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ABSTRACT

Objective: To analyze the studies available in the literature on the use of pessaries for the treatment of pelvic 
organ prolapse. Method: Integrative review of the literature, carried out from May to September 2023, by 
consulting the databases: Medical Literature Analysis via PubMed, Latin American Literature in Health Sciences, 
Nursing Database: Brazilian Bibliography and Scientific Electronic Library Online via Virtual Health Library. Results: 
174 articles were recovered, 06 of the BVS and 168 of Medline. 07 duplicated publications were removed and 140 
were excluded because they did not respond to the research issue. Thus, 28 studies were eligible, 12 excluded 
because they did not meet the inclusion and exclusion criteria, and 15 were selected for the study. Conclusion: 
The use of vaginal pessaries not only represents an effective conservative approach, but also proves to be a 
significant ally in the preoperative context for the treatment of pelvic organ prolapse. Pessaries should be offered 
to patients as a first-line treatment, as they present low risks, improve symptoms almost immediately.

DESCRIPTORS: Pelvic organ prolapse. Pessaries. Conservative treatment. Stomatherapy.

Utilização de pessários nos prolapsos de órgãos pélvicos: revisão integrativa

RESUMO

Objetivo: Analisar os estudos disponíveis na literatura sobre o uso dos pessários para o tratamento dos prolapsos 
de órgãos pélvicos. Método: Revisão integrativa da literatura, desenvolvida no período de maio a setembro de 
2023, mediante consulta nas bases de dados: Medical Literature Analysis via PubMed, Literatura Latino Americana 
em Ciências da Saúde, Banco de Dados em Enfermagem: Bibliografia Brasileira e Scientific Electronic Library Online 
via Biblioteca Virtual em Saúde. Resultados: Foram recuperados 174 artigos, sendo 06 da BVS e 168 da MEDLINE. 
Removeram-se 07 publicações duplicadas e 140 foram excluídos por não atenderem à questão de pesquisa. 
Assim, 28 estudos foram elegíveis, 12 excluídos por não respeitarem aos critérios de inclusão e exclusão, e 15 
selecionados para a realização do estudo. Conclusão: O uso de pessários vaginais não apenas representa uma 
abordagem conservadora eficaz, mas também se mostra como um aliado valioso no contexto pré-operatório 
para o tratamento do prolapso do órgão pélvico. Os pessários devem ser oferecidos às pacientes como tratamento 
de primeira linha, por apresentar baixos riscos e melhorar os sintomas quase imediatamente.

DESCRITORES: Prolapso de órgão pélvico. Pessários. Tratamento conservador. Estomaterapia.
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INTRODUCTION

 Pelvic prolapses, also known as Pelvic Organ Prolapse (POP), are a group of medical conditions characterized by the 
downward displacement or protrusion of pelvic organs (such as the uterus, bladder, rectum, and vaginal vault) from their 
anatomical position. This condition, caused by weakness or injury to the muscles and ligaments that support the organs in 
the pelvis, is more common in women, particularly after menopause, and can vary in severity and involve different organs 1.

The symptoms of POP include: feeling of heaviness or pressure in the pelvis; discomfort during sexual intercourse; 
urinary or fecal incontinence; difficulty emptying the bladder or bowel; and lower back pain. Key risk factors include ad-
vanced age, gynecological history, obesity, chronic constipation, and smoking1.

 Treatment includes conservative measures, such as pelvic floor strengthening exercises, the use of support devices 
(pessaries), and physical therapy, with surgical intervention recommended in more severe cases to repair weakened tissues 
and reposition pelvic organs 2.

Pessaries are devices made of rubber or silicone that provide structural support and support to prolapsed organs. 
They are divided into two categories:

1.	 Support and
2.	 Occlusive.

Support pessaries, such as the ring, ring with membrane, and Shaatz, do not completely occlude the genitalia and 
are generally more accepted by the female population, particularly those who are sexually active, as they allow intercourse 
while being worn, are less invasive, and cause less discomfort. In contrast, occlusive pessaries, such as donuts, gelhorn, and 
ring, are more invasive, as they occlude the genitalia, need to be removed for intercourse, and cause greater discomfort3.

These devices are recommended as a first-line therapeutic option for a variety of symptoms and signs related to pro-
lapse, due to their good cost-effectiveness and low risk of complications. Additionally, they are a safe option for long-term 
use (longer than 12 months) and allow women to manage their POP. However, there are adverse events, such as expulsion, 
vaginal pain, urinary incontinence, and erosion or infection, which may lead to discontinuation4.

The use of pessaries in clinical practice is still limited due to factors such as lack of awareness among the population5 nd 
the predominantly objective assessment of women with POP6. The choice between using a pessary or opting for surgery is 
influenced by the stage of the disease, the presence of other comorbidities, and age. However, information regarding efficacy, 

Uso de pesarios en los prolapsos de órganos pélvicos: revisión integrativa

RESUMEN

Objetivo: Analizar los estudios disponibles en la literatura sobre el uso de los pesarios para el tratamiento de los 
prolapsos de órganos pélvicos. Método: Revisión integrativa de la literatura, desarrollada de mayo a septiembre 
de 2023, tras consulta en las bases de datos: Medical Literature Analysis vía PubMed, Literatura Latinoamericana en 
Ciencias de la Salud, Base de Datos en Enfermería: Bibliografía Brasileña y Scientific Electronic Library Online vía 
Biblioteca Virtual en Salud. Resultados: Se recuperaron 174 artículos, siendo 6 de la BVS y 168 de MEDLINE. 
Se eliminaron siete publicaciones duplicadas y se excluyeron 140 por no responder a la pregunta de investigación. 
Así, 28 estudios fueron elegibles, 12 fueron excluidos por no cumplir con los criterios de inclusión y exclusión, y 15 
fueron seleccionados para la realización del estudio. Conclusión: El uso de pesarios vaginales no solo representa 
un enfoque conservador efectivo, sino que también se presenta como un aliado valioso en el contexto preoperatorio 
para el tratamiento del prolapso de órganos pélvicos. Los pesarios deben ofrecerse a los pacientes como 
tratamiento de primer línea, ya que presentan bajos riesgos y mejora los síntomas casi de forma inmediata.

