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Aims of Workshop
The aim of this course is to evaluate the importance of multidisciplinary approach for treatment of pelvic floor
disorders and the importance of providing a complete service to patients affected by a variety of pelvic floor
symptoms.
Principal aims are:
Understanding the importance of different specialties involved in a pelvic floor unit
Role of multidisciplinary pelvic floor clinic
Multidisciplinary approach to the evaluation of concomitant multicompartment prolapse patients
Role of combined surgical procedures
Delineation of patients’ pathway from referrals, to diagnostic tests to final management of patients with
pelvic floor conditions
Learning Objectives
The importance of multidisciplinary pelvic floor meeting for discussion and management of patients with pelvic floor
disorders
Target Audience
Bowel Dysfunction, Conservative Management
Advanced/Basic
Intermediate
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SUMMARY AND REFERENCES FOR TALKS
Ms Linda Ferrari, Pelvic floor clinical fellow, Guy’s and St Thomas’ NHS Foundation Trust, London UK
Different specialties are necessary to treat a variety of pelvic floor symptoms
Pelvic floor disorders (PFD) are common and heterogeneous conditions which include a spectrum of different
conditions such as anal incontinence (AI), obstructive defaecation syndrome (ODS), stress urinary incontinence (SUI),
pelvic organ prolapse and chronic pelvic pain1. PFD have a complex pathophysiology and different surgical
manifestations, making their treatment complex2. Majority of patients are women and it has been estimated that
approximately 24% of adult women have at least one symptom of PFD. In the past, the standard was a single-specialty
approach to PFD, with urogynaecologists, urologists and colorectal pelvic floor specialists assessing patients
separately3. As a result, most patients felt incomplete resolutions of symptoms and increase failure rate after surgery.
For this reason, The National Institute for Health and Clinical Excellence (NICE) recommended multidisciplinary team
(MDT) management of patients with PFD with the aim to improve patients’ outcome and standardize treatment4.
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Ms Alison Hainsworth, consultant Colorectal surgeon, Guy’s and St Thomas’ NHS Foundation Trust, London UK
Patients’ pathway in a pelvic floor unit from referrals until treatment
A multidisciplinary approach to patients’ with pelvic floor disorders might be introduced since the initial evaluation
through the use of a structured interview, which can be conducted over the phone. Telephone triage assessment clinic
(TTAC) is a process where specialized nurses call patients with specific health problems based on their referrals, assess
and direct them to appropriate diagnostic tests or specific consultations5-10. TTAC for patients with pelvic flor disorders
has the potential to assess these complex patients through structured questionnaires11 and direct them to the most
appropriate investigations and treatments. This structured approach allows patients to be assessed in a private
environment without the embarrassment of a face to face consultation and has the advantage to avoid a long journey
to tertiary referral centres, which have been centralized. Finally, there has been an increase demand for continence
services, which is due not only to population aging but also to the increase awareness to treat them to preserve quality
of life. In this scenario, TTAC has the potential advantage to reduce the length of time between the referral and the
initial assessment and the consequent evaluation and treatment.
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Physiotherapists, nurses and clinical scientists: pilasters in clinical management of pelvic floor conditions
Multidisciplinary teamwork is recognised as a core component, even cornerstone, of contemporary management of
pelvic floor dysfunction, and it seems that collaborative teamwork is an expected and essential part of the current
drive to patient-centred care. Pelvic floor disorders are common and its assessment and management by nurses,
physiotherapists and clinical scientists is supported by significant, high-quality evidence.
Overlap exists between the care physiotherapists and nurses provide for pelvic floor patients however their
collaboration it’s a wonderful opportunity to enhance the pelvic floor service provision by streamlining access to
treatment, identification of people at high risk of pelvic floor dysfunction and translating pelvic floor dysfunction selfmanagement principles into treatment. Clinical scientists carry out urodynamic studies and/or anorectal investigations
to assist in the diagnosis and treatment planning of patients with pelvic floor related conditions. In such an
environment, one cli-nician can identify and assess pelvic floor dysfunction while another supports multimodal nonsurgical management and communication within the patient’s circle of care.
This presentation will review the most up-to-date evidence regarding collaborative team working in the non-surgical
assessment and management of pelvic floor dysfunction and a ´proposed model of collaborative teamwork’ will be
presented.
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Ms Liliana Bordeianou, Chief of the Colorectal Surgery Program at Massachusetts General Hospital, Boston, USA
The key role of multidisciplinary meeting
Pelvic floor multidisciplinary team should include core members, essential to run a multidisciplinary pelvic floor service.
In the view to guarantee a multidisciplinary approach, these core members should include12:
- A colorectal surgeon with specific interest in pelvic floor disorders, specialised in performing a wide spectrum
of operations needed for posterior pelvic organ prolapse and procedures related to improve fecal incontinence
(FI);
- A urogynaecology to treat patients with middle compartment prolapse, as well as women with SUI and urge
urinary incontinence;
- A urologist to treat female and male patients with urinary symptoms’;

- A pelvic floor physiotherapist and specialist nurse dedicated to optimise conservative management;
- Clinical Scientist to delivery pelvic floor investigations;
Additional members might provide a valid contribution but might be considered not essential. Examples are
Gastroenterologists with a specific interest in dysmotility disorders, Pain management specialist interested in chronic
pelvic pain, a psychologist and psychiatrist to help patients with associated depression/anxiety disorders. A recent
retrospective analysis of prospectively collected data of women referred and discussed at joint Pelvic floor MDT over
a year in a tertiary referral centre has been published13. In total, 152 patients have been discussed; the MDT
recommended a change in the initial management plan in 20% (31/152) of cases, of whom 80% (25/31) were patients
with complex urinary incontinence.
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The importance of multidisciplinary pelvic floor clinic
Combined multidisciplinary pelvic floor clinics have been demonstrated to improve patients’ satisfaction 14,15 and
increase adherence to treatment. Kapoor et al14 retrospectively analysed a cohort of 113 patients referred to a tertiary
referral center over 3 years. A total of 113 patients have been assessed in a multidisciplinary clinic led by an
Urogynaecologist and Colorectal Surgeon physicians over a 3-year period. Patient satisfaction audit found that 73% of
care were excellent/good. Similar results have been found by O’Leary et al 15, who conducted a survey among 136
women who attended a combined clinic between colorectal and urogynaecology physician a pelvic floor tertiary
referral centre in in 2015. In total, 87 patients responded to questionnaires, 97% found beneficial seeing multiple
specialists during the same appointment and 94% would recommend the pelvic floor centre. Furthermore, adherence
to conservative management seems to improve when patients attend a combined clinic with physician and
physiotherapist16. Patients who saw physiotherapist the same day as their first urogynaecology visit were more likely
to attend further physiotherapy sessions compared to those who did not (91% vs 61%, p<0.001).
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Combined surgical procedures to correct multicompartment prolapse
First line treatment for pelvic floor disorders is conservative management, when this fails, surgery should be considered
after discussion in multidisciplinary meeting. Combined procedures for middle and posterior compartment prolapse
as well as urinary incontinence procedures combined with pelvic organ prolapse ones might be done together if
appropriate14,17-20. Jalland K et al18 retrospectively 59 patients, who underwent ventral rectopexy with either concurrent
sacrocolpo or hysteropexy at a tertiary care centre between 2009 and 2015. After a median follow-up of 17 months,
they found that combined procedures were associated with significant improvement in anatomic and subjective
outcomes. Similar results have been found by Kapoor et al in their rectrospective review, with the conclusion that joint
surgical procedures might accelerate patients’ treatment and improve satisfaction.
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