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Bladder symptoms and GSM: assessment and management.

Upon completion of this learning activity, attendees will be able to:

1. Recognize lower urinary tract symptoms associated with GSM.

2. Recognize the important aspects of the clinical evaluation.

3. Decide which investigations are required.

4. Understand the treatment options and initiate management.

5. Recognize which patients require referral for further evaluation and management.



GENERAL COMMENTS
• Urinary tract has the same embryologic origin as the genital tract.

• Bladder, urethra, pelvic floor muscles, endopelvic fascia are affected 
by low levels sex steroid levels.

• Estrogen deficiency  versus ageing  is not always clear.

•  No more effective treatment than topical conjugated E (Canada 
1941).

• Awareness and treatment  is available to a miniscule proportion of 
people.



The foundations of good pelvic floor heath start early – not at 
menopause.



URINARY SYMPTOMS (GSM)

• Painful urination
• Urinary urgency and frequency (day or night)
• Recurrent urinary tract infections

• Urinary incontinence (stress/urge/mixed)
• Hesitancy
• Incomplete voiding



ASSOCIATED CONDITIONS

• OAB

• Interstitial cystitis/bladder pain syndrome

• Pelvic organ prolapse



Conditions which may present with urinary 
symptoms
• Ovarian cancer
• Bladder cancer
• Neurodegenerative conditions
• Metabolic disorders (DM)
• Sleep apnea
• Nocturnal polyuria
• Medication
• Radiation cystitis
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AUSTRALIAN PELVIC  
FLOOR QUESTIONNAIRE 

 

 
 

 
 
    

 
 

Patient’s Name:  ___________________________ 
 
 
Date of Birth: _____________________________ 
 

 
Date completed:   __________________________ 

 
 

Please circle your most applicable answer.  Consider your experience during the last month. 
 

BLADDER FUNCTION  ( ____ / 45) 

Q1. How many times do you pass urine in a 
day? 

0   Up to 7 
1   Between 8-10 
2   Between 11-15 
3   More than 15 

Q2. How many times do you get up at 
night to pass urine? 

0   0-1 
1   2 
2  3 
3   More than 3 times 

Q3. Do you wet the bed before you wake 
up at night? 

0   Never 
1   Occasionally - less than once per week 
2   Frequently - once or more per week 
3  Always - every night  
 

Q4. Do you need to rush/hurry to pass 
urine when you get the urge? 

0  Can hold on 
1           Occasionally have to rush – less than once/week 
2   Frequently have to rush – once or more/week 
3   Daily 
 

Q5. Does urine leak when you rush or 
hurry to the toilet or can’t you make it in 
time? 
0   Not at all 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q6. Do you leak with coughing, sneezing, 
laughing or exercising? 
 

0   Not at all 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q7. Is your urinary stream (urine flow) 
weak, prolonged or slow? 
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q8. Do you have a feeling of incomplete 
bladder emptying?  
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q9. Do you need to strain to empty your 
bladder? 
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q10. Do you have to wear pads because of 
urinary leakage? 
0   None - Never 
1   As a precaution 
2   When exercising / during a cold 
3   Daily 

Q11. Do you limit your fluid intake to 
decrease urinary leakage? 
0   Never 
1   Before going out 
2   Moderately 
3   Always 

Q12. Do you have frequent bladder 
infections?  
0   No 
1   1-3 per year 
2   4-12 per year 
3  More than one per month 

Q13. Do you have pain in your bladder or 
urethra when you empty your bladder?  
 

0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q14. Does urine leakage affect your 
routine activities like recreation, 
socializing, sleeping, shopping etc? 
0   Not at all 
1   Slightly 
2   Moderately 
3   Greatly 

Q15.  How much does your bladder 
problem bother you? 
 

0   Not at all 
1   Slightly 
2   Moderately 
3   Greatly 

Other symptoms (haematuria, pain etc.) 
____________________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________ 

 

BOWEL FUNCTION  (_____ / 34) 

Q16. How often do you usually open your 
bowels?  
 
