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Abstract:

Pelvic organ prolapses (POP) frequently coexists with overactive bladder (OAB), yet the clinical determinants of symptom persistence
after prolapse surgery remain unclear. This cross-sectional observational study evaluated 35 women with POP and OAB using
clinical examination, urodynamic testing and OAB-8 scores before and six weeks after surgical correction. The mean OAB-8 score
significantly decreased from 23.03 to 12.51 following surgery (p<0.0001), demonstrating substantial improvement in urinary
symptoms, while Stage III POP was the most common presentation (82.86%). No significant differences in OAB improvement were
observed among surgical techniques, although higher pre-operative OAB-8 scores were associated with persistent post-operative
symptoms. Thus, data shows that surgical correction of POP effectively alleviates OAB symptoms and identifies pre-operative

symptom severity as a potential predictor for post-operative outcomes.

Keywords: Pelvic organ prolapse (POP), overactive bladder (OAB), OAB-8, urodynamics, post-operative outcomes
» B e

.
Background:
Pelvic organ prolapse is a common yet frequently underreported
gynecological condition that affects a significant number of
women, especially those with a history of multiple vaginal
deliveries, menopause, or conditions that lead to chronic intra-
abdominal pressure [1]. It results from the weakening of pelvic
floor muscles and compromised connective tissue support,
causing descent of one or more pelvic structures. These
structures may include the anterior or posterior vaginal wall,
uterus and cervix, vaginal apex (particularly in women with
prior hysterectomy), or the perineum [2]. The degree of prolapse
varies, ranging from asymptomatic mild descent to severe cases
where pelvic organs protrude beyond the vaginal opening,
causing discomfort and functional limitations. Factors such as
age, parity, hormonal changes, genetic predisposition, obesity,
chronic constipation and strenuous physical activity influence its
prevalence [3]. Affected women commonly report symptoms
like vaginal bulging, pelvic pressure, lower back pain and sexual
dysfunction, which can significantly impact their psychological
health, social life and overall quality of life, highlighting the
need for timely diagnosis and management [4]. Urinary
dysfunction is a prevalent and particularly troubling symptom
associated with pelvic organ prolapse. Overactive bladder,
characterized by urinary urgency, frequency (both daytime and
night-time) and urgency incontinence, is frequently observed.
The coexistence of overactive bladder with prolapse presents a
complex clinical picture, with an incompletely understood
pathophysiological relationship [5]. Proposed mechanisms
include anatomical distortion of the bladder and wurethra
affecting bladder dynamics, resulting in detrusor overactivity;
neuromuscular dysfunction, wherein altered sensory pathways
heighten bladder sensitivity; and pelvic ischemia or localized
inflammation contributing to involuntary bladder contractions.
While these theories offer plausible explanations, further
research is essential to fully clarify the link between pelvic organ
prolapse and overactive bladder symptoms [6]. Therefore, it is of
interest to evaluate the clinico-epidemiological profile of women

. S
with pelvic organ prolapse and coexisting overactive bladder
symptoms at a tertiary care center in Central India.

Materials and Methods:

This cross-sectional observational study was conducted over one
year in the Department of Obstetrics and Gynaecology at MTH
Hospital, MGM Medical College, Indore. The study aimed to
evaluate the clinico-epidemiological profile of women with
pelvic organ prolapse (POP) presenting with overactive bladder
(OAB) symptoms and to assess changes in these symptoms
following surgical intervention. A total of 35 patients with POP
and OAB-8 scores >8 were enrolled. Participants underwent
comprehensive preoperative evaluation including OAB-8
questionnaire, urodynamic studies and pelvic ultrasonography.
Surgical interventions included vaginal hysterectomy (VH) alone
or with anterior/ posterior colporrhaphy or
colpoperineorrhaphy. Six weeks post-surgery, patients were
reassessed using the same tools to evaluate changes in bladder
function and symptom persistence. Statistical analysis involved
descriptive measures, paired t-tests for pre-post OAB-8 score
comparison, chi-square for categorical variables, regression
analysis to identify predictors of persistent OAB and ANOVA
for comparison across surgery types. The study adhered to
ethical standards, including informed consent and
confidentiality and had no external funding. The primary
outcome was the change in OAB-8 scores, with secondary
outcomes including urodynamic changes and identification of
risk factors for persistent symptoms.

