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ABSTRACT 
 

Cystoceles result from a pelvic-floor support system that is not strong enough. This systematic review aims to 

study the urinary complications in women with cystoceles, especially SUI, and the complication following surgical 

repair. PubMed, Web of Science, Science Direct, EBSCO, and Scopus were searched. Study articles were 

screened by title and abstract using Rayyan QCRI then a full-text assessment was implemented. Thirteen studies 

were included, with a total of 1043 women with cystoceles and urinary complications. The follow-up duration 

ranged from 1.4 months to 53 months. Most of the included studies had SUI as a complication of cystoceles. The 

other complication included urge incontinence, mixed incontinence, frequency, incomplete voiding, and voiding 

difficulties. Incontinence recurrence and voiding dysfunction were reported only in one investigation. The 

majority of cystoceles cases had SUI. Frequency, incomplete voiding, urge incontinence, mixed incontinence, and 

voiding issues were among the other complications. The most frequent surgical complications were 

pyelonephritis, cystitis, and UTIs.  
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INTRODUCTION 

A cystocele often referred to as a protrusion of the bladder develops when the bladder descends into the vagina. 

The bladder protrudes through the anterior wall of the vagina, with which it is anatomically connected. Several 

underlying factors might lead to cystocele development, which causes the muscles and connective tissue 

surrounding the bladder and vagina to weaken [1]. 

In women, the endopelvic fascia and pelvic floor muscles support the pelvic viscera anatomically. Pubococcygeus, 

puborectalis, and iliococcygeus, three muscles that together make up the levator ani muscle group, provide this 

pelvic support. Additionally, the cardinal and uterosacral ligaments offer extra stability and support. The 

functionality of daily life and sexual activities might be negatively impacted by a prolapsed or herniated bladder. 

Some women may experience modest symptoms that do not need treatment, and in some circumstances, prolapses 

may regress after menopause [2]. 

Cystoceles are the result of a pelvic-floor support system that is not strong enough. Obesity, advancing age, and 

parity are the primary risk factors. They may also develop as a result of pelvic surgery, collagen abnormalities, a 

familial history of cystocele, and chronically elevated intra-abdominal pressure [2]. 

http://www.ijpras.com/
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The exact number of women who suffer from anterior vaginal wall prolapse is difficult to determine. According 

to the Women's Health Initiative study, 32.9% of women who have had a hysterectomy and 34.3% of women with 

uteruses experience bladder prolapse [3]. 2.9% of non-pregnant women over 20 who were not pregnant were 

found to have some degree of pelvic organ prolapse in a cross-sectional survey of the participants [4]. The severity 

of the symptoms was shown to be higher in groups of women from lower socioeconomic backgrounds. 

Additionally, it has been determined that by age 80, 11.1% of women will need an operation to control a prolapse, 

with around one-third of them requiring a second surgery [5]. 

Only women who report symptomatic anterior wall prolapse are advised to have treatment for cystocele [6]. 

Generally speaking, there are three treatment options for the condition: expectant, conservative, and surgical. As 

part of a therapy strategy, the patient should be presented with all available options and adequately briefed on 

them. Better results are observed if surgical goals and the patient's expectations are discussed before treatment 

[7]. 

The next option for symptomatic women, those who need quick relief, those who have rejected conservative 

treatment, or for whom the conservative strategy has not been successful is surgical management. It should be 

highlighted that surgery should be performed after the patient's family is complete because childbirth can further 

harm the pelvic support system [8]. This systematic review investigates the urinary complications associated with 

cystoceles, especially stress urinary incontinence (SUI), and following surgical repair among women [9-11]. 

MATERIALS AND METHODS 

This systematic review was conducted following the accepted standards (Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses, PRISMA). 

Study design  

This was a systematic Review.  

Study condition 

This study reviewed the urinary complications in women with cystoceles, especially SUI, and the complication 

following surgical repair. 

