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Clinical development of treatment for female pelvic organ prolapse and urinary inconti-

nence

Yasuyo Yamamoto" and Hiro-omi Kanayama®

VU Department of Urology, Tokushima University Hospital, ¥ Department of Urology, Institute of Health Biosciences, the University

of Tokushima Graduate School, Tokushima, Japan

SUMMARY

Pelvic organ prolapse (POP) and urinary incontinence are not rare among the middle and ad-

vance aged woman.

(Quality of life) of patients.

Although these diseases don’t cause life threatening, decrease the QOL

The patients of POP or urinary incontinence were hesitated to tell to

another person so far, the opportunities to consult a medical institution increase by the enlighten-

ment activity such as media.

In this review, we describe the latest treatment for female POP and urinary incontinence.

Key words : pelvic organ prolapse, urinary incontinence





