinence, pelvic organ 
prolapse, fecal incontinence, and pelvic pain. Urogynecologists are 
trained to diagnose and treat these conditions, employing a holistic 
approach that addresses both the physical and psychological aspects 
of pelvic floor dysfunction.

Anatomy and physiology of the pelvic floor
The pelvic floor is a complex structure composed of 

muscles, ligaments, and connective tissue that form a supportive 
hammock-like structure beneath the pelvic organs. Key 
components of the pelvic floor include the puborectalis muscle, 
perineal body, and supportive ligaments such as the uterosacral 
and cardinal ligaments. Normal pelvic floor function relies on a 
delicate balance of muscle strength, coordination, and connective 
tissue integrity. Disruption of this balance can result in pelvic 
floor disorders, leading to symptoms such as urinary incontinence, 
pelvic organ prolapse, and pelvic pain.

Common disorders in urogynecology
Urinary incontinence and pelvic organ prolapse are among the most 

prevalent pelvic floor disorders encountered in clinical practice. 
Urinary incontinence refers to the involuntary leakage of urine, which 
can occur with activities such as coughing, sneezing, or exertion

(stress urinary incontinence) or as a sudden urge to urinate followed 
by leakage (urge urinary incontinence). Pelvic organ prolapse involves 
the descent of one or more pelvic organs (e.g., bladder, uterus, rectum) 
into the vaginal canal, resulting in symptoms such as pelvic pressure, 
vaginal bulging, and urinary or fecal symptoms. Other common 
urogynecological conditions include fecal incontinence, pelvic floor 
dysfunction, and pelvic pain syndromes.

Diagnostic approaches
The evaluation of patients with pelvic floor disorders begins with a 

comprehensive history and physical examination, including a pelvic 
floor assessment. Additional diagnostic modalities may include 
urodynamic testing, cystoscopy, pelvic ultrasound, Magnetic 
Resonance Imaging (MRI), and defecography. These tests help 
characterize the type and severity of pelvic floor dysfunction and 
guide treatment decisions. Patient-reported outcome measures and 
quality-of-life assessments are also essential tools for evaluating 
symptom severity and treatment response.

Treatment modalities
Treatment  options for  pelvic  floor  disorders are  customized to the 

specific needs and preferences of each patient. Conservative 
management strategies may include pelvic floor physical therapy, 
behavioral modifications, dietary changes, and pharmacotherapy. 
Pelvic floor muscle training, biofeedback, and neuromodulation 
techniques can help improve pelvic floor muscle function and urinary 
continence. For patients with moderate to severe symptoms or failed 
conservative therapy, surgical interventions such as pelvic 
reconstructive surgery or minimally invasive procedures may be 
indicated. The choice of surgical approach depends on factors such as 
the type and severity of pelvic organ prolapse, patient preferences, and 
surgeon expertise.

Conclusion
Urogynecology plays a vital role in the evaluation and management 

of pelvic floor disorders, which can significantly impact the quality of 
life of affected individuals. By understanding the anatomy and 
physiology of the pelvic floor, recognizing common disorders, 
employing appropriate diagnostic approaches, and offering a range of 
treatment modalities, healthcare providers can effectively address the 
needs of patients with urogynecological conditions. With a patient-
centered approach and multidisciplinary collaboration, 
urogynecologists can optimize outcomes and improve the overall well-
being of individuals living with pelvic floor dysfunction.
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