Search strategy 

To find the appropriate literature, a thorough literature search was carried out in five major databases: PubMed, 

Web of Science, Science Direct, EBSCO, and Scopus. The English language was our only option, and the 

requirements of each database were taken into consideration. The following keywords, which were converted into 

Mesh terms in PubMed, were used to find the right studies; "Cystocele," "Pelvic prolapse," "Vaginal prolapse," 

"Complications," "Sequelae," "Urinary incontinence," "Urinary stress incontinence," " Urinary urge 

incontinence," and "Urinary tract disorders." The appropriate keywords were paired with the Boolean operators 

"OR" and "AND." The search yielded English-language publications with full text, freely accessible articles, and 

human trials. 

Selection criteria  

Inclusion criteria 

The subjects were chosen for addition founded on their applicability to the research, which has the following 

criteria; only female patients with cystoceles who had urinary complications. 

Exclusion criteria  

We dismissed all subsequent publications, ongoing research, and analyses of completed studies that did not focus 

on our main object. 

Data extraction 

To check for duplicate search strategy results, we used Rayyan (QCRI) [12]. By imposing a set of 

inclusion/exclusion criteria on the combined search results, the researchers were able to determine the relevance 

of the titles and abstracts. The reviewers read the entirety of the papers' texts that met the criteria for inclusion. 

The authors discussed dispute resolution. The qualified study was incorporated using a created data extraction 
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form. The authors extracted data about the study titles, authors, study year, study designs, participant number, 

mean age, follow-up duration, preoperative complications of cystoceles, type of procedure, and postoperative 

complications. 

Strategy for data synthesis 

To provide a qualitative summary of the included study components and outcomes, summary tables were created 

using the data collected from the eligible studies. After data extraction for the systematic review, the best use of 

the data from the included study articles was decided. Studies that met the full-text inclusion criteria but did not 

provide any data on urinary complications among women with cystoceles were excluded. 

RESULTS AND DISCUSSION 

Search results 

A total of 420 study articles resulted from the systematic search, and then 40 duplicates were removed. Title and 

abstract screening were conducted on 380 studies, and 309 studies were excluded. 71 reports were sought for 

retrieval, and only 3 articles were not retrieved. Finally, 68 studies were screened for full-text assessment; 29 were 

excluded for wrong study outcomes, 17 for unavailable data on the urinary complications of cystoceles, and 9 for 

the wrong population type. Thirteen eligible study articles were included in this systematic review. Figure 1 

displays a summary of the study selection method. 

 

 
Figure 1. Summarizes the study selection procedure using a PRISMA flowchart. 

Characteristics of the included studies  

A total of 13 studies were included in this review, with 1043 patients with cystoceles and urinary complications. 

Five studies were retrospective [13-17], three were randomized control trials (RCTs) studies [18-20], one was a 

case-control study [21], one was a descriptive study [22], and one was a prospective study [23]. Three studies 
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were conducted in Italy [15, 20, 23], One in India [22], one in Australia [13], one in Japan [18], one in Egypt [19], 

one in South Korea [14], one in France [20], one in Taiwan [16], one in Georgia [24], one in Turkey [17], and one 

in the USA [23]. Most of the included populations were elderly. The follow-up duration ranged from 1.4 months 

[13] to 53 months [15]. Most of the included studies had SUI as a complication of cystoceles [13-17, 19, 20, 22-

25]. The other complication included urge incontinence, mixed incontinence, frequency, incomplete voiding, and 

voiding difficulties. Cystocele repair was done through various procedure types. Most cases with SUI were cured 

following the repair. Urinary tract infection (UTI), cystitis, and pyelonephritis were reported in four studies as 

postoperative complications [14, 15, 20, 22]. Incontinence recurrence and voiding dysfunction were reported in 

one investigation [24]. 

Table 1. A summary of characteristics of the included study articles. 
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We believe that this is the first systematic review to investigate the urinary complications associated with 

cystoceles among women in addition to the postoperative complications. This review is mainly limited by the lack 

of quantitative assessment to evaluate our objective. We have fully outlined the studies we have included and 

have obtained data on several complications.  

Another important drawback is the inclusion of low-quality evidence: most studies lacked a comparative design, 

did not look at treatments based on complication type, and did not compare results based on various management 

approaches. Therefore, it is challenging to interpret the evidence. Most studies failed to report outcomes per the 

reason for referral, which is crucial information for figuring out how to manage complications effectively. 

