
Pessary use for prolapse: clinical pathway 

 

Confirm type and severity of pelvic organ prolapse 

Pre-Pessary Fitting

Pessary Selection

 Pessary Sizing

Pessary Fitting

Fitting Assessment

Care & Management

Follow-up & Review

Ongoing Care & 
Management

Assess Suitability 

Contraindications

Woman Opts for Vaginal Pessary 

EXCLUDE PELVIC/ABDOMINAL PATHOLOGY 
• Follow NICE / appropriate local 

pathways for any concomitant 
urinary and bowel symptoms 

• Treat constipation 

• Women need to be able to give consent and understand implications of using a 

pessary
a 

• Able to attend regular follow-up

• Good vaginal and vulval health
b

• Unable to attend regular review
• Severe genital atrophy, narrowing or scarring
• Unexplained vaginal bleeding and/or discharge
• Current vaginal or cervical cancer
• Synthetic vaginal mesh erosion
• Pelvic Inflammatory disease (PID)

a
Women with any degree of cognitive 

impairment or decline (e.g. dementia) 
need to be individually assessed and 
considered with caution 

b
Consider vaginal oestrogens prior to or 

with pessary management

Seek advice from gynaecologist (± 
oncologist) if previous breast cancer

• Discuss how pessary works
• Show pessary including opportunity to touch
• Explain benefits, risks and complications; and need for regular review
• If a patient has suitable dexterity and is will ing and able consider self-management c

Refer to section on Risks, Complications 
& Actions

Refer to Pessary Choice Flowchart 

c
For Self-Management

• Teach & assess competency of 
removal and re-insertion of pessary 

• Frequency depends upon pessary 
type & patient choice. Certain 
pessaries (e.g. cube) are advised to 
be taken out daily and left out 
overnight

• Review at 3-6 months and then 
consider annually if no concerns

• A combination of two measurements on vaginal examination
• Length – measure from the posterior fornix to the pubic symphysis 
• Width - spread the index and the middle fingers horizontally at the level of cervix or 

vaginal vault.
• Visually compare with selected pessary

• Rinse new pessary with water to remove any residue
• Apply water-based gel to leading edge of pessary
• Separate labia, asking woman to relax her pelvic floor muscles
• Insert pessary and position behind pubic arch
• Allow space for a finger breadth around the pessary

• Check there is no pain or discomfort
• Ensure pessary is retained standing; on coughing; valsalva and movement
• Ensure woman is able to void 
• Assess any immediate de novo or worsening of incontinence

• Document type and size of pessary
• Give patient information leaflet (PIL)
• Arrange follow-up - initially 4-6 weeks then 3-6 months 
• Give contact details 
• Instruct patient to contact/seek advice in the event of any complication or problems

• Symptoms review and patient s wish to continue
• Review medications including vaginal oestrogen 
• Assess for any complications
• Check pessary fitting prior to removal
• Remove pessary
• Inspect vaginal health with speculum
• Document findings 

Refer to section on Risks, Complications 
& Actions

• If no concerns replace same size/type pessary
• If re-using pessary wash with mild soap & water
• Refer to Pessary Choice Flowchart for alternative if required
• Document symptoms, vaginal examination findings/ any complications - including 

investigation & treatment 
• Record ongoing/new pessary type and size
• Complete audit data as per local protocol
• Arrange next follow-up

Pessary cleaning
• Use a new pessary when cleaning is 

not appropriate
• Refer to manufacturer s 

instructions, expiry dates and local 
policies

 



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 (2–4 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 20–30 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 1–2 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 

− Septicaemiam 



Pessary Choice Algorithm 

 

• Vaginal penetration is possible with any pessary without 
a stem such as a ring or dish with or without support or 
a Shaatz pessary  

• Space occupying pessaries and those with a stem will 
limit vaginal penetration during sexual activity e.g. a 

shelf, Gellhorn, or Donut 

• Consider self-management but space occupying 

pessaries may be difficult to self-manage 

• Consider that silicone pessaries are less rigid than 

plastic ones 

TROUBLESHOOTING STEPS if pessary is expelled 

• Consider how long the pessary remained in situ and when 
it was expelled (e.g. while straining) 
This may still be the correct size and type of pessary 

• Consider comorbidities (e.g. constipation), and whether 
this can be optimised to reduce straining and likelihood of 

pessary expulsion 

• Consider whether the woman might be willing and able to 
reinsert her pessary after expulsion if it is comfortable 
and supportive otherwise 

Not sexually active 

  

• Any pessary whether space occupying or not and with 
stem or without can be offered. 

• Consider the different shapes and materials of 
pessaries and which may fit best, be most 
comfortable to remove and insert, and provide 

optimal support depending on a woman’s anatomy 

• Consider that a Gellhorn and silicone shelf pessary is 
available with a short or long stem depending on 
vaginal length 

If expelled, uncomfortable or fails to provide sufficient support 

 

Not willing or able to attempt 
daily self-management 

Willing and able to attempt 
daily self-management 

Discuss alternatives to pessary 
management of prolapse such as 

surgery or support underwear 

Consider a Cube or Inflatable 
pessary 

• Consider that an inflatable 
pessary may easier for the 

woman to self-manage 

• Caution! Some inflatable 
pessaries are made from 
latex  

Repeat steps from TROUBLESHOOTING boxes 

If expelled, uncomfortable or 
fails to provide sufficient 
support: 

• consider a tandem cube 
pessary 

Consider a different type of pessary 

 

First fitting with a ring pessary (explain sexual activity is possible with this) 

Consider a ring with support for apical prolapse 

Consider a ring with knob if stress urinary incontinence (SUI) is a new or pre-
existing issue 

If expelled, uncomfortable or fails to provide sufficient support 

Sexually active 

TROUBLESHOOTING STEPS if pessary fails to support 

• Ensure pessary is the correct size and this cannot be 
increased 

• Consider using two ring pessaries if one ring pessary 
does not provide sufficient support, and if there is no 
availability of alternative specialist pessaries 

Consider self-management 

Before commencing a pessary fitting enquire if the woman wishes to be sexually active (with vaginal penetration) and if she wishes to consider self-management 