DESCRIPTORES: Prolapso de órgano pélvico. Pesarios. Tratamiento conservador. Estomaterapia.
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quality of life (QOL), and potential complications of the interventions is also crucial in this decision-making process, and 
it is the responsibility of the healthcare professional to provide such clarifications8.

It is important to highlight that the increase in female life expectancy may negatively influence the prevalence of 
POP. A review conducted in 2023 found data indicating that the prevalence of pelvic floor disorders affects 25% of the 
female population in the United States, and U.S. scientists predict a 46% increase in the number of women with prolapse 
in America9. In the state of Piauí, between 2018 and 2023, there were 1,601 hospitalizations due to POP, with 55% of the 
women being between the ages of 60 and 69 10.

In addition to the impacts generated by POP in the healthcare sector, this condition causes social, psychological, and 
financial burdens for the affected women, which underscores its significance for global public health. However, conservative 
measures can improve this scenario, although the lack of knowledge among healthcare professionals and the population 
limits the choice of appropriate treatment. Therefore, this study was conducted with the aim of gathering information about 
the pessary, considered a versatile technology capable of improving the quality of life of women with POP and reducing 
the costs associated with hospitalizations and surgeries.

OBJECTIVES

The objective was to analyze the available studies in the literature on the use of pessaries for the treatment of pelvic 
organ prolapse.

METHODS

The study is an integrative literature review, a method that allows for the synthesis and interpretation of previous 
research on the topic through a detailed bibliographic analysis of the works already published on the subject.

For organizational purposes, six methodological steps were developed:
1.	 Selection of the topic and definition of the research question;
2.	 Sampling and literature search;
3.	 Data extraction and categorization;
4.	 Critical analysis of the included studies;
5.	 Data interpretation;
6.	 Presentation of the results and discussion11.

For the formulation of the guiding question of the study, the PICo strategy was used, in which the following were 
defined: the Problem (P): pelvic organ prolapse; the Interest Phenomenon (I): pessaries; and the Context (Co): conser-
vative treatment12. Thus, the guiding question of the study was: What evidence is presented for the use of pessaries in the 
conservative treatment of pelvic organ prolapse?

The inclusion criteria for the studies were: original articles, regardless of the language of publication, and with no time 
filter. Articles that did not fit the addressed topic were excluded, and duplicates were counted only once. Documents such 
as event proceedings, letters to the editor, theses, dissertations, and literature reviews were not included.

For the search, the period between May and September 2023 was used, and the following databases were consulted: 
Medical Literature Analysis (MEDLINE) via PubMed, Latin American Literature in Health Sciences (LILACS), Bra-
zilian Nursing Database (BDENF), and Scientific Electronic Library Online (SciELO) via the Virtual Health Library 
(BVS). The descriptors were selected through consultation to the terms of the Medical Subject Headings (MeSH) and 
the Descriptors in Health Sciences (DeCS). The following are the search strategies conducted in BVS and MEDLINE/
PubMed, noting that the search alignment was adjusted for the other databases (LILACS and BDENF), using the boolean 
operators “OR” and “AND,” as shown in Table 1 and Table 2.
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The Levels of Evidence (LE) were classified into seven levels, as follows:
I.	 Systematic review or meta-analysis of randomized controlled trials;
II.	 Well-designed randomized controlled trials;
III.	 Well-designed clinical trials without randomization;
IV.	 Well-designed cohort and case-control studies;
V.	 Systematic review of descriptive and qualitative studies;
VI.	 Descriptive or qualitative studies; and
VII.	Expert opinion or reports.

The process of identification, selection, application of eligibility criteria, and inclusion of studies was organized in a 
flowchart adapted from the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines) 
(Figure 1)14. The data were extracted and recorded systematically and presented in an organized manner to facilitate analysis, 
placing them in a table and separating them into the following subitems: Author/year/journal/country, title, study type, 
level of evidence, objective, and main findings (Table 1). Finally, a descriptive critical analysis was conducted.

RESULTS

The searches retrieved 174 articles, with 6 from BVS and 168 from MEDLINE. Seven publications were removed 
due to duplication, five of which were found in both databases, leaving 1 article from BVS and 15 from MEDLINE. 
After reading the title and abstract, 140 publications were excluded for not addressing the research question. As a result, 
27 studies remained eligible for full-text reading. Of these 27 articles, 12 did not meet the inclusion and exclusion criteria 
and were excluded, leaving 15 for the study.

The publication year of the studies ranged from 1998 to 2022, with the majority being conducted internationally. 
Among the countries where the studies were developed, the following stand out: Brazil (4), Netherlands (3), United States 

Table 1. Construction of the search strategy in BVS. Teresina (PI), 2023.

Virtual Health Library – VHL (LILACS, BDENF, IBECS) DeCS

P Pelvic organ prolapse

I Pessaries

Co Conservative treatment

((pelvic organ prolapse) OR (pelvic prolapses) OR (prolapse of pelvic organs) OR (prolapse pélvico) OR (pelvic organ prolapses) OR 
(pelvic prolapse) OR ( db:(“LILACS” OR “IBECS” OR “BDENF”))) AND ((pessaries) OR (pessary) OR (pesarios) OR (pessário) OR (pessarie) 
OR (pesario) OR ( db:(“LILACS” OR “IBECS” OR “BDENF”)) AND ( db:(“LILACS” OR “IBECS” OR “BDENF”))) AND ((conservative treatment) 
OR (conservative treatments) OR (tratamento conservador) OR (tratamentos conservadores) OR (tratamiento conservador))

Source: Prepared by the author.

Table 2. Construction of the search strategy in MEDLINE/PubMed. Teresina (PI), 2023.