The present study found that most cystoceles cases suffered from USI. Urge incontinence, mixed incontinence, 

frequency, incomplete voiding, and voiding difficulties were the other reported complications. SUI, also known 

as spontaneous urinary incontinence, is the unintentional leakage of urine during actions that raise intraabdominal 

pressure, such as straining, lifting, or coughing.  

In women, urethral hypermobility and intrinsic sphincter weakness are the main causes of stress incontinence 

[26]. Buchsbaum also reported that in both community and care facility settings, elderly people frequently 

experience urinary incontinence and pelvic organ prolapse [26]. In cases of cystocele, urinary incontinence, 

particularly the SUI, is a well-recognized symptom. In comparison, Khan et al. observed a similar incidence of 

SUI (14.78%, n=69) [27], Luka et al. observed SUI in 15% (n=4458) of women and overactive bladder in 13% 

(n=4458) of their cases [28]. Bai et al., however, found SUI in 63.3% (n=19) of the population [29]. 

The degree of the cystocele, the existence of SUI, the degree of genital prolapse, and the desire for future 

childbearing dictated the type of intervention. This study found that UTI, cystitis, and pyelonephritis were the 

most common postoperative complication. It is now standard practice to use a postoperative indwelling catheter 

for a limited time following prolapse surgery. On the other hand, placing an indwelling catheter increases the 
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chance of developing a urinary tract infection, and the rate of infection rises the longer the catheter is left in place 

[30]. 

One study by Bruce et al. [24] reported incontinence recurrence and voiding dysfunction after cystocele repair. 

Everyone who encounters women with pelvic prolapse and SUI should make an effort to offer anatomic surgical 

correction when necessary. We are aware that the amount of follow-up we have is little and that many continence 

operations will have positive outcomes right away. We need to monitor patients for a longer time to see if our 

defect-focused anatomic approach to incontinence and prolapse will "stand the test of time." [24] 

Complications from surgical procedures are the most common. The prolapse returning and requiring additional 

surgery is the most frequent. After an anterior colporrhaphy, over 40% of women need a second surgery because 

their symptoms have returned. Other issues can result from surgery, such as postoperative bleeding, hematoma, 

harm to the surrounding pelvic organs, infection at the surgical site and wound dehiscence, urinary tract infection, 

pain during erections, urine retention, and the development of a vesicovaginal fistula [31]. 

The presence of a cystocele alone does not represent a risk to life. The problem is that it progresses and can result 

in a wide range of symptoms and illnesses if not treated properly. Women may experience voiding difficulty and 

urinary symptoms as a result of the bladder wall protruding into the vagina. These symptoms may be linked to 

kidney damage and urinary tract infections. The vaginal mucosal tissue is more prone to bleeding and infection if 

the prolapse extends past the vaginal entrance and causes ulcers. Additionally crucial is the psychological toll that 

incontinence and sexual dysfunction can have [32]. 

CONCLUSION 

This systematic review revealed that SUI affected the majority of cystoceles cases. The other complications 

included frequency, incomplete voiding, urge incontinence, mixed incontinence, and voiding difficulties. 

Pyelonephritis, cystitis, and UTI were the most frequent postoperative complications. 

ACKNOWLEDGMENTS : Many thanks to Dr. Hatim T. O. Ali Assistant Professor of Obstetrics and 

Gynecology, College of Medicine, King Khalid University, Abha, Saudi Arabia, for his continuous help, support 

and encouragement to complete this work. 

CONFLICT OF INTEREST : None 

FINANCIAL SUPPORT : None 

ETHICS STATEMENT : None 

REFERENCES 

1. Naldini G, Fabiani B, Sturiale A, Simoncini T. Complex pelvic organ prolapse: decision-making algorithm. 

Int J Colorectal Dis. 2019;34(1):189-92. 

