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ROUTINE REVEAL OF PELVIC FLOOR DYSFUNCTION

Bychenko V.V., Markuvenaite V. A.

Scientific Supervisor: L.M. Tyumina, Senior Lecturer
Department of Foreign Languages
Saint Petersburg State Pediatric Medical University

Research relevance: pelvic floor dysfunction (PFD) is a condition in which pelvic muscles don’t
work properly. PFD is detected in 47% of women of reproductive age [1]. Due to variety of clinical
symptoms, patients are treated by gynecologists, proctologists, urologists and sexologists [2].

Objective: to determine the frequency of PFD in the routine practice of an outpatient gynecologist.

Materials and Methods: women were asked about episodes of leakage of urine, nokturia,
constipation or sexual disorders. The history of age, parity, genetic susceptibility, pelvic organs
surgery, was estimated. The body mass index (BMI) was counted. All patients were examined on
gynecological chair.

Results: the trial was performed for three months. 22 women were participated in the study. The
reasons for initial application were: routine examination (36,3%), pelvic pain (27,2%), vaginal
discharge (13,6%), cystitis (9%), climacteric syndrome (4,5%). Only 9% women have complaint
about PFD as a principal. Average age was 40 years: The elder was 59, the youngest — 22. BMI was
within normal limits in 10 patients. 12 were overweight. 19 patients were found to have stress urinary
incontinence (SUI) after clarifying questions. Five of them had remained the episodes of urine’s
leakage in a second half of a year after delivery. During proper examination the symptoms of
connective tissue dysplasia were revealed in 5 patients. After questioning and examination all patients
were taught special exercises to prevent progression of PFD.

Conclusion: diagnosis of early stages of pelvic floor dysfunction is important in the routine
practice of an outpatient gynecologist [3]. It allows starting treatment in time and prevents the
development of pelvic organ prolapse requiring surgery.
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POM-BATT/N KAK JIMHTBOKY/IbTYPHbIN ®EHOMEH

Tpogumos A.J].

Hayunsrii pykoBoauTenb: K. . H., crapmmii npenojasatens Hazuna O.B.
Kadenpa nHOCTpaHHBIX S3BIKOB
OpeHOyprckuii rocyaapcTBEHHBIH MEIUIIMHCKUN YHUBEPCHUTET

AKTYaJbHOCTb MCCJEI0OBAHMSI: PIT-0aTTIbI, MPEACTABIIIOMKIE COO0M CIIOBECHBIC TTOSTUHKHI
B JKaHpE P31, B COBPEMEHHOM KYJIBTYPHOM MPOCTPAHCTBE SBIISIIOTCS JIOBOJIBHO MOMYJISPHBIM (heHO-
MeHOM. Bo3pocmmii nHTepec K pan-0artiaM B COBPEMEHHOM MOJIOIEKHON CpeJie BO MHOTHX CTPaHax
MHpa 00yCIOBUI aKTyaJbHOCTH TEMBI HCCIIETOBAHMUS.

Lean ucciieqoBaHus: ONPEIEITUTH OCOOEHHOCTH PAM-0aTTIIOB KaK JIMHTBOKYJIBTYPHOTO SBICHHUS.

MarepuaJibl U MeTObI: HAOTIONECHNE, OTTUCATEIBHBINA U CPABHUTEIHHBIN aHAIN3, AHKETUPOBAHNE;
MaTepUaIOM UCCIICOBAHMSI ITOCTYKIIIA TEKCThI PYCCKO- U aHIIOSI3bIUHBIX PIM-0aTTIOB, MOMYJISIPHBIX
Ha BUICOXOCTHHTe Youtube u B conuanbHOl cetn «B KoHTaKTeY.
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