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Experiencing pelvic organ prolapse can  
be challenging — it can interfere with your 
activities, intrude on your personal life, and  
be just plain uncomfortable.1

Maybe you’ve heard other women talk  
about it — and now it’s happening to you. 

Over 3 million women in the United States 
suffer from pelvic organ prolapse (POP) and 
300,000 surgeries are performed annually for 
POP.2 This guide is designed to help you learn 
more about pelvic organ prolapse and the 
treatment options.

Let’s talk about it.
Pelvic organ prolapse.

Review this guide to learn more  
and then talk with your doctor. 
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Pelvic organ prolapse (POP):  
It’s common and treatable2

1 in 3 women with POP 
have multiple surgeries2

Pelvic organ prolapse is a disorder in which one or 
more of the pelvic organs drop from their normal 
position. Pelvic organs that can drop include the 
bladder, uterus, rectum, vagina and the small 
intestine (bowel).2

Approximately 3.3 million  
women in the U.S. suffer from  
pelvic organ prolapse2

Half of all women between ages 
50 and 79 say they have symptoms3

•  Many also have stress urinary incontinence (SUI)2

•  May be a progressive condition, gradually getting 
worse and causing more severe symptoms4

• May require surgery for relief of symptoms5

  300,000  

POP surgeries performed  
in the U.S. each year2



The Pelvic Area and What 
Happens with Prolapse
The pelvic floor is a group of muscles that support 
the bladder and bowel and helps maintain 
continence. They are often described as being 
shaped like a hammock or sling.6 Normally these 
muscles and surrounding tissues keep the pelvic 
organs in place.7 Sometimes they can become 
too weak or stretched to continue to support 
your pelvic organs.7 
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Prolapse Causes
Certain risk factors increase your likelihood  
of experiencing pelvic organ prolapse:

• Vaginal childbirth2

• Menopause2

• Obesity7

• Chronic cough7

• Frequent constipation7

• Pelvic organ tumors7

Prolapse Symptoms5

If you are experiencing prolapse, you may feel:

• Heaviness or pressure in the pelvic region

• Vaginal pain and/or pressure

•  Pulling or aching feeling in the lower  
abdomen or pelvis

• Painful or uncomfortable sex

• Difficulty urinating or having a bowel movement
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Types of Pelvic Organ Prolapse5

Cystocele 
Bulging of the bladder 
into the vagina

Rectocele 
Bulging of the rectum 
into the vaginal wall

Enterocele 
Bulging of the intestine into  
the upper part of the vagina
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Vaginal Vault  
The top of the vagina loses  
its support and drops into  
or out of the vagina

Uterine  
The uterus loses its support  
and drops into the vagina

11
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Coloplast Mesh
Coloplast’s Restorelle® mesh allows for tissue 
ingrowth which combines with your body’s  
natural collagen tissue to provide extra support. 
This strengthened support system maintains  
the organ’s anatomical placement.6 

Synthetic mesh has been shown in many studies 
to greatly reduce the risk of recurrence of 
prolapse, as well as relieve the symptoms of 
prolapse.9 Your doctor will be able to provide more 
information about surgery for prolapse and the 
different types of repair materials available. 
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Treatment Options8

There are different treatment options available 
and your doctor will be able to help you find the 
best solution for you. Treatment will depend on 
the type and cause of your prolapse as well as 
your plans for the future, such as whether you 
are planning to become pregnant.

Non-Surgical
Pelvic organ prolapse may be managed with 
vaginal pessaries, Kegel exercises, biofeedback  
and lifestyle changes. These options may involve 
long-term treatment, on-going maintenance, 
continued expenses and may not address the 
underlying condition.7 

Surgical5

Surgery reconstructs the pelvic floor with the 
goal of restoring the organs to their original 
position. Surgical repair can be done through  
the vagina or through the abdomen.

•  Anterior or posterior colporrhaphy is a 
procedure in which the wall of the vagina  
is strengthened with sutures so that it once 
again supports the pelvic organs.

•  Surgery using vaginally placed allograft tissue 
grafts is done through an incision in the vagina.

