
pelvis. The pessary supports these muscle
groups and places pelvic organs in close
alignment to their proper anatomic position.
It also helps patients who are undergoing
pelvic floor rehabilitation by repositioning
pelvic structures to enhance muscle strength-
ening. The goal is to promote continence by
stabilizing the bladder base. 

Stress incontinence is often associated with
a cystocele, which occurs when the tissues
between the bladder and vagina weaken,
leading to herniation of the bladder. This her-
niation causes a bulge in the anterior vaginal
wall. If the cystocele descends into the vagi-
nal space, the bladder may have to empty
uphill, causing urinary retention and urgency.
Overactive bladder may occur. Atrophism
causes further thinning of the vaginal wall
separating the bladder anteriorly and the rec-
tum posteriorly, weakening the support even
more. Pessaries work well in the treatment of
urinary incontinence by compressing the ure-
thra against the upper posterior portion of the
symphasis pubis, elevating and stabilizing the
bladder neck. This increases outflow resis-
tance and may correct the angle between the
bladder and the urethra.
Pessary Features 

The pessary is an FDA-approved medical
device that is inserted into the vagina to treat
a variety of urogynecologic conditions. Most
pessaries are made of a non-toxic, medical-

grade silicone. The silicone is pliable, making
the pessary comfortable to wear. Pessaries do
not absorb vaginal secretions or odors. They
are biologically inert, rarely causing allergic
reactions. Pessaries used for fitting purposes
can be autoclaved, boiled or soaked in Cidex.
The pessary is safe and is not associated with
an increased risk of cancer.

Pessaries are available in many sizes and
shapes, and are designed to support various
anatomical defects (Figure 2). The pessary’s
outside diameter is measured in inches, with
a range from 1 inch to 4 inches. At least three
companies manufacture pessaries: Bioteque,
Mentor and Milex. You can order the devices

from each company’s sales representatives or
Web site (www.bioteque.com, www.milex
products.com, www.mentorcorp.com).
Pessaries typically include instructional sheets
with recommendations for use and fitting
instructions for each specific pessary. Table 2
outlines indications for selection.
Selection

When selecting a pessary, you may be over-
whelmed by the choices in size and style and
wonder which to choose for which condition.
Each woman’s anatomy is unique. For some,
the initial fitting may be accomplished in one
visit with excellent control of symptoms and
comfort. In other cases, such as when laxity is
more pronounced, a series of visits may be
required. As stated earlier, there certainly is a
learning curve, but it does get easier with
experience. Even after 15 years of fitting pes-
saries, I often have to try three or four before
determining the best fit for a patient. 

Selection of the proper pessary mainly
depends on the patient’s comfort level as well
as the pessary’s ability to correct the diag-
nosed problem. Pessary fitting is unique in
that its selection is also influenced by the
provider’s ability to insert a certain pessary
and the patient’s comfort in accepting it.
Many providers become adept at fitting a cer-
tain kind of pessary and tend to use it fre-
quently to treat a variety of conditions. This
seems to work well. Pessaries that are difficult
to insert and remove are less likely to be
used. An exception is the Gellhorn, which
works well and is used often but is difficult to
remove. While a manufacturer may recom-
mend a certain pessary for a particular condi-
tion, many pessaries are appropriate for a
variety of conditions. 

It is not necessary to have a full supply of
potential pessaries, but you should have a
representative selection readily available in
your office. My advice is to have three or four
sizes of three to four of the most commonly
used pessaries (Table 3). If the majority of
your population is older, you might consider
sizes 0 through 3; if they tend to be younger,
sizes 3 through 6 might be more useful. 

A pessary known as the ring is an excellent
choice for the treatment of urinary inconti-
nence and is available as a simple ring or as a
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Table 3

Common Pessary Sizes
Starter Kit
Pessary Size 
Ring 2 to 5  
Ring with knob and support 2 to 4  
Donut 2 to 3  
Gellhorn 1 to 3  

Table 2

Indications for Pessary Selection
Pessary Type Indications Ease of Insertion Sexual Intercourse
Gellhorn Moderate uterine prolapse Difficult No 

Mild cystocele  
Cube Moderate to severe prolapse, Medium No 

especially in elderly patients with 
a mild rectocele or cystocele  

Hodge Uterine retroversion Medium Yes  
Incompetent cervix
Mild cystocele
Retro displacement
Can be manually shaped  

Marland Minor degree of prolapse Medium No
Stress urinary incontinence   

Donut Moderate to severe prolapse Medium    No 
Cystocele  

Ring Mild uterine prolapse Easy Yes
Mild cystocele   

Dish Moderate prolapse with Medium No
incontinence    

Gehrung Mild to moderate cystocele Difficult Yes
or rectocele
Can be manually shaped   

Shaatz Mild to moderate prolapse Medium Yes
Mild cystocele   

Oval First- and second-degree uterine Easy Yes 
prolapse or cystocele  
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Figure 1. Depictions of early pessaries. 

Courtesy Helen Carcio