MEDLINE/PubMed -MESH

P Pelvic organ prolapse

I Pessaries

Co Conservative treatment

(((((“pelvic organ prolapse”[MeSH Terms] OR Pelvic Organ Prolapse[Text Word]) OR ((“pelvic organ prolapse”[MeSH Terms] 
OR Pelvic Organ Prolapse[Text Word]) OR (Organs[All Fields] AND (“prolapse”[MeSH Terms] OR Prolapses[Text Word])))) OR 
(((“pelvis”[MeSH Terms] OR Pelvic[Text Word]) AND (“prolapse”[MeSH Terms] OR Prolapse[Text Word])) OR (“prolapse”[MeSH Terms] 
OR Prolapses[Text Word]))) OR (((“pelvis”[MeSH Terms] OR Pelvic[Text Word]) AND (“prolapse”[MeSH Terms] OR Prolapse[Text 
Word])) OR (“prolapse”[MeSH Terms] OR Prolapses[Text Word]))) AND (((“pessaries”[MeSH Terms] OR Pessaries[Text Word]) OR 
(“pessaries”[MeSH Terms] OR Pessaries[Text Word])) OR (“pessaries”[MeSH Terms] OR Pessaries[Text Word]))) AND ((“conservative 
treatment”[MeSH Terms] OR Conservative Treatment[Text Word]) OR
(“therapeutics”[MeSH Terms] OR TreatmentS[Text Word]))

Source: Prepared by the author.
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of America (4), Chile (1), South Korea (1), France (1), and China (1). Regarding the methodology, the following study 
designs were observed: cross-sectional (2), observational (4), cohort (5), randomized controlled trial (2), non-randomized 
clinical trial (1), and multicenter randomized trial (1). For the level of evidence, the following were identified: II (3), III 
(1), IV (6), and VI (5)

The estudies were  grouped by thematic axis, esulting in three categories: Pelvic Organ Prolapse: Symptoms and Treat-
ment (05)15-19; Acceptance, Adaptation, and Cost-effectiveness of Pessaries (05)21-25; and  Pessaries and Quality of Life of 
Women with The extracted data were organized and presented in Table 315-19,21-30.

DISCUSSION

Pelvic organ prolapse: symptoms and treatment

The management of POP is determined, among other factors, by the symptoms. A study conducted in South 
Korea, aimed at obtaining the clinicopathological characteristics and treatment patterns, reported that POP is com-
mon in women of all ages, with most patients being asymptomatic. The most frequent symptoms are vaginal and 

Figure 1. Flowchart of identification, selection, eligibility, and inclusion of articles14. Teresina (PI), Brasil, 2023.
Source: Authors. Figure 1. Flowchart of Identification, Selection, Eligibility, and Inclusion of Articles 14. 

Teresina (PI), Brasil, 2023. 

Source: Authors.
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Reference Journal/
Country Title Type of 

study
Level of 
evidence Objective Main findings

Jo et al.15

Pan African 
Medical 

Journal/ South 
Korea

Clinicopathologic 
characteristicsand 

treatment 
patterns of pelvic 
organ prolapse in 

South Korea.

Retrospective 
cohort study IV

To investigate the 
clinicopathologic 
characteristics, 

treatment methods, 
and complications 

related to conservative 
and surgical 

management in 
patients with pelvic 

organ prolapse.

Conservative treatment 
of POP with the use 

of a pessary and 
surgical treatment both 

presented the most 
common symptom as 
a sensation of bulging. 

The most prevalent 
underlying condition 

was hypertension, and 
there was no difference 

in the incidence of 
complications between 

the two approaches

Cundiff e 
Addison16

Obstetrics and 
Gynecology 

Clinics of North 
American/

United States

Management 
of pelvic organ 

prolapse.

Cross-
sectional 

observational 
study

VI

To present the variety 
of pessaries available 

that allows for a choice 
tailored to meet the 

patient’s needs.

The wide variety of 
pessaries available 
allows for a highly 

precise choice to meet 
the needs of a given 

patient. Different 
approaches are 

reviewed. A paradigm for 
selecting surgical repair 
is presented, based on 

fascial and muscular 
support defects 

and on the patient’s 
functional demands and 

limitations.

Coelho 
et al.17

Brazilian 
Journal of 

Gynecology 
and Obstetrics/

Brazil

Can the pessary 
use modify 
the vaginal 

microbiological 
flora? A cross-

sectional study.

Cross-
sectional 

study
VI

To determine whether 
the use of a vaginal 

pessary can affect the 
vaginal environment.

Women who used 
pessaries for the 
treatment of POP 
experienced more 
vaginal discharge, 
itching, and genital 

ulcers than non-users.

Gold et al.18

Journal of 
the Amercian 

Geriatrics 
Society/ United 

States

A tailored flexible 
vaginal pessary 
treatment for 
pelvic organ 

prolapse in older 
women.

Prospective 
cohort study IV

To present a flexible 
vaginal pessary 

protocol for elderly 
women with significant 
pelvic organ prolapse..

A portion of the 
patients underwent 
POP surgery, and a 
small minority were 
able to manage the 

pessary on their own. 
Surgeons chose the 

use of the pessary due 
to the advanced age 
and comorbidities of 

elderly patients. Some 
also presented stress 
urinary incontinence 

after pessary insertion, 
which was managed 

conservatively.

Long et al.19 Scientific 
Reports/China

An estriol-eluting 
pessary to treat 

pelvic organ 
prolapse.

Non-
randomized 
clinical study

III

To develop an estriol-
releasing pessary 
using 3D-printed 

molds.

A pessary was 
developed for the 
treatment of pelvic 
organ prolapse with 
estriol release over 

three months, and it 
was used effectively in 
the treatment of both 
pelvic organ prolapse 
and vaginal atrophy.

Table 3. Summary of the studies included in the research. Teresina (PI), Brazil,2023.

Continue...
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Reference Journal/
Country Title Type of 

study
Level of 
evidence Objective Main findings

Vasconcelos 
et al.21

Neurourology 
and 

Urodynamics/
Brazil

Pessary 
evaluation for 

genital prolapse 
treatment: from 
acceptance to 

successful fitting.