2. Wyndaele M, Madhu C, Hashim H. Female stress urinary incontinence surgery:‘Resurgence of the Titans’. 

Turk J Urol. 2021;47(3):210-5. doi:10.5152/tud.2021.21073 

3. Ghanbari Z, Ghaemi M, Shafiee A, Jelodarian P, Hosseini RS, Pouyamoghaddam S, et al. Quality of Life 

Following Pelvic Organ Prolapse Treatments in Women: A Systematic Review and Meta-Analysis. J Clin 

Med. 2022;11(23):7166. doi:10.3390/jcm11237166 

4. Giagio S, Innocenti T, Salvioli S, Lami A, Meriggiola MC, Pillastrini P, et al. Completeness of exercise 

reporting among randomized controlled trials on pelvic floor muscle training for women with pelvic organ 

prolapse: A systematic review. Neurourol Urodyn. 2021;40(6):1424-32. doi:10.1002/nau.24712 

5. Ruffolo AF, Lambert B, Lallemant M, Candiani M, Salvatore S, Cosson M. The Vaginal Patch Plastron 

Associated to the Anterior Sacrospinous Ligament Fixation for the Treatment of Advanced Anterior Vaginal 

Wall Prolapse. J Clin Med. 2022;11(22):6684. doi:10.3390/jcm11226684 

6. Wallace S, Gurland B. Approaching Combined Rectal and Vaginal Prolapse. Clin Colon Rectal Surg. 

2021;34(05):302-10. doi:10.1055/s-0041-1726351 

7. Robinson D, Prodigalidad LT, Chan S, Serati M, Lozo S, Lowder J, et al. International Urogynaecology 

Consultation chapter 1 committee 4: patients’ perception of disease burden of pelvic organ prolapse. Int 

Urogynecol J. 2022;33(2):189-210. doi:10.1007/s00192-021-04997-3 



Ali et al.                                                                 Int. J. Pharm. Res. Allied Sci., 2022, 11(1): 121-128 
 

127 

8. Durnea CM, Pergialiotis V, Duffy JM, Bergstrom L, Elfituri A, Doumouchtsis SK. CHORUS ‚an 

International Collaboration for Harmonising Outcomes‚ Research and Standards in Urogynaecology and 

Women’s Health. A systematic review of outcome and outcome-measure reporting in randomised trials 

evaluating surgical interventions for anterior-compartment vaginal prolapse: a call to action to develop a 

core outcome set. Int Urogynecol J. 2018;29(12):1727-45. doi:10.1007/s00192-018-3781-5 

9. Shahveh M, Tajbakhsh E, Momtaz H, Ranjbar R. Antimicrobial Resistance, Biofilm Formation and 

Virulence Factors in Enterococcus faecalis Strains Isolated from Urinary Tract Infection in Kermanshah, 

Iran. Arch Pharm Pract. 2020;11(3):79-88. 

10. Alsulami FT, Al-Malki YA, Al Hamad MA, Alanzi FA, Abualshamat MM, Alharbi FO, et al. Role of Family 

Physician in Diagnosis and Management of Urinary Tract Infection in PHC. Arch Pharm Pract. 

2019;10(4):38-42. 

11. Kalani L, Rashidi N, Mehranfard S, Bahrami H, Majidipour N, Moghaddam AS, et al. Epidemiology of the 

urinary stones: a 6-year retrospective study at Dezful-Iran. Int J Pharm Phytopharmacol Res. 2020;10(4):79-

85. 

12. Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan—a web and mobile app for systematic 

reviews. Syst Rev. 2016;5(1):1-0. 

13. Shek KL, Rane A, Goh J, Dietz HP. Stress urinary incontinence after transobturator mesh for cystocele 

repair. Int Urogynecol J. 2009;20(4):421-5. 

14. Eboue C, Marcus-Braun N, von Theobald P. Cystocele repair by transobturator four arms mesh: monocentric 

experience of first 123 patients. Int Urogynecol J. 2010;21(1):85-93. 

15. Cugudda A, Terrone C, Crivellaro S, Rossetti SR. Long term results of Burch colposuspension and anterior 

colpoperineorraphy in the treatment of stress urinary incontinence and cystocele. InAnnales d'urologie 2002 

Jan 1 (Vol. 36, No. 3, pp. 176-181). Elsevier Masson. 

16. Chen CH, Hsiao SM, Chang TC, Wu WY, Lin HH. Transvaginal cystocele repair using pursestring technique 

reinforced with custom-tailored two-armed mesh. Urology. 2011;78(6):1275-80. 

17. Onarımının EZ. Effect of Simultaneous Cystocele Repair On Transobturator Tape In Patients With Stress 

Urinary Incontinence. J Urol Surg. 2014;1:28-31. 

