Impact on complication rates of extended pessary reviews during the covid-19 pandemic.
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* Average review time extension: 6.2 * 18 cubes across both groups — only 1 [1] Oliver R, Thakar R, Sultan AH. The history and usage of the vaginal pessary: a review. Eur J Obstet Gynecol Reprod Biol. 2011;156:125—

Despite asking women to telephone should they experience concerns such as pain or bleeding, a significantly increased number of women in the 9 1.0.'8 mqnths resgltmg e reported complication
significant increase in bleeding/

study group had complications of bleeding, ulceration or infection when seen at their extended routine review. ulceration/ infection * Short self-imposed breaks may be
protective against complications

During the covid-19 pandemic, routine pessary reviews were advised to be delayed by 3-6 months to optimise resources at a

time of national medical emergency.

[2] Wu YM, Welk B. Revisiting current treatment options for stress urinary incontinence and pelvic organ prolapse: a contemporary

o . . . literature review. Res Reports Urol. 2019;11:179-188. doi: 10.2147/RRU.S191555.
Recommend: routine ring pessaries

When sub-divided mild/moderate bleeding/ulceration was significant — moderate/ severe was not, however, had reviews been delayed further should not be extended

some of these milder cases may have become more significant.

Overall complication rates of bleeding, ulceration or infection, at the new review date, increased significantly as a result. : : : . —
[3] de Albuquerque Coelho SC, de Castro EB, Juliato CR. Female pelvic organ prolapse using pessaries: systematic review. Int Urogynecol J.

2016 Dec;27(12):1797-1803. doi: 10.1007/s00192-016-2991-y. Epub 2016 Mar 18. PMID: 26992725.

18 of the 27 women with bleeding/ ulceration did not have their pessary re-inserted, they were given oestrogen cream and pessary breaks —this is
a quality of life consideration.

When individual pessary types were considered — this On'y remained true for rings (the la rgest pessary type in the Study) [4] Sarma S, Ying T, Moore KH. Long-term vaginal ring pessary use: discontinuation rates and adverse events. BJOG. 2009;116:1715-21.
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: : _ . _ . Second most common pessary
. Reasons as to why women did not seek urgent reviews — e.g. fear of attending hospital in a pandemic, however cannot be full explanation. * Highest rates of complications in * Increased complication rates

both groups; however, no statistically * No donuts in pre-group
significant increase time extension

[5] Abdulaziz M, Stothers L, Lazare D, Macnab A. An integrative review and severity classification of complications related to pessary use in
the treatment of female pelvic organ prolapse. Can Urol Assoc J. 2015;9(5-6):E400—-6.

As such we would recommend that routine ring pessary reviews should not be extended beyond 6 months or risk bleeding/
ulceration/ infection and subsequent need for a pessary break.

[6] Abdulaziz M, Stothers L, Lazare D, Macnab A. An integrative review and severity classification of complications related to pessary use in
the treatment of female pelvic organ prolapse. Can Urol Assoc J. 2015;9(5-6):E400—-6.

Thankfully, none of the women in our study were found to have more serious complications such as that of fistula, although it may be that if our * Groups too small to demonstrate

study size or study period increased, we may come across like women. * Recommend: ?consider 3 monthly statistical significance
reviews

Gellhorns have the highest complication rates at routine review, regardless of extension, and may warrant them being seen

more regularly than 6 months. [7] The Royal College of Obstetrics and Gyanecology [Internet]. Rcog.org.uk. 2022 [cited 22 February 2022]. Available from:

https://www.rcog.org.uk/globalassets/documents/guidelines/2021-01-21-joint-rcog-bsug-guidance-on-management-of-
urogynaecological-conditions-and-vaginal-pessary-use-during-the-covid-19-pandemic.pdf




