
rehabilitation measures, as well as appropriate correc‐
tion, increases the likelihood of surgical treatment [11, 
12]. 

It is known that in the perimenopausal period 18% 
of all hysterectomies are performed, including for ure‐
throvaginal prolapse [13]. 

The Lancet Global Health (2024) published data 
showing that about 40 million women experience clin‐
ical health problems related to pregnancy and child‐
birth every year [14]. This publication is part of a series 
of studies in the field of maternal health that demon‐
strate the consequences of postpartum health disor‐
ders that can persist from 6 months to decades after 
childbirth. The most significant are dyspareunia in 
more than a third of cases (35%), cosmetic defects of 
the perineum, low back pain (32%), anal incontinence 
of feces and gas (19%), urinary incontinence (8‐31%), 
anxiety disorders (9‐24%), postpartum depression 
(11‐17%), perineal pain (11%), tochophobia (6‐15%), 
and secondary infertility (11%) [15‐17]. 

A key factor contributing to dysfunction of the an‐
terior abdominal wall and pelvic floor musculature is 
pregnancy and vaginal delivery, particularly when 
complicated by birth trauma, multiple gestation, or 
macrosomia. The primary initiating mechanism is the 
progressive increase in intra‐abdominal pressure dur‐

ing pregnancy, accompanied by excessive stretching of 
the ligamentous and muscular structures of the pelvis 
and pelvic floor, displacement and compression of the 
rectum, and hormonally mediated changes—namely, 
elevated progesterone levels and decreased relaxin 
concentrations [18]. The group of modifiable risk fac‐
tors includes physical inactivity, a high somatic mor‐
bidity index (such as obesity or overweight), 
neuroendocrine dysregulation, gastrointestinal and 
respiratory disorders, and chronic infectious and in‐
flammatory diseases of the urogenital tract. Non‐mod‐
ifiable risk factors comprise maternal age, genetic 
predisposition, and the presence of markers indicative 
of undifferentiated connective tissue dysplasia [19–
21]. 

It is noteworthy that Caucasian women exhibit in‐
creased pelvic organ mobility and undergo surgical 
correction for pelvic organ prolapse (POP) approxi‐
mately three times more frequently. The genetic basis 
of prolapse has been linked to high‐risk alleles associ‐
ated with mutations in genes responsible for collagen 
and elastin fiber synthesis. These mutations result in 
structurally altered collagen with reduced resistance 
to mechanical stress, contributing to the development 
of more severe and recurrent forms of pelvic organ 
prolapse [22, 23]. Disorders of anatomy and topog‐
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Table 1. Characteristics of the study groups (n=120) 
Indicators                                                                                   Main group, n=60          Comparison group, n=60                                  
Age (years)                                                                                            31.6±1.8                                     24.4±1.2                                            р<0.05 
Family history of genital prolapse                                              23 (38.3 %)                                 9 (15.0 %)                                 χ2=7.20, р<0.01 
Connective tissue dysplasia                                                          26 (43.3 %)                                 8 (13.3 %)                              χ2=11.86, р<0.001 
Asthenic body type                                                                          23 (38.3 %)                               11 (18.3 %)                                χ2=4.97, р<0.03 
BMI > 25,0 kg/m2                                                                            19 (31.7 %)                                 7 (11.7 %)                                 χ2=5.94, р<0.01 
GI diseases                                                                                         16 (26.7 %)                                  5 (8.3 %)                                  χ2=5.77, р<0.02 
Pulmonary diseases                                                                        14 (23.3 %)                                  4 (6.7 %)                                  χ2=5.29, р<0.02 
Varicose veins                                                                                   18 (30.0 %)                                  5 (8.3 %)                                 χ2=7.75, р<0.005 
Instrumental delivery (vacuum extraction)                             11 (18.3 %)                                  1 (1.7 %)                                  χ2=7.5, р<0.006 
Fetal weight >3600 g                                                                      25 (41.7 %)                                 9 (15.0 %)                                χ2=9.23, р<0.002 
Perineal injury                                                                                  37 (61.7 %)                               11 (18.3 %)                              χ2=21.7, р<0.001 
Epidural anaesthesia                                                                      28 (46.7 %)                               15 (25.0 %)                                χ2=5.22, р<0.02 
Prolonged labour                                                                             14 (23.3 %)                                  5 (8.3 %)                                   χ2=4.0, р<0.05 
 