Prospective 
cohort study IV

To determine the 
percentage of women 

with symptomatic 
pelvic organ prolapse 
who chose a pessary 

and successfully 
passed the fitting test; 
to identify the pessary 
size most commonly 

used for each prolapse 
stage; and to identify 

risk factors associated 
with unsuccessful 

adaptation.

The vaginal pessary 
proved to be a highly 
accepted choice with 

high adaptation success 
rates. More than 70% 
were successful within 

four weeks. Women 
with a body mass index 
≥30, total vaginal length 
<7.5 cm, and those who 

were sexually active 
had a higher rate of 

unsuccessful adaptation.

Panman  
et al.22

International 
Urogynecology 

Journal/
Holanda

Predictors of 
unsuccessful 
pessary fitting 
in women with 

prolapse: a cross-
sectional study in 
general practice.

Cross-
sectional 

study
IV

To estimate the 
proportion of 

women in a general 
gynecology clinic 
with symptomatic 

pelvic organ prolapse 
who experience 

unsuccessful pessary 
fitting and to identify 

characteristics 
associated with 

unsuccessful pessary 
fitting.

The association 
with age may reflect 

greater acceptance of 
conservative treatments 

for prolapse among 
older women. This is the 
first study on predictive 
factors for unsuccessful 

pessary fitting in a 
general gynecology 

clinic.

Nager 
et al.23

International 
Urogynecologic 

al Journal 
Pelvic Floor 

Dysfunction / 
United States

Incontinence 
pessaries: size, 

POPQ measures, 
and successful 

fitting.

Multicenter 
randomized 

study
II

To determine whether 
the success of 

incontinence pessary 
adaptation or the 

pessary size can be 
predicted by specific 

POP-Q measurements 
in women without 

advanced pelvic organ 
prolapse.

The majority of women 
with stress urinary 

incontinence can be 
successfully fitted 

with an incontinence 
pessary, but specific 

POP-Q measurements 
were not useful in 

determining the pessary 
size for incontinence.

Panman  
et al.24

Menopause 
(New York, N.Y)/ 

Netherlands

Effectiveness 
and cost-

effectiveness of 
pessary treatment 

compared with 
pelvic floor muscle 

training in older 
women with pelvic 

organ prolapse: 
2-year follow-up 
of a randomized 
controlled trial in 

primary care.

Randomized 
clinical trial II

To investigate the 
effectiveness and 

cost-effectiveness of 
pessary treatment 

compared with 
PFMT in women with 

prolapse over a 2-year 
period.

Em mulheres idosas 
com prolapso 

sintomático não houve 
diferença significativa 

entre o tratamento com 
pessário e o TMAP na 
redução dos sintomas 
do assoalho pélvico. 
Sintomas específicos 

relacionados ao 
prolapso melhoraram 

mais com o uso do 
pessário.

Wiegersma 
et al.25

Maturitas/
Netherlands

Pelvic floor muscle 
training versus 

watchful waiting or 
pessary treatment 

for pelvic organ 
prolapse: design 
and participant 

baseline 
characteristics 
of two parallel 

pragmatic 
randomized   

controlled trials in 
primary care.

Randomized 
clinical trial II

To describe the 
design of the POPPS 
and the challenges 

encountered, as 
well as to present 

the baseline 
characteristics of the 

participants.

It was observed that 
both pelvic floor 

muscle training and 
the use of pessaries 

for POP resulted 
in improvement of 
symptoms as the 

primary outcome, and 
improvement in quality 
of life, sexual function, 

and reduction of POP as 
secondary outcomes.

Table 3. Continuation.

Continue...
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urinary. The most common vaginal symptom is the sensation of protrusion, and the urinary symptoms include urinary 
incontinence, increased urinary frequency, and intestinal symptoms, such as the feeling of incomplete emptying and 
fecal incontinence15.

POP: pelvic organ prolapse; QoL: quality of life; ITU: urinary tract infection
Source: Prepared by the author.

Table 3. Continuation.

Reference Journal/
Country Title Type of 

study
Level of 
evidence Objective Main findings

Zeiger 
et al.26

International 
Urogynecology/ 

Brazil

Vaginal pessary in 
advanced pelvic 
organ prolapse: 

impact on quality 
of life.

Multicenter, 
longitudinal, 
prospective 

observational 
study

IV

To evaluate the impact 
and effectiveness 
of vaginal pessary 

use on the quality of 
life of women with 

advanced-stage POP 
(stages III and IV).

Good treatment 
continuation rate 

with pessary use and 
a positive impact on 

sexual function, mental 
health, and quality of life.

Mendes  
et al.27

International 
Urogynecology/ 

Brazil

Symptomatic 
and anatomic 
improvement 
of pelvic organ 

prolapse in 
vaginal pessary 

users.

Prospective 
cohort study IV

To evaluate the effects 
of using a ring pessary 

on quantitative POP 
measurements 
through Pelvic 

Organ Prolapse 
Quantification (POP-Q) 

and on quality of life 
(QoL).

There was a reduction 
in POP in at least 
one of the vaginal 

compartments in the 
women included. When 

assessing individual 
measurements, 
reductions were 
observed in all 

parameters. There was 
also an improvement in 
both overall and specific 

quality of life.

Lasnel 
et al.28

Progrès 
Urologie/

France

Patient 
satisfaction and 

symptom changes 
in women using a 
pessary for pelvic 
organ prolapse.

Single-center 
cohort study IV

To evaluate and 
investigate the factors 
associated with patient 

satisfaction among 
pessary users.

The pessary is an 
effective device with a 
high satisfaction rate. 

It is a true first-line 
therapeutic alternative, 

with no major 
complications in women 
with symptomatic POP.

Tenfeld 
et al.29

Female Pelvic 
Medicine and 

Reconstructive 
Surgery/United 

States

Quality of life in 
women who use 

pessaries for 
longer than 12 

months.

