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A SYSTEMATIC REVIEW AND EVALUATION OF CLINICAL PRACTICE GUIDELINES ON PELVIC ORGAN PROLAPSE (POP) USING THE AGREE II TOOL

S. Tsiapakidou1, C. C. Nygaard2, G. Falconi3, J. Pape4, C. Betschart4, S. K. Doumouchtsis5
1Department of Obstetrics & Gynecology, Aristotle University of Thessaloniki, Papageorgiou General Hospital, Greece

2Department of Obstetrics and Gynaecology, Epsom and St Helier University Hospitals NHS Trust, UK 

3Department of Obstetrics and Gynecology, “San Bortolo” Hospital, Vicenza, Italy

4Department of Gynecology, University Hospital of Zurich, Switzerland

5Department of Obstetrics and Gynaecology, Epsom and St Helier University Hospitals NHS Trust, CHORUS: An International Collaboration Harmonising Outcomes, Research and Standards in Urogynaecology and Women’s Health, UK 

Introduction 

Pelvic organ prolapse (POP) is common affecting more than half of adult women and may have an impact on women’s everyday activity and on quality of life.1 National and international guidelines provide guidance on clinical care and clinical decision making.2  However, variations in guidelines’ recommendations may result in variations in clinical practice and standards. We aimed to systematically review and evaluate the content and quality of national and international clinical guidelines on POP. 

Methods 

We searched medical databases and organisations’ websites, to identify national and international guidelines on diagnosis and management of POP. Five authors independently assessed guidelines using the validated AGREE II tool. Its 6 domains include 1) scope and purpose, 2) stakeholder involvement, 3) rigor of development, 4) clarity