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Pelvic organ prolapse corresponds to an abnormal downward 

herniation of various pelvic organs whether through the perineum or 
into it. Uterine prolapse (UP) corresponds to its descent from normal 
anatomical borders to outside the vaginal introitus (or within it). 

In its most severe form it is called procidentia. It results from 
pelvic muscles weakening and can be associated to different prolapse 
symptoms such as a sensation of fullness inside and a bulge outside 
the vagina as well as sexual, urinary, and bowel dysfunction. Major risk 
factors are pregnancy at an early age, multiparity, advanced age, delivery 
by unskilled attendants, obesity, chronic obstructive pulmonary 
diseases, and also other factors which may chronically cause an intra-
abdominal pressure raise [1].

Physical examination is essential for diagnosing pelvic organ 
prolapse in its mild form. However, in patients with severe symptoms, 
such as serious urinary incontinence, procidentia and fecal incontinence, 
clinical examination may be difficult, and imaging is the useful tool [2].

MRI has emerged as a an invaluable tool to assess severe forms of 
pelvic floor dysfunction, as it also helps in preoperative planning since 
it provides detailed anatomic information of all three compartments 
of the pelvic floor (anterior, middle and posterior) [1]. Dynamic MRI 
diagnoses can also help to visualize these abnormities, since images 
are obtained while the patient is contracting and relaxing the pelvic 
muscles. In this technique, we use the pubococcygeal line to demarcate 
the level of the pelvic floor on the mid sagittal images. It extends from 
the most inferior portion of the pubic symphysis to the last horizontal 
sacrococcygeal joint. Moreover, on the image showing the most 
severe degree of pelvic organ herniation, we may draw perpendicular 
lines from the PCL to the anterior aspect of the anorectal junction, 
the bladder neck, and the anterior cervical lip (or in the case of a 
hysterectomy: vaginal apex), to evaluate the degree of descent of pelvic 
compartments [2] (Figure 1).
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Figure 1: T2 weighted images showing uterine procidentia: severe form of 
prolapse (white arrow) occasioning the descent of both ovaries (Note a right simple 
ovarian cyst (red star) and a normal left ovary (yellow arrow)). These findings were 
associated to mild urinary bladder prolapse (blue line) since bladder neck is 3cm 
away from the pubococcygeal line (red line).
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