Results:

A total of 35 women with pelvic organ prolapse and associated
overactive bladder (OAB) symptoms were included in the study.
The majority of patients belonged to the 45-55 years age group
(22, 62.9%), followed by the 56-65 years age group (12, 34.3%),
while only one patient (2.8%) was older than 65 years. The mean
age of the study population was 54.29 + 6.29 years, with a
median age of 54 years and an age range of 46-75 years,
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indicating that pelvic organ prolapse with OAB symptoms was
most common among middle-aged women (Table 1). Among
the surgical procedures performed, vaginal hysterectomy (VH)
was the most common, accounting for 16 patients (45.71%). This
was followed by VH with anterior colporrhaphy in 14 patients
(40.00%) and VH with anterior colporrhaphy plus posterior
colpoperineorrhaphy in four patients (11.43%), while one patient
(2.86%) underwent another procedure. The distribution of
surgical procedures was statistically significant (p = 0.010),
demonstrating that VH alone or combined with anterior
colporrhaphy represented the preferred surgical approach for
pelvic organ prolapse in the present study (Table 2).
Comparison of OAB symptom scores before and after surgery
demonstrated a marked reduction following surgical
intervention. The mean OAB-8 score decreased from 23.03
preoperatively to 12.51 postoperatively. This improvement was
highly significant, with a paired t-value of 21.88 and a p-value of
<0.0001, confirming a substantial reduction in overactive bladder
symptoms after surgical correction of pelvic organ prolapse
(Table 3). Assessment of clinical parameters also showed
significant postoperative improvement. The mean preoperative
OAB-8 score was 19.48, which declined to 12.51 after surgery (t =
=526, p < 0.0001). The mean preoperative maximum urinary
flow rate (Qmax) was 1645 mL/s. Overall; these findings
indicate that surgical management of pelvic organ prolapse
resulted in significant improvement in bladder symptoms and
urinary function (Table 4). The degree of improvement in OAB-8
scores was also evaluated according to the surgical procedure
performed. The greatest mean improvement was observed in
patients who underwent VH with posterior
colpoperineorrhaphy (mean improvement = 16.00 points),
whereas patients treated with the other surgical procedures
demonstrated comparable improvements ranging from
approximately 10.10 to 10.57 points. Despite these numerical
differences, one-way ANOVA showed no statistically significant
variation in symptom improvement among the different surgical
techniques (p = 0.264), suggesting that all procedures provided
similar clinical benefit in relieving OAB symptoms (Table 5).
Evaluation of OAB symptom severity using the OAB-8
questionnaire further demonstrated the effectiveness of surgical
intervention. Before surgery, all 35 patients (100%) had OAB-8
scores greater than 8, indicating moderate-to-severe overactive
bladder symptoms. Following surgery, the number of patients
with scores greater than 8 decreased to 28 (80.0%), while seven
patients (20.0%) achieved scores of 8 or less, reflecting clinically
meaningful improvement in bladder control and symptom
severity after pelvic organ prolapse repair (Table 6).

Table 1: Age distribution of patients with pelvic organ prolapse and OAB symptoms (n = 35)
Age Group (Years) Number of Patients (n) Percentage (%)

45-55 22 62.9
56-65 12 34.3
>65 1 2.8
Total 35 100.0

Table 2: Distribution of surgical procedures performed (n = 35)

Surgical Number of  Percentage
Procedure Patients (n) (%)
Vaginal hysterectomy (VH) 16 45.71

VH + Anterior colporrhaphy 14 40.00

©Biomedical Informatics (2026)

VH + Anterior colporrhaphy + 4 11.43
Posterior colpoperineorrhaphy

Other procedure 1 2.86
Total €5 100.00

Table 3: Comparison of pre-operative and post-operative OAB-8 scores

Variable Pre-operative  Post-operative  t-value p-value
Mean + SD Mean + SD
OAB-8 Score  23.03 + — 1251 + — 21.88 <0.0001*

*Statistically significant.

Table 4: Comparison of pre-operative and post-operative clinical parameters

Parameter Pre-operative  Post-operative  Test p-value
Mean Mean Statistic

OAB-8 Score 19.48 1251 t=-5.26 <0.0001*

Maximum urinary 16.45 — — —

flow rate (Qmax, mL/s)

*Statistically significant.

Table 5: Improvement in OAB-8 score according to surgical procedure
Surgical Procedure

Mean Improvement
in OAB-8 Score
Vaginal hysterectomy (VH) 10.10

VH + Anterior colporrhaphy 10.57

VH + Posterior colpoperineorrhaphy  16.00

VH + Anterior colporrhaphy + 10.50*

Posterior colpoperineorrhaphy

Table 6: Distribution of OAB-8 severity before and after surgery
OAB-8 Category Pre-operative n (%)

Post-operative n (%)

<8 (Mild/No symptoms) 0(0.0) 7 (20.0)

>8 (Moderate-to-severe symptoms) 35 (100.0) 28 (80.0)

Total 35 (100.0) 35 (100.0)
Discussion:

Pelvic organ prolapse (POP) and overactive bladder (OAB) are
significant health concerns among women, with POP affecting
up to 50% of parous women on examination, though only 3-12%
report bothersome symptoms. The risk of symptomatic POP
increases with age, particularly postmenopause, due to
hormonal changes. Additional risk factors include obesity,
chronic constipation, heavy lifting and genetic predisposition,
contributing to pelvic floor weakening and symptom onset [4, 5].
The co-occurrence of pelvic organ prolapse (POP) and overactive
bladder (OAB) is well recognized, though not extensively
documented in literature. POP can increase the risk of OAB due
to altered pelvic floor dynamics, bladder outlet obstruction and
nerve dysfunction. Conversely, OAB symptoms may worsen
with prolapse-related bladder pressure. This bidirectional
relationship ~ complicates  diagnosis and management,
highlighting the need for comprehensive evaluation in affected
women [6]. The need for surgical intervention in POP is also
noteworthy, with an estimated 11-20% lifetime risk of
undergoing surgery for prolapse or urinary incontinence.
Despite advances in surgical techniques, a significant proportion
of women may require additional procedures due to recurrence
or persistent symptoms. The growing elderly population
worldwide suggests that the burden of POP will continue to rise,
necessitating increased awareness, prevention strategies and
effective treatment options [7]. In our study on pelvic organ
prolapse (POP) with overactive bladder (OAB) symptoms, 61.1%
of cases were assessed using the OAB-8 questionnaire, while
38.9% underwent urodynamic testing. This combined diagnostic
approach highlights the importance of both subjective symptom
assessment and objective confirmation. Our findings are
consistent with Prateek et al. (2021), who reported 72.5%
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prevalence of OAB symptoms and 40% urodynamic testing and
Garg et al. (2024), who found urinary urgency/incontinence in
65% of POP patients, with 37% confirmed by urodynamics.
These results reinforce the high OAB prevalence in POP and the
diagnostic value of urodynamics. In our study on pelvic organ
prolapse (POP) with overactive bladder (OAB) symptoms, 61.1%
of cases were assessed using the OAB-8 questionnaire, while
38.9% underwent urodynamic testing. This combined diagnostic
approach highlights the importance of both subjective symptom
assessment and objective confirmation. Previous studies have
also emphasized the significant burden of urinary symptoms
among women with pelvic floor disorders and the value of
appropriate clinical evaluation [8, 9]. Our study found varied
GPAL distribution among POP patients with OAB symptoms,
with P2L2 being most common (14.29%), followed by P3L2, P3L3
and P4L2 (11.43% each). Multiparity was prevalent, aligning
with Harvey et al. and Yang ef al, who reported strong
correlations between higher parity and increased risk of POP
and associated OAB symptoms [3, 10]. Our study found Stage III
POP to be most prevalent (82.86%) with a highly significant Chi-
square value (p = 0.00012). OAB-8 scores significantly improved
postoperatively across all stages, especially in advanced POP.
These findings are consistent with previous studies
demonstrating that severe prolapse is associated with greater
OAB symptoms and significant post-operative improvement
[11]. Our study demonstrated a significant reduction in
overactive bladder (OAB) symptoms among pelvic organ
prolapse (POP) patients following surgical intervention. The
mean OAB-8 score decreased from 23.03 pre-operatively to 12.51
post-operatively, with a t-statistic of 21.88 and p-value <0.0001,
indicating strong statistical significance. Urodynamic parameters
also improved, with Qmax increasing from a mean pre-operative
value of 16.45 m/sec. In a parallel analysis, the mean OAB-8
score from a subgroup was 19.48 pre-operatively, also showing
significant improvement post-surgery. These findings are
consistent with previous studies. Mama and Chandra Regmi
(2022) highlighted the importance of appropriate management of
pelvic floor disorders in improving urinary symptoms and
patient outcomes, while Rodrigues et al. (2021) reported
significant post-operative improvement in quality of life and
sexual function following pelvic floor surgery. Our findings
similarly demonstrate marked post-operative improvement in
women with POP and associated OAB symptoms [12, 13]. In our
study, various surgical procedures for POP showed similar
improvements in OAB-8 scores, with the highest mean
improvement (16 points) seen in VH with posterior
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colpoperineorrhaphy. Other combinations, including VH alone
and with anterior/posterior repairs, showed improvements
around 10-10.57 points. However, ANOVA analysis revealed no
statistically significant difference (F = 1.39, p = 0.26). Our
findings suggest consistent OAB symptom relief irrespective of
the surgical type. Similar improvements in quality of life and
pelvic floor symptom burden after appropriate management
have been reported in previous studies [14, 15].

Conclusion:

We show that surgical correction of pelvic organ prolapse
effectively reduces overactive bladder symptoms and improves
patient-reported outcomes. Pre-operative symptom severity is a
significant predictor of persistent post-operative overactive
bladder symptoms, highlighting the need for individualized
patient counseling and follow-up. Thus, the evidence linking
anatomical restoration with symptom improvement and support
the use of OAB-8 scoring for risk stratification and postoperative
outcome prediction.
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