Cross-
sectional 

observational 
study

VI

To describe symptom 
discomfort and quality 
of life in women using 
pessaries for urinary 
incontinence and/or 
prolapse for at least 

12 months.

Pessaries can be 
used to manage 

pelvic floor symptoms 
for long periods. 

Among 56 women, 
29% experienced 

complications with 
pessary use, and 41% 
considered surgical 

repair for POP. Women 
who were considering 

surgery had higher 
PFDI-20 scores related 
to more bothersome 
prolapse symptoms 

than those who did not 
consider surgery

Gurovich  
et al.30

Clinic and 
Research in 
Gynecology 

and Obstetrics/
Chile

Quality of life, 
complications 

associated with 
pessaries for 
conservative 
treatment of 
pelvic organ 

prolapse.

Descriptive 
observational, 
longitudinal

V

To evaluate quality of 
life, complications, and 
subjective perception 

of improvement in 
women with POP 

treated with pessaries 
at the Urogynecology

The majority of patients 
had POP-Q stage III, and 
one-third were able to 
remove and reinsert 

the pessary after 
using the bathroom. 

Most patients 
who experienced 

complications such as 
UTIs, vulvovaginitis,
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Asymptomatic cases do not require treatment; however, symptomatic cases can be treated with observation, conservative 
measures such as Pelvic Floor Muscle Training (PFMT), and the use of pessaries, or even surgical intervention. The use of 
pessaries is preferred before invasive procedures; however, it is the healthcare professional’s responsibility to inform the patient of 
the possible treatment options for the present symptoms and to consider the patient’s preferences and clinical characteristics15.

In 1998, the evidence pointed to the use of pessaries for the treatment of various gynecological conditions, such as 
uterine malposition, dysmenorrhea, irregular menstruation, and incompetent cervix. During this time, gynecologists’ per-
ception was that pessaries were second-line treatments, meaning they should be reserved for individuals unfit for surgery, 
awaiting surgery, or who had refused surgery16.

Currently, pessaries are recommended as a first-line treatment, particularly for the population whose advanced age or 
presence of comorbidities make surgical intervention unfeasible. A prospective cohort study conducted in the United States 
presented a flexible vaginal pessary protocol for elderly women with significant POP, based on surgeons’ recommendations. 
This instrument can assist other women who do not wish to undergo surgery or who have contraindications.18.

A study that evaluated the effects of using a ring pessary in women with POP showed a significant reduction in 
POP-Q measurements and an improvement in quality of life after at least four months of use31. These findings corroborate 
the results of the present study, indicating that the pessary is effective in reducing symptoms and improving quality of life.

The literature also presents the use of vaginal estrogen cream for postmenopausal women to reduce dryness, improve 
local lubrication, and decrease the risk of bleeding and pain during the insertion of the device20. For the same purpose, a 
non-randomized clinical study conducted in China developed an estriol-releasing pessary to treat POP and vaginal atrophy. 
In this study, most women were successful in using the pessary, while a small portion was unable to use it19.

It is important to note that there is a wide variety of pessaries available on the market. This promotes the appropriate 
choice according to the patient’s needs, although it may reflect a lack of consensus on the use of each device. In some 
cases, the preference for surgical intervention is based solely on medical guidelines, disregarding the anatomical principles 
and the patient’s clinicopathological data16.

The literature also highlights that some healthcare professionals do not prescribe pessaries due to insufficient clinical 
experience, which, combined with patient misinformation, creates barriers to this treatment. The Brazilian Unified Health 
System (SUS), for example, funds surgical interventions for POP rather than conservative approaches. Consequently, in 
Brazil, surgery is the most accessible option for SUS users, although it results in increased hospital costs with admissions 
for the government17.

It is observed that the pessary is still underused as a conservative therapy, primarily due to institutional barriers, insuf-
ficient technical training of professionals, and the lack of public initiatives that promote the creation of clinical protocols 
and the training of professionals who will work in the field.

Adaptation, and cost-effectiveness of pessaries

The main complaints of women using pessaries are: local pain, urinary retention, and leucorrhea20. The literature iden-
tifies the most common complications as vaginal bleeding, extrusion, discharge, and constipation. More severe cases can 
include vaginal ulcers, recurrent urinary tract infections, and bladder outlet obstruction. The formation of fistulas is rare 
and is primarily related to the improper selection of the pessary21.

Pessaries have a high acceptance rate and successful adaptation in women with POP, as well as advantages in 
reducing costs and waiting time for surgical procedures. However, some factors may interfere with the acceptance of 
pessaries as a treatment option, such as low educational level and difficulties in adapting to their daily use, including 
obesity and sexual activity21.

When evaluating the predictors of pessary adaptation failure in women with POP, a cross-sectional study conducted 
in the Netherlands showed that adaptation was successful in only about half of the women in general practice, indicating 
that the treatment may not be suitable for all symptomatic cases. According to the results, younger age, higher body mass 
index, and subactive or inactive pelvic floor muscle function are associated with a higher risk of unsuccessful adaptation22. 
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In a study comparing internal and external pessaries in the treatment of POP, the discontinuation rate of the internal 
pessary was 49%32, which corroborates the previously mentioned study.

In the United States, a multicenter study investigated whether the success of pessary adaptation for incontinence could 
be predicted by specific measures of POP quantification and whether these measures predict the size of the pessary in 
women with non-advanced POP. The majority of participants were successful in using the incontinence ring. Unsuccessful 
adaptation was not related to a history of hysterectomy, vaginal length, or genital hiatus, but a longer total vaginal length 
was associated with a higher probability of successful adaptation. However, the measurement of total vaginal length did 
not contribute to the prediction of the ideal pessary size23.

Furthermore, regarding other conservative treatments, studies conducted in 20 primary care clinics in the Netherlands 
compared PFMT to pessaries and concluded that there was no significant difference in the primary outcome, as both 
alleviated pelvic floor symptoms. However, the pessary was more effective for specific prolapse symptoms, which, according 
to the literature, makes it more suitable for POP correction, in addition to being more cost-effective, as the medical costs 
per person over two years were US$ 309 and US$ 437, respectively, for pessary use and PFMT24,25.