0   Ever other day or daily 
1   Less than every 3 days 
2   Less than once a week 
0   More than once per day 

Q17. How is the consistency of your 
usual stool? 
0   Soft 
0           Firm 
0   Hard (pebbles) 
1   Variable 
2   Watery 

Q18. Do you have to strain to empty your 
bowels? 
 

0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q19. Do you use laxatives to empty your 
bowels? 
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q20. Do you feel constipated? 
 
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q21. When you get wind or flatus, can you 
control it, or does wind leak?  
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 
 

AUSTRALIAN PELVIC FLOOR QUESTIONNAIRE 
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AUSTRALIAN PELVIC  
FLOOR QUESTIONNAIRE 

 

 
 

 
 
    

 
 

Patient’s Name:  ___________________________ 
 
 
Date of Birth: _____________________________ 
 

 
Date completed:   __________________________ 

 
Q22. Do you get an overwhelming sense of 
urgency to empty bowels? 
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q23.  Do you leak watery stool when you 
don’t mean to?  
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q24.  Do you leak normal stool when you 
don’t mean to?  
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q25.  Do you have a feeling of incomplete 
bowel emptying?  
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3  Daily 

Q26.  Do you use finger pressure to help 
empty your bowel?  
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3   Daily 

Q27.  How much does your bowel problem 
bother you? 
0   Not at all 
1   Slightly 
2   Moderately 
3   Greatly 

PROLAPSE SYMPTOMS  (_____/15) 

Q28.  Do you have a sensation of tissue 
protrusion/lump/bulging in your vagina?  
 
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3  Daily 

Q29.  Do you experience vaginal 
pressure or heaviness or a dragging 
sensation? 
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3  Daily 

Q30.  Do you have to push back your 
prolapse in order to void? 
 
 

0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3  Daily 

Q31.  Do you have to push back your 
prolapse to empty your bowels?  
0   Never 
1   Occasionally – less than once per week 
2   Frequently – once or more per week 
3  Daily 

Q32.  How much does your prolapse 
bother you? 
0   Not at all 
1   Slightly 
2   Moderately 
3   Greatly 

Other Symptoms:  (problems: walking / sitting, 
pain, vaginal bleeding) 

___________________________________ 
___________________________________ 
___________________________________ 

SEXUAL FUNCTION   (_____/21) 

Q33. Are you sexually active? 
 
⎕   No 
⎕          Less than once per week 
⎕          Once or more per week 
⎕   Daily or most days 
 
 

If you are not sexually active, please  
continue to answer questions 34 & 42. 

Q34.  If you are not sexually active, 
please tell us why? 
⎕   Do not have a partner 
⎕          I am not interested 
⎕          My partner is unable 
⎕   Vaginal dryness   
⎕          Too painful 
⎕          Embarrassment due to the    
             prolapse/incontinence 
⎕          Other reasons: ____________________ 
 

Q35.  Do you have sufficient vaginal 
lubrication during intercourse? 
 
0   Yes 
1   No 

 

Q36.  During intercourse vaginal sensation 
is:  
0   Normal / pleasant 
1   Minimal 
1   Painful 
3  None 

Q37.  Do you feel that your vagina is too 
loose or lax? 
0   Never 
1   Occasionally 
2   Frequently 
3  Always 

Q38.  Do you feel that your vagina is too 
tight? 
0   Never 
1   Occasionally 
2   Frequently 
3  Always 

Q39.  Do you experience pain with sexual 
intercourse?  
0   Never 
1   Occasionally 
2   Frequently 
3  Always 

Q40.  Where does the pain during 
intercourse occur? 
0   Not applicable, I do not have pain 
1   At the entrance to the vagina 
1   Deep inside, in the pelvis 
2  Both at the entrance & in the pelvis 

Q41. Do you leak urine during sexual 
intercourse?  
0   Never 
1   Occasionally 
2   Frequently 
3  Always 

Q42.  How much do these sexual issues 
bother you? 
⎕         Not applicable 
0          Not at all 
1          Slightly 
2          Moderately 
3          Greatly 

Q43.  Other symptoms? 
(faecal incontinence, vaginismus etc) 

 

 

 



CLINICAL EXAMINATION

• Mobility

• Abdomen

• External genitalia

• Vaginal epithelium

• Pelvic organ prolapse

• Bimanual examination – pelvic mass

• Limited neurological exam



INVESTIGATIONS AVAILABLE 





BLADDER
SCAN



URINE CYTOLOGY

CYSTOSCOPY



MULTICHANNEL URODYNAMICS
Neurological issues

Complicated SI – prior to surgery



CASE 1.
• 56 years old. Nulliparous. No primary care health provider.

• New sexual partner in past 14 months.

• Previous renal calculi.

• Dyspareunia, urinary urgency, frequency. No incontinence.

• Coital associated UTI’s. Four courses of antibiotics in past 6 months.

• Vulvar/vaginal irritation- treated for yeast infection.

• Telephone visit and referred to urology and gynecology.



Examination:

• General health excellent

• External genitalia – Lichen sclerosus 

• Markedly atrophic vaginal epithelium. Discomfort inserting a well 
lubricated Pedersen speculum

• PAP test 

• Bimanual examination - normal



Urine chlamydia and GC - negative





MANAGEMENT

• A lot to explain – atrophy, LS, UTI’s.

• Nitrofurantoin 100mg bid for 5 days.

• Estrone vaginal cream 0.5 g daily for 10 days then twice weekly.

• Nitrofurantoin 100mg with sexual activity.



FOLLOW UP

•  4 months, or sooner if problems.

• Plan long term care and follow-up.

• Estrone vaginal cream 0.5g twice weekly or other vaginal E.

• Clobetasol ointment twice weekly.

• Trial of stopping nitrofurantoin.

• Annual examination.



Recurrent Uncomplicated Urinary Tract Infections in Women: 
AUA/CUA/SUFU Guideline (2022) 



NON ANTIBIOTIC PROPHYLAXIS

• Vaginal estrogen

• Adequate fluid intake
• Cranberry
• D-mannose
• Methenamine 
• Probiotics
• Vaginal DHEA
• Ospemifene



CASE 2

• 64 years old. 1 C/S. 1 SVD.
•  TVT – 2004.
• Urinary urgency/frequency – urge incontinence. 
• Incomplete voiding.
• Previous UTI’s – none for about 6 years.
• Vaginal dryness and irritation.
• Bulge vaginally at end of day.
• Not sexually active – very painful, not interested, ED, no bother.
• Smoker









EXAMINATION
• Markedly atrophic epithelium
• Stage 2 anterior prolapse, stage 1 descent of cervix, stage 2 posterior
• Renal US normal, residual volume – 150ml



• Commenced on estrone vaginal cream 0.5 g – 2/wk.

• Fitted with No 4 ring pessary with support – stress incontinence.

• Changed to No 4 continence ring pessary. 

• Estring (estradiol).

• Cystoscopy – atrophic urothelium, trabeculation, squamous 
metaplasia.

• Followed 3 monthly – satisfactory.



WHEN TO REFER ?

• Symptoms not improving.

• Stage 3 POP.

• Residual volume >150ml.

• Suspected neurological disease.

• Hematuria with no UTI – don’t ignore urogenital tract bleeding.



ESTROGEN AND THE PELVIC FLOOR

• VE improves LUTS - frequency, urgency and UI in the menopause.

• VE improves the vaginal microbiome and reduces UTI.

• Overlap with GSM, OAB, IC/bladder pain syndrome.

• Little evidence of benefit with POP.

• Systemic HRT has no documented benefit on LUTS and may make them 
worse.



Safety data of vaginal E keeps getting better



• Role of lasers – fractional CO2, Erbium:YAG.

• Physiotherapy.