•  Sacrocolpopexy and sacrohysteropexy are 
done through the abdomen to repair vaginal 
vault prolapse and uterine prolapse with  
surgical mesh.
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Before Surgery
If you are considering surgery with the use  
of surgical mesh to repair your POP, ask your 
surgeon these questions before you agree to  
the procedure:

Are you planning to use mesh in my surgery?

Why do you think I am a good candidate for 
surgical mesh?

 Why is surgical mesh being chosen for my repair?

Will my partner be able to feel the surgical mesh 
during sexual intercourse? What if the surgical 
mesh erodes through my vaginal wall?

 If surgical mesh is to be used, how often have  
you implanted this particular product? What 
results have your other patients had with  
this product? 

What can I expect to feel after surgery and  
for how long?

Which specific side effects should I report to  
you after the surgery?

If I develop a complication, will you treat it or  
will I be referred to a specialist experienced  
with surgical mesh complications?

 What if the mesh surgery doesn’t correct  
my problem?

If I have a complication related to the surgical 
mesh, how likely is it that the surgical mesh  
could be removed and what could be  
the consequences?

If a surgical mesh is to be used, is there  
patient information that comes with the  
product, and can I have a copy?



After Surgery
If you have surgery with mesh to repair your 
POP, you should:

Continue with your annual and other routine 
check-ups and follow-up care. There is no need 
to take additional action if you are satisfied with 
your surgery and are not having complications  
or symptoms.

Notify your health care provider if you have 
complications or symptoms, including persistent 
vaginal bleeding or discharge, pelvic or groin  
pain or pain with sex, that last after your  
follow-up appointment.

 Let your health care provider know you have 
surgical mesh, especially if you plan to have 
another surgery or other medical procedures.

Talk to your health care provider about any 
questions you may have.

If you have had POP surgery but do not  
know whether your surgeon used mesh,  
ask your health care provider at your next 
scheduled visit.

1716

Insurance Information
Most insurance plans, including Medicare, cover 
these procedures. Consult your insurance carrier 
to find out the specific criteria for coverage. The 
reimbursement specialist at your physician’s 
office may also be able to help you with this.

Take the Next Step
Visit FemalePelvicSolutions.com to review 
treatment options and find a physician who 
specializes in treating pelvic organ prolapse. 
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Any future pregnancy could negate the benefits of this mesh surgical procedure. 
You should report any bleeding, pain, abnormal vaginal discharge or sign of 
infection that occur at any time.

Adverse events are known to occur with transabdominal synthetic mesh 
procedures and implants. 

Adverse events following mesh implantation may be new onset (de novo), 
persistent, worsening, transient, or permanent.

Potential complications include, but are not limited to: abscess (acute or 
delayed), adhesion/scar formation, allergy, hypersensitivity or other immune 
reaction, bleeding, hemorrhage or hematoma, bowel obstruction, constipation 
and/or defecatory dysfunction, fecal incontinence and/or anal sphincter 
incompetence, ileus, dehiscence, delayed wound healing, extrusion, erosion or 
exposure of mesh into the vagina or other structures or organs, fistula formation, 
infection, inflammation (acute or chronic), local irritation, mesh migration, 
necrosis, new onset (de novo) and/or worsening painful intercourse 
(dyspareunia), neuromuscular symptoms (acute or chronic), pain (acute or 
chronic), partner pain and/or discomfort during intercourse, perforation or injury 
of soft tissue (e.g., ligaments, muscles, nerves, vessels), structures, or organs 
(e.g., bowel, rectum, bladder, urethra, ureters, vagina), seroma, suture erosion, 
bladder storage dysfunction (e.g., increased daytime frequency, urgency, 
nocturia, overactive bladder, urinary incontinence), ureteral obstruction, urinary 
tract infection, voiding symptoms (e.g., dysuria, urinary retention, incomplete 
emptying, straining, positional voiding, weak stream), de novo or worsening 
prolapse in untreated compartment, granulation tissue formation, palpable 
mesh (patient and/or partner), recurrent prolapse, sexual dysfunction, vaginal 
discharge (abnormal) and vaginal scarring, tightening, rigidity, shortening  
and/or contracture. 