The analysis of factors associated with adaptation failure reveals that the success of pessary use goes beyond anatomical 
aspects, requiring an individualized biopsychosocial approach. The absence of care pathways and standardized institutional 
protocols hinders the availability of the technology in clinical practice.

Use of pessaries in women with prolapse and its impact on quality of life

Quality of life is considered a health indicator assessed by various physical, psychosocial, and economic parameters. 
POP, a disease with high global prevalence, directly affects the quality of life (QoL) of the female population, particularly 
in older age groups. Considering this age range, the choice of the ideal treatment involves weighing its risks and impact 
on the patient’s QoL. A study conducted in Brazil from 2013 to 2018 evaluated the outcomes26 of POP treatment with 
vaginal pessaries and found that the primary effects were the attenuation of vaginal symptoms and the improvement of 
quality of life, even after the removal of the device27.

The literature emphasizes that early diagnosis and conservative treatment, such as with pessaries are key factors in 
promoting better quality of life (QoL) for women with POP. A cohort study conducted in France followed and provided 
pessaries to 85 women, with an average age of 66.9 years, all with POP and the main symptom of vaginal bulging, in stages 
I (4), II (39), III (35), or IV (7), most of whom had comorbidities. Despite a reduction in participants at the 1st (64) and 
6th (32) months, there was a high satisfaction rate with the pessary, 78% and 84%, respectively, primarily associated with 
the effectiveness and comfort of using the device28.

Similar results were found in another cohort study conducted in two institutions in a city in northeastern Brazil. 
The study followed 88 women with an average age of 71.5 years, who had advanced-stage POP (III and IV), between 
2017 and 2021. The main finding was the relationship between pessary use and improved quality of life (QoL), observed 
in 92.8% of the participants. Furthermore, all domains of the applied instruments were positively evaluated after the use 
of the pessary, with vaginal symptoms (91.8%), mental health (80%), sexual symptoms (78.6%), and emotional role (77%) 
being particularly highlighted26.

Many studies on pessaries and the quality of life of women with POP evaluate its use in the short term (≤12 months). 
A prospective cohort of 50 women with an average age of 70.6, using a pessary for 4 to 48 months, showed an association 
between longer use and a smaller POP27 measurement. However, another study that evaluated long-term use in 56 women 
with an average age of 74.4 and an average use time of 4.5 years (ranging from 1 to 15 years) observed that one-third of the 
participants experienced complications, with erosion being the most notable. Additionally, nearly half of the participants 
were planning to undergo surgical intervention29.

In Chile, a retrospective study conducted between 2009 and 2018 with 60 women with an average age of 78.7 identified 
excellent improvement in health conditions with the use of a pessary in approximately 80% of the participants. Those who 
experienced erosion or vulvovaginitis were using the device for prolonged periods30.
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Therefore, the efficacy of the pessary in improving the quality of life of patients with POP can be emphasized. Al-
though complications are infrequent, they directly impact the quality of life of women and may be related to the longer 
duration of pessary use.

Limitations of the study

As a limitation of the study, it can be pointed out that the search was conducted in only two databases, although the 
number of selected articles was sufficient for a general analysis of the topic. 

Recommendations

This study holds significant social and clinical relevance as it gathers theoretical support and scientific evidence regarding 
the treatment of POP with the use of pessaries, including aspects such as acceptance, adaptation, cost-effectiveness, and 
impact on the quality of life (QoL) of the female population. These findings can be accessed by the general population and 
healthcare professionals. However, it is worth noting the limited number of specific publications on the use of pessaries 
for POP, particularly regarding the evaluation of the cost-benefit of the device compared to other conservative treatments. 
Therefore, it is advisable to conduct further studies that address these gaps.

CONCLUSION

The gathered evidence highlights that the use of pessaries for the treatment of pelvic organ prolapse represents an 
effective conservative approach, in addition to reducing the number of surgical interventions. However, considering the 
knowledge gap surrounding this treatment, there is a need for education and training of healthcare professionals responsible 
for assisting women with POP, so that these specialists can confidently prescribe this therapy.

Pessaries were also cited as a first-line treatment option, as, among other advantages, they offer low cost and minimal 
risks. However, in clinical practice, treatment options are limited to what the patient can access. In this regard, the impor-
tance of creating public policies that enhance access to pessaries for the population, especially within the Unified Health 
System (SUS) for individuals with low purchasing power, is emphasized.

However, the aforementioned actions require the dissemination of healthcare indicators. Therefore, new research be-
comes imperative: epidemiological studies to investigate the current prevalence and profile of the population with pelvic 
organ prolapse; exploratory studies related to the costs of hospitalizations due to prolapse in Brazil; and randomized trials 
to assess the cost-benefit of pessaries compared to other therapies.

Acknowledgments: We would like to thank Katia Cilene Gonçalves da Silva and Prof. Dr. Sandra Marina Gonçalves 
Bezerra for their contributions to the development of this research.
Authors’ contributions: FKOG: conceptualization, writing – first draft, methodology, visualization. CDAV: concep-
tualization, writing – review and editing, supervision, visualization. FCSAGB: conceptualization, writing – review 
and editing, supervision, visualization. MLG: writing – review and editing, supervision, visualization. SOC: writing 
– review and editing, visualization. VPA: writing – review and editing.
Data availability statement: All data were generated or analyzed in the present study.
Funding: Not applicable.
Conflict of interests: None declared.



ESTIMA, Braz. J. Enterostomal Ther., São Paulo, v23, e1597, 202512

Fernanda Karolina de Oliveira Gonçalves; Cláudia Daniella Avelino Vasconcelos; Francisca das Chagas Sheyla Almeida Gomes Braga; Marta Lira Goulart; 
Sabrina de Oliveira Carvalho; Vitória Pires Alencar

REFERENCES

1.	 American College of Obstetricians and Gynecologists. Pelvic organ prolapse. Female Pelvic Med Reconstr Surg. 2019;25(6):397-
408. https://doi.org/10.1097/SPV.0000000000000794 

2.	 Raju R, Linder BJ. Evaluation and management of pelvic organ prolapse. Mayo Clin Proc. Mayo Clin Proc. 2021;96(12):3122-9. 
https://doi.org/10.1016/j.mayocp.2021.09.005   

3.	 Vaginal pessary use and management for pelvic organ prolapse: developed by the joint writing group of the american urogy-
necologic society and the society of urologic nurses and associates. individual writing group members are noted in the ac-
knowledgments section. Urogynecology (Phila). 2023;29(1):5-20. https://doi.org/10.1097/SPV.0000000000001293 

4.	 Chien CW, Lo TS, Tseng LH, Lin YH, Hsieh WC, Lee SJ. Long-term outcomes of self-management gellhorn pessary for symptom-
atic pelvic organ prolapse. Female Pelvic Med Reconst Surg. 2020;26(11):e47-e53. https://doi.org/10.1097/SPV.0000000000000770 

5.	 Maldonado PA, Jackson E, Petty KM, Rondeau N, Montoya TI, Mallett VT. Qualitative analysis of knowledge, attitudes, and be-
liefs about pessary use among Spanish-speaking women on the US-Mexico border. Female Pelvic Med Reconstr Surg. 
2021;27(1):e96-e100. https://doi.org/10.1097/SPV.0000000000000825 

6.	 Sandozi A, Kaplan-Marans E, Polland A. Contemporary clinical research in the management of pelvic organ prolapse in the 
United States: a systematic review. Urogynecology (Phila). 2022;28(11):738-44. https://doi.org/10.1097/SPV.0000000000001246 

7.	 Bodner-Adler B, Bodner K, Stinglmeier A, Kimberger O, Halpern K, Koelbl H, et al. Prolapse surgery versus vaginal pessary in 
women with symptomatic pelvic organ prolapse: which factors influence the choice of treatment? Arch Gynecol Obstet. 
2019;299(3):773-7. https://doi.org/10.1007/s00404-019-05046-7 

8.	 Gerjevic KA, Erekson E, Strohbehn K, Jacobs KA, Hanissian PD, Aarts JW. Information priorities for deciding on treatment of 
pelvic organ prolapse. Female Pelvic Med Reconstr Surg. 2019;25(5):372-7. https://doi.org/10.1097/SPV.0000000000000572 

9.	 Laktionova MV, Aringazina AM, Kulzhanov MK, Baymuratova MA, Askerov AA, Khamidullina ZG. Epidemiology, etiology and 
prevention of genital prolapse: review. Science & Healthcare 2023;25(3):247-56. https://doi.org/10.34689/SH.2023.25.3.031 

10.	 Lobo RKS, Carvalho SC. Perfil epidemiológico de idosas com prolapso genital no estado do Piauí. RECIMA21 2023;4(1). https://
doi.org/10.47820/recima21.v4i1.4401 

11.	 Dantas HLL, Costa CRB, Costa LMC, Lúcio IML, Comassetto I. Como elaborar uma revisão integrativa: sistematização do méto-
do científico. Rev Recien. 2021;12(37):334-45. https://doi.org/10.24276/rrecien2022.12.37.334-345 

12.	 Araújo WCO. Recuperação da informação em saúde: construção, modelos e estratégias. ConCI Conv Ciênc Inform. 2020;3(2):100-
34. https://doi.org/10.33467/conci.v3i2.13447 

13.	 Polit DF, Beck CT. Fundamentos da prática baseada em evidências. In: Polit DF, Beck CT, eds. Fundamentos de pesquisa em 
enfermagem: avaliação de evidências para a prática da enfermagem. Porto Alegre: Artmed; 2019. p. 37-54.

14.	 Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guide-
line for reporting systematic reviews. BMJ. 2021;372:n71. https://doi.org/10.1136/bmj.n71 

15.	 Jo HC, Baek JC, Park JE, Park JK, Jo IA, Choi WJ et al. Clinicopathologic characteristics and treatment patterns of pelvic organ 
prolapse in South Korea. Pan Afr Med J. 2019;34:14. https://doi.org/doi:10.11604/pamj.2019.34.14.19823 

16.	 Cundiff GW, Addison WA. Management of pelvic organ prolapse. Obstet Gynecol Clin North Am. 1998;25(4):907-21, viii. https://
doi.org/10.1016/S0889-8545(05)70049-8 

17.	 Coelho SCA, Giraldo PC, Florentino JO, Castro EB, Brito LGO, Juliato CRT. Can the pessary use modify the vaginal microbiological 
flora? A cross-sectional study. Rev Bras Ginecol Obstet. 2017;39(4):169-74. https://doi.org/10.1055/s-0037-1601437 

18.	 Gold RS, Baruch Y, Amir H, Gordon D, Groutz A. A tailored flexible vaginal pessary treatment for pelvic organ prolapse in older 
women. J Am Geriatr Soc. 2021;69(9):2518-23. https://doi.org/10.1111/jgs.17223 

19.	 Long J, Zidan G, Seyfoddin A, Tong S, Brownfoot FC, Chowdary P. An estriol-eluting pessary to treat pelvic organ prolapse. Sci 
Rep. 2022;12(1):20021. https://doi.org/10.1038/s41598-022-23791-9 

20.	 Cruz FDN, Lima RPS, Santos AS, Oliveira LA, Costa NVS, Lucena RA, et al. O prolapso uterino e a anatomia aplicada aos seus 
procedimentos de correção. Brazilian Journal of Health Review. 2022;5(6):22488-98. https://doi.org/10.34119/bjhrv5n6-050 