18. Abdel Aziz AY, Hassan S, Morsy S, Hussein HA, Abdel Azim D, Abdel Azim MS. Outcomes of the 

association of asymptomatic cystocele repair in patients undergoing mid-urethral sling surgery for the 

correction of stress incontinence. Afr J Urol. 2020;26(1):1-5. 

19. Park HK, Paick SH, Lho YS, Choo GY, Kim HG, Choi J. Lack of effect of concomitant stage II cystocele 

repair on lower urinary tract symptoms and surgical outcome after tension-free vaginal tape procedure: 

randomized controlled trial. Int Urogynecol J. 2013;24(7):1123-6. 

20. Zullo MA, Ruggiero A, Plotti F, Bellati F, Basile S, Manci N, et al. Anterior colporrhaphy plus inside-out 

tension-free vaginal tape for associated stress urinary incontinence and cystocele. J Minim Invasive Gynecol. 

2008;15(4):446-51. 

21. Okui N, Okui M, Horie S. Improvements in overactive bladder syndrome after polypropylene mesh surgery 

for cystocele. Aust N Z J Obstet Gynaecol. 2009;49(2):226-31. 

22. Shrestha S. Urinary complication following cystocele repair in pelvic organ prolapse. Nepal J Obstet 

Gynaecol. 2016;11(1):20-3. 

23. Adile B, Gugliotta G, Adile G, Verso LL, Sommatino F, Scurria S. Monoprosthesis for simultaneous 

correction of stress urinary incontinence and cystocele: a 3-year follow-up. Urol J. 2012;79(19_suppl):134-

7. 

24. Bruce RG, El-Galley RE, Galloway NT. Paravaginal defect repair in the treatment of female stress urinary 

incontinence and cystocele. Urology. 1999;54(4):647-51. 

25. Gilleran JP, Lemack GE, Zimmern PE. Reduction of moderate‐to‐large cystocele during urodynamic 

evaluation using a vaginal gauze pack: 8‐year experience. BJU Int. 2006;97(2):292-5. 

26. Jaffar A, Mohd-Sidik S, Nien FC, Fu GQ, Talib NH. Urinary incontinence and its association with pelvic 

floor muscle exercise among pregnant women attending a primary care clinic in Selangor, Malaysia. PLoS 

One. 2020;15(7):e0236140. doi:10.1371/journal.pone.0236140 

27. Sori DA, Bretones S, Mellier G, de Rochambeau B. Prevalence and surgical outcomes of stage 3 and 4 pelvic 

organs prolapse in Jimma university medical center, south west Ethiopia. BMC Women's Health. 

2022;22(1):1-0. doi:10.1186/s12905-022-01992-8 

https://doi.org/10.1007/s00192-018-3781-5


Ali et al.                                                                 Int. J. Pharm. Res. Allied Sci., 2022, 11(1): 121-128 
 

128 

28. Zafarnia M, Kennes LN, Stickeler E, Hoff J, Najjari L. Evaluation of urinary continence status and its 

influence on quality of life after gyneco-oncological treatment of female pelvic malignancies at an 

oncological center. BMC Women's Health. 2022;22(1):1-0. doi:10.1186/s12905-022-01999-1 

29. Harvey MA, Chih HJ, Geoffrion R, Amir B, Bhide A, Miotla P, et al. International Urogynecology 

Consultation Chapter 1 Committee 5: relationship of pelvic organ prolapse to associated pelvic floor 

dysfunction symptoms: lower urinary tract, bowel, sexual dysfunction and abdominopelvic pain. Int 

Urogynecol J. 2021;32(10):2575-94. doi:10.1007/s00192-021-04941-5 

30. Xie N, Hu Z, Ye Z, Xu Q, Chen J, Lin Y. A systematic review comparing early with late removal of 

indwelling urinary catheters after pelvic organ prolapse surgery. Int Urogynecol J. 2021;32(6):1361-72. 

doi:10.1007/s00192-020-04522-y 

31. Dietz HP, Hankins KJ, Wong V. The natural history of cystocele recurrence. Int Urogynecol J. 

2014;25(8):1053-7. 

32. Makajeva J, Watters C, Safioleas P. Cystocele. InStatPearls [Internet] 2021 Sep 18. StatPearls Publishing. 

 