The occurrence of these events may require one or more revision surgeries, 
including removal of the mesh. 

Complete removal of the mesh may not always be possible, and additional 
surgeries may not always fully correct the complications.

There may be unresolved pain with or without mesh explantation.

This treatment is prescribed by your physician. Discuss the treatment options 
with your physician to understand the risks and benefits of the various options  
to determine if mesh is right for you. 

Caution: Federal law (USA) restricts this device to sale by or on the order of  
a physician.

Important Safety Information 
Restorelle® Y, Y Contour™, M, L, and XL Polypropylene  
Mesh for Sacrocolposuspension/Sacrocolpopexy
Pelvic organ prolapse (POP) is a condition in which the muscles of a woman’s 
pelvis become weak or damaged and can no longer support the pelvic organs 
(such as the bladder, uterus and rectum), causing them to push into the vagina. 
This condition can cause pain in the pelvis, discomfort while going to the 
bathroom and problems with having sex.

Pelvic organ prolapse can be treated with a surgical procedure in which mesh is 
implanted to support the pelvic organs. Restorelle® Y, Y Contour™, M, L, and XL 
mesh is a non-absorbable mesh that is surgically implanted through the 
abdomen (transabdominally) and once implanted into your body is permanent. 
The mesh is intended to act as a support to the weak or damaged pelvic muscles 
to prop up the muscles while new tissue grows into the mesh to provide strength 
and support, preventing the pelvic organs from pushing into the vagina. A mesh 
is implanted inside the abdomen to support the internal organs. The operation to 
place a mesh is considered major surgery.

Restorelle Y, Y Contour, M, L, and XL is indicated for use as a bridging material 
for sacrocolposuspension/sacrocolpopexy (transabdominal placement via 
laparotomy, laparoscopic, or robotic approach) where surgical treatment for 
vaginal vault prolapse is warranted.

Restorelle Y, Y Contour, M, L, and XL is not for females who have  
the following: are pregnant or desire for future pregnancy, potential for further 
growth (e.g., adolescents), pre-existing local or systemic infection, taking blood 
thinning medication (anti-coagulant therapy), any condition, including known  
or suspected pelvic pathology, which could compromise implant or implant 
placement, and sensitivity/allergy to polypropylene.

Check with your Physician on the warnings, precautions and risks associated 
with the use of this mesh. 

The effectiveness of Restorelle Y, Y Contour, M, L, and XL has not been 
validated by a prospective, randomized clinical trial.

A thorough assessment of each patient should be made to  
determine the suitability of a synthetic mesh procedure.

Check with your physician on:

•  Alternative pelvic organ prolapse treatments that may be appropriate  
the reason for choosing transabdominal mesh

•  The postoperative risks and potential complications of transabdominal  
mesh surgery the mesh to be implanted is a permanent implant

•  Some complications associated with the implanted mesh may require 
additional surgery; repeat surgery may not resolve these complications

•  Serious adverse tissue responses or infection may require removal of parts  
of the mesh, or the entire mesh, and complete removal of the mesh may not 
always be possible 

•  Individuals who have varying degrees of collagen laydown that may result  
in scarring

•  Certain underlying conditions may be more susceptible to postoperative 
bleeding, impaired blood supply, compromised/delayed healing, or other 
complications and adverse events, as with all surgical procedures

As with all surgical procedures, patients with certain underlying conditions  
may be more susceptible to postoperative bleeding, impaired blood supply, 
compromised/delayed healing, or other complications and adverse events.

The risks and benefits of using Restorelle Y, Y Contour, M, L, and XL should  
be considered in all patients, taking into account patients with the following 
underlying conditions:

• Age-related underlying conditions

• Autoimmune disease

• Coagulation disorder

• Connective tissue disorder

• Debilitated or immunocompromised state

• Diabetes

• Pelvic radiation therapy or chemotherapy

• Physical characteristics (e.g., body mass index)

• Smoking-related underlying conditions

• Urinary tract anomalies



Feel confident and comfortable 
again. Take control of your  
pelvic organ prolapse today.
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