Cystocele
(Fallen Bladder
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What is a cystocele? How is a cystocele diagnosed?
) A cystocele occurs when the wall between a A doctor may be able to diagnose a grade 2 or
woman’s bladder and her vagina weakens and grade 3 cystocele from a description of symp-
I’j‘itt'ft’:tae' o allows the bladder to droop into the vagina. toms and from physical examination of the
Diabetes and This condition may cause discomfort and vagina because the fallen part of the bladder
Digestive problems with emptying the bladder. will be visible. A voiding cystourethrogram is
g’.‘d Kidney _ a test that involves taking x rays of the bladder
Seases A bladder that has dropped from its normal during urination. This x ray shows the shape of
NATIONAL position Imay cause two kinds. of problems— the bladder and lets the doctor see any prob-
'Q'FS I.'EL’ETEﬁ unwan'ted urine leakage and incomplete lems that might block the normal flow of urine.
emptying of the bladder. Insome women, Other tests may be needed to find or rule out
a fallen bladder stretches the opening into problems in other parts of the urinary system.
the urethra, causing urine leakage when the
woman coughs, sneezes, laughs, or moves in .
any way that puts pressure on the bladder. How is a CyStocele treated?
A cystocele is mild—grade 1—when the Treatms:nt options range from no treatrpent
bladder droops only a short way into the for a mild cystocele to surgery for a serious
vagina. With a more severe—grade 2— cystocele. If a cystocele is not bo‘th'ersome, the
cystocele, the bladder sinks far enough to QO?tor may O.Ill.y recommend avoiding heavy
reach the’ opening of the vagina. The most lifting or straining that could cause the cysto-
advanced—grade 3—cystocele occurs when cele to worsen. If symptoms are moderately
. bothersome, the doctor may recommend a pes-
the bladde?r bulges out through the opening sary—a device placed in the vagina to hold the
of the vagina. bladder in place. Pessaries come in a variety of
shapes and sizes to allow the doctor to find the
What causes a Cystocele? most comfortable fit for the patient. Pessaries
A cystocele may result from muscle strain- must be removed regularly to avoid infection
ing while giving birth. Other kinds of or ulcers.
str a%n%ng—su.ch as heavy lifting or repeated Large cystoceles may require surgery to move
straining during bowel movements—may and keep the bladder in a more normal posi-
also cause the bladder to fall. The hormone tion. This operation may be performed by a
estr'ogen helps keep the muscles around the gynecologist, a urologist, or a urogynecologist.
s vagina strong. Wh.en women go through The most common procedure for cystocele
;‘S menopause—t.hat 15, wh'en the?y stop hang repair is for the surgeon to make an incision
i C menstrual periods—their bodies stop m'f‘kmg in the wall of the vagina and repair the area to
a’%m estrogen, so the muscles around the vagina tighten the layers of tissue that separate the

and bladder may grow weak. :
US. Department organs, creating more support for the bladder.

of Health and The patient may stay in the hospital for several
Human Services days and take 4 to 6 weeks to recover fully.



For More Information

American Urological Association Foundation

1000 Corporate Boulevard

Linthicum, MD 21090

Phone: 1-866-RING-AUA (746-4282) or

410-689-3700

Fax: 410-689-3800

Email: patienteducation@auafoundation.org

Internet: www.auafoundation.org
www.UrologyHealth.org

American Urogynecologic Society
2025 M Street NW, Suite 800
Washington, DC 20036

Phone: 202-367-1167

Fax: 202-367-2167

Email: info@augs.org

Internet: www.augs.org

National Association for Continence

P.O. Box 1019

Charleston, SC 29402-1019

Phone: 1-800-BLADDER (252-3337) or
843-377-0900

Fax: 843-377-0905

Email: memberservices@nafc.org

Internet: www.nafc.org

You may also find additional information on this topic
using the following databases:

The NIDDK Reference Collection is a collection
of thousands of materials produced for patients
and health care professionals, including fact sheets,
brochures, and audiovisual materials. Visit
www.catalog.niddk.nih.gov/resources.

MedlinePlus brings together a wealth of information
from the National Library of Medicine, the National
Institutes of Health, and other government agencies
and health-related organizations. MedlinePlus offers
easy access to medical journal articles, a medical
dictionary and medical encyclopedia, health informa-
tion in Spanish, hospital and physician directories,
drug and supplement lists, interactive patient tutori-
als, links to hundreds of clinical trials, and the latest
health news. Visit www.medlineplus.gov.

This publication may contain information about
medications used to treat a health condition. When
this publication was prepared, the NIDDK included
the most current information available. Occasion-
ally, new information about medication is released.
For updates or for questions about any medications,
please contact the U.S. Food and Drug Administra-
tion at 1-888-INFO-FDA (463-6332), a toll-free call,
or visit their website at www.fda.gov. Consult your
doctor for more information.

National Kidney and Urologic
Diseases Information
Clearinghouse

3 Information Way

Bethesda, MD 20892-3580

Phone: 1-800-891-5390

Fax: 703-738-4929

Email: nkudic@info.niddk.nih.gov
Internet: www.kidney.niddk.nih.gov

The National Kidney and Urologic Diseases
Information Clearinghouse (NKUDIC) is a
service of the National Institute of Diabetes
and Digestive and Kidney Diseases (NIDDK).
The NIDDK is part of the National Institutes
of Health of the U.S. Department of Health
and Human Services. Established in 1987, the
Clearinghouse provides information about
diseases of the kidneys and urologic system to
people with kidney and urologic disorders and
to their families, health care professionals, and
the public. The NKUDIC answers inquiries,
develops and distributes publications, and
works closely with professional and patient
organizations and Government agencies

to coordinate resources about kidney and
urologic diseases.

Publications produced by the Clearinghouse
are carefully reviewed by both NIDDK
scientists and outside experts.

This publication is not copyrighted. The Clearing-
house encourages users of this publication to dupli-
cate and distribute as many copies as desired.

This fact sheet is also available at
www.kidney.niddk.nih.gov.

The U.S. Government does not endorse or favor any
specific commercial product or company. Trade,
proprietary, or company names appearing in this
document are used only because they are considered
necessary in the context of the information provided.
If a product is not mentioned, the omission does not
mean or imply that the product is unsatisfactory.
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