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Case Study #2: Gynecologic Abnormalities
Case Scenario
The case study is about Gladys, a 75-year-old woman, G5P5, who presents to the clinic for an annual exam and complains of "fullness" in her vagina. The symptoms are most common when she stands for a long time. Gladys does not report urinary incontinence or vaginal bleeding. Her past medical history reveals well-controlled hypertension as well as chronic bronchitis. After the pelvic exam, external genitalia appear normal except for some general atrophic changes. When Gladys was requested to Valsalva, the APRN noted relaxation of both the anterior and posterior vaginal wall at approximately one centimeter beyond the vaginal opening. The cervix also looks descended. The ovaries are not palpable, and the size of the uterus is normal. There are no rectal masses, and the rectal sphincter tone appears slightly reduced. 
Working Diagnosis
The working diagnosis is pelvic organ prolapse. As the muscles supporting the pelvic organs of women become weak, the pelvic organs drop beneath the pelvis, resulting in a prolapse. Most women develop this condition after menopause, childbirth, or hysterectomy. Pelvic organs include the uterus, vagina, and bladder (Weintraub et al., 2019). The common factors that contribute to pelvic organ prolapse include childbirth, cancer of the pelvic organs, pregnancy and respiratory issues. Patients with this condition may present with symptoms, such as pain during sexual intercourse, urinary problems, constipation, vagina fullness, vaginal bleeding, and pain in the lower back. 
Diagnosis of Pelvic Organ Prolapse
In most cases, pelvic organ prolapse is diagnosed during regular pelvic exam like during Pap smear. During a pelvic exam, an APRN feels the pelvic organs and examines them visually. APRNs may also order an X-ray of the pelvic organs to determine any abnormalities or damage. Pelvic ultrasound is also a diagnostic test for pelvic organ prolapse. This test helps in the creation of images of the pelvis and facilitates the quick visualization of the pelvic organs (Weintraub et al., 2019). In addition, a CT scan of the pelvis may be used in revealing any internal injuries of the pelvic organs. A pelvis CT scan is used in diagnosing the cause of pelvic pain and plan for treatments.    
Differential Diagnoses
Vaginal atrophy- this is occurs as a result of less estrogen in the body and is associated with dry, thin, and inflamed walls of the vagina. Most women develop vaginal atrophy after menopause. The symptoms of this condition include pain during sexual intercourse, dryness of the vagina, vaginal discharge, urinary tract infections, and itching of the genitals (Cruz et al., 2018). Low levels of estrogen occur due to surgical menopause, chemotherapy, menopause, pelvic radiation therapy, and medications like birth control pills. 
Vulvovaginitis- this is a condition associated with the vulva or vaginal inflammation. Most of the vaginal symptoms are a result of this condition. The causes of vulvovaginitis include bacteria, chemical irritants, viruses, environmental factors, and sexually transmitted infections (Fatahinia et al., 2017). An overgrowth of the Gardnarella bacteria causes bacterial vaginosis. Viruses that result in vulvovaginitis are transmitted through sex, and they include the human papillomavirus. Chemical irritants that cause vulvovaginitis are mostly found in feminine sprays and soaps.
Support Mechanisms for Pelvic Organs
The support mechanisms for pelvic organs include pelvic muscle support mechanism and ligament support mechanism (Khadzhieva et al., 2017). Notably, the levator ani muscles contain the pelvic diaphragm that offers mechanical support to the organs of the pelvic system. When such muscles contract, they ensure closure of the opening of the vagina, thereby supporting the pelvic organs. The cardinal, as well as uterosacral ligaments, leading to the vertical suspension of the vagina, which in conjunction with attachments of soft tissues supports the pelvic organs. 
Risk Factors for Pelvic Organ Prolapse
Some of the risk factors for pelvic organ prolapse include age, chronic bronchitis, and multi-parity. The risk of developing pelvic organ prolapse increases as people get old because of a reduction of muscle tone and ligament impairment (Weintraub et al., 2019). Gladys is aged 75, meaning that she is at a high risk of this condition. Gladys also reveals that she has a medical history of chronic bronchitis. This condition increases intra-abdominal pressure that may outweigh support of the pelvic muscles, thereby resulting in pelvic organ prolapse. Multi-parity causes pelvic musculature. Gladys has had 5 successful pregnancies. 
Types of Pelvic Organ Prolapse
The various types of pelvic organ prolapse include vaginal vault prolapse, cystocele, rectocele, uterine prolapse, and enterocele (Weintraub et al., 2019). Vaginal vault prolapse is whereby the top of the vagina drops due to loss of support. Cystocele develops when the bladder falls into the vagina. Rectocele develops when the rectum drops into the vagina while uterine prolapse develops as a result of the uterus dropping into the vagina. Enterocele is whereby the small intestines fall into the vagina. 
Steps in the Evaluation of a Patient with Prolapse
Initially, the evaluation of a patient with prolapse involves examining the person from several positions and ensuring maximal straining to define the extent to which the pelvic organs are relaxed. External palpitation is then performed to assess the walls of the vagina. A bimanual examination that involves palpitating the uterus and cervix is also performed to evaluate the extent of the prolapse (Abdullah et al., 2017). In addition, an APRN may use the pelvic floor questionnaire to gather subjective data about the signs and symptoms of this condition. 
Treatment Options
Options for treatment are dependent on the type of pelvic organ prolapse as well as the extent of this disease. Gladys is more likely to be having enterocele due to her medical history of chronic bronchitis. Therefore, the treatment options for Gladys include medications and therapies. Notably, an APRN can use pessaries to ensure that the pelvic organs are held together. The levels of estrogen reduce as people get old. Therefore, hormone therapy may be effective in increasing estrogen levels to enhance the tone of the muscles of the pelvis (Weintraub et al., 2019). The APRN should also encourage Gladys to engage in Kegel exercises that may be effective in strengthening pelvic floor muscles. Gladys has a history of chronic bronchitis that may increase the risk of pelvic organ prolapse, and therefore cough supplements or pulmonary rehabilitation may be effective in managing this condition. 
Surgery Indication for Prolapse
When pelvis organ prolapse is linked to complications, like fibrosis, rupture, and trophic ulceration, surgery is indicated. The surgical operation may involve reconstructing the prolapsed organs through the use of autologous grafts that are helpful in supporting pelvic musculature (Weintraub et al., 2019). The indication of surgery is possible in case the enterocele is characterized by rupture.
Patient Education
The patient education plan for Gladys includes emphasizing regular Kegel exercises. Notably, Gladys should regularly engage in Kegel exercises to facilitate the maintenance of proper muscle strength of the pelvic organs and prevent them from dropping (Miller et al., 2019). Gladys should also practice regularly in order to maintain healthy body weight. Gladys should also not smoke because this can affect body tissues and result in a chronic cough that may increase the risk of health complications. In addition, Gladys should be educated in the proper use of the prescribed medications, such as using the correct dosages and using medications until the last dosage.    
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