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Abstract
Uterine prolapse during pregnancy is a rare condition with an estimated incidence of 
1:10,000–15,000 pregnancies. Premature labor and delivery are the most prevalent comp-
lications in pregnancies with pelvic organ prolapse. Various treatment methods from con-
servative approaches to surgery are possible. In this paper we report a 27 year-old patient 
who was treated with Arabin pessary due to uterine prolapse in the first trimester. 
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Öz 
Gebelikte uterin prolapsus nadir görülen bir durumdur, tahminen 10–15 bin gebelikte 1 gö-
rülür. Pelvik organ prolapsusu gelişen gebeliklerde en yaygın komplikasyon erken doğum-
dur. Konservatif yaklaşımdan cerrahiye kadar, çeşitli tedaviler mümkündür. Bu çalışmada, 
ilk trimesterde uterin prolapsus nedeniyle Arabin pesser ile tedavi edilen 27 yaşındaki bir 
hasta sunulmuştur.   
Anahtar Sözcükler: gebelik; uterin prolapsus; vajinal pesser
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INTRODUCTION
Uterine prolapse during pregnancy is a rare condi-

tion with an estimated incidence of 1:10,000–15,000 
pregnancies (1). The related complications are discom-
fort, cervical desiccation and ulceration, urinary tract 
infection, acute urinary retention, abortion, preterm 
labor, fetal and maternal sepsis, and maternal death 
(2). Depending on the condition’s severity and patient’s 
preference, various treatment methods from conserva-
tive approaches to surgery are possible. Vaginal pessa-
ries of different shapes and sizes are also a manage-
ment option. In this report we present a patient with 
uterine prolapse in the first trimester who was success-
fully treated conservatively with Arabin pessary. 

Case
A 27 year-old (G2 P1) woman with a complaint of 

inability to urinate for the past 3 days was referred to 
our emergency unit. The patient had discomfort and 
pain at the perineal area. She had no history of medi-
cation and was at the 13th week of pregnancy. She had 
no history of urinary incontinence or uterine prolapse 
before her pregnancy, and suffered no other abnor-
malities during pregnancy either. Since the patient had 
pain, we suspected of other conditions of pregnancy 
such as abortus imminens. The obstetric USG revealed 
a live in utero singleton pregnancy with a normal amni-
otic fluid index, CRL: 13w1d (Figure 1). Additionally, 
the bladder was full of urine (globe vésical) (Figure 2). 
On pelvic examination there was evidence of grade 3 
uterine prolapse and the cervical os was closed (Figure 
3). The urinalysis test was negative, and there was no 
bacterial growth in the urine culture. Based on these 
results we decided on a conservative treatment. After 
the catheterization of the bladder, a 65-mm-diameter, 
25-mm-high Arabin pessary was placed into the va-
gina to reduce the prolapse (Figure 4). After applying 
the pessary, the patient had no more complaints about 
urinary retention or uterine prolapse. The patient was 
able to urinate and discharged after the improvement 
of the symptoms. She was controlled weekly. The pes-
sary was removed, disinfected and then replaced at 
each visit. She was followed up until the 36th week. The 
results were satisfying. There were no signs of preterm 
labor, cervicovaginal infection or urinary retention. 
The patient gave birth at the 36th week by spontane-
ous vaginal delivery to a healthy baby.

DISCUSSION
Uterine prolapse and acute urinary retention are 

rare conditions in pregnancy. Uterine prolapse oc-
curs when pelvic floor muscles and ligaments stretch, 
weaken and no longer provide enough support for 
the uterus. The main causes of uterine prolapse may 
be difficult labor and delivery, trauma during labor, 
delivery of a large baby, cervical elongation caused by 
physiologic changes of pregnancy, increased intraab-
dominal pressure (chronic constipation etc.), congeni-
tal connective tissue disorders, obesity, and relaxation 
of the supportive ligaments (3,4). Premature labor and 
delivery are the most prevalent complications in pelvic 
organ prolapse (5). In our patient uterine prolapse oc-
curred in the first trimester of her second pregnancy. 
Since there were no other attributable risk factors in 
this case, we considered that this prolapse could be due 
to the physiologic changes in pregnancy. 
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Figure 1. Normal singleton pregnancy

Figure 2. Globe vésical
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The first attempts for treatment should be the 
drainage of the bladder and the reduction of the pro-
lapse. A pessary could be an option to keep the uterus 
in a proper position and maintain a normal vesico-
ureteral angle (6). Pessaries can be placed easily. The 
silicone-coated ring pessary is more convenient, since 
it can be removed easily by the patient (7). Common 
complications with pessaries are vaginal discharge, 
mucosal erosions of the vagina and odor (8). Our pa-
tient did not develop any of these complications. In 
uterine prolapse during pregnancy, treatment depends 
on the condition’s severity and the patient’s preference. 
Management should be aimed at reducing complica-
tions, which can be overcome by use of vaginal pes-
saries. Successful management was achieved in our 
patient with an Arabin pessary.
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Figure 3. Uterocervical prolapse 

Figure 4. Treatment of uterocervical prolapse with vaginal pessary
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