21.	 Vasconcelos CTM, Gomes MLS, Geoffrion R, Saboia DM, Bezerra KC, Vasconcelos Neto JA. Pessary evaluation for genital pro-
lapse treatment: from acceptance to successful fitting. Neurourol Urodyn. 2020;39(8):2344-52. https://doi.org/10.1002/
nau.24493 

https://doi.org/10.1097/SPV.0000000000000794
https://doi.org/10.1016/j.mayocp.2021.09.005
https://doi.org/10.1097/SPV.0000000000001293
https://doi.org/10.1097/SPV.0000000000000770
https://doi.org/10.1097/SPV.0000000000000825
https://doi.org/10.1097/SPV.0000000000001246
https://doi.org/10.1007/s00404-019-05046-7
https://doi.org/10.1097/SPV.0000000000000572
https://doi.org/10.34689/SH.2023.25.3.031
https://doi.org/10.47820/recima21.v4i1.4401
https://doi.org/10.47820/recima21.v4i1.4401
https://doi.org/10.24276/rrecien2022.12.37.334-345
https://doi.org/10.33467/conci.v3i2.13447
https://doi.org/10.1136/bmj.n71
https://doi.org/doi
https://doi.org/10.1016/S0889-8545(05)70049-8
https://doi.org/10.1016/S0889-8545(05)70049-8
https://doi.org/10.1055/s-0037-1601437
https://doi.org/10.1111/jgs.17223
https://doi.org/10.1038/s41598-022-23791-9
https://doi.org/10.34119/bjhrv5n6-050
https://doi.org/10.1002/nau.24493
https://doi.org/10.1002/nau.24493


ESTIMA, Braz. J. Enterostomal Ther., São Paulo, v23, e1597, 2025 13

Use of Pessaries in Pelvic Organ Prolapse: An integrative review

22.	 Panman CMCR, Wiegersma M, Kollen BJ, Burger H, Berger MY, Dekker JH. Predictors of unsuccessful pessary fitting in women 
with prolapse: a cross-sectional study in general practice. Int Urogynecol J. 2017;28(2):307-13. https://doi.org/10.1007/s00192-
016-3107-4 

23.	 Nager CW, Richter HE, Nygaard I, Paraiso MF, Wu JM, Kenton K, et al. Incontinence pessaries: size, POPQ measures, and suc-
cessful fitting. Int Urogynecol J Pelvic Floor Dysfunct. 2009;20(9):1023-8. https://doi.org/10.1007/s00192-009-0866-1 

24.	 Panman CM, Wiegersma M, Kollen BJ, Berger MY, Lisman-van Leeuwen Y, Vermeulen KM, et al. Effectiveness and cost-effective-
ness of pessary treatment compared with pelvic floor muscle training in older women with pelvic organ prolapse: 2-year fol-
low-up of a randomized controlled trial in primary care. Menopause. 2016;23(12):1307-18. https://doi.org/10.1097/
gme.0000000000000706 

25.	 Wiegersma M, Panman CMCR, Kollen BJ, Vermeulen KM, Schram AJ, Messelink EJ, et al. Pelvic floor muscle training versus 
watchful waiting or pessary treatment for pelvic organ prolapse (POPPS): design and participant baseline characteristics of two 
parallel pragmatic randomized controlled trials in primary care. Maturitas. 2014;77(2):168-73. https://doi.org/10.1016/j.matu-
ritas.2013.10.014 

26.	 Zeiger BB, Carramão SS, Del Roy CA, Silva TT, Hwang SM, Auge APF. Vaginal pessary in advanced pelvic organ prolapse: impact 
on quality of life. Int Urogynecol J. 2022;33(7):2013-20. https://doi.org/10.1007/s00192-021-05002-7 

27.	 Mendes LC, Bezerra LRPS, Bilhar APM, Vasconcelos Neto JA, Vasconcelos CTM, Saboia DM, et al. Symptomatic and anatomic 
improvement of pelvic organ prolapse in vaginal pessary users. Int Urogynecol J. 2021;32(4):1023-29. https://doi.org/10.1007/
s00192-020-04540-w 

28.	 Lasnel MM, Mourgues J, Fauvet R, Renouf S, Villot A, Pizzoferrato AC. Patient satisfaction and symptom changes in women 
using a pessary for pelvic organ prolapse. Prog Urol. 2020;30(7):381-9. https://doi.org/10.1016/j.purol.2020.03.011   

29.	 Tenfelde S, Tell D, Thomas TN, Kenton K. Quality of life in women who use pessaries for longer than 12 months. Female Pelvic 
Med Reconstr Surg. 2015;21(3):146-9. https://doi.org/10.1097/SPV.0000000000000154 

30.	 Gurovich M, Aros S, Sepúlveda J, Rey R, Wainstein A, Sacomori C. Calidad de vida, complicaciones asociadas y satisfacción con 
el uso de pesarios para tratamiento conservador del prolapso de órganos pélvicos. Clín Invest Ginecol Obstet. 2021;48(2):87-
94. https://doi.org/10.1016/j.gine.2020.04.002  

31.	 Mendes LC. Melhora sintomática e anatômica do prolapso de órgãos pélvicos em usuárias de pessários vaginais [dissertação 
de mestrado]. Fortaleza: Universidade Federal do Ceará; 2020.

32.	 Hosoume RS. Estudo randomizado comparando pessário interno e externo no tratamento do prolapso de órgãos pélvicos 
[dissertação de mestrado]. São Paulo: Universidade de São Paulo; 2022.

https://doi.org/10.1007/s00192-016-3107-4
https://doi.org/10.1007/s00192-016-3107-4
https://doi.org/10.1007/s00192-009-0866-1
https://doi.org/10.1097/gme.0000000000000706
https://doi.org/10.1097/gme.0000000000000706
https://doi.org/10.1016/j.maturitas.2013.10.014
https://doi.org/10.1016/j.maturitas.2013.10.014
https://doi.org/10.1007/s00192-021-05002-7
https://doi.org/10.1007/s00192-020-04540-w
https://doi.org/10.1007/s00192-020-04540-w
https://doi.org/10.1016/j.purol.2020.03.011
https://doi.org/10.1097/SPV.0000000000000154
https://doi.org/10.1016/j.gine.2020.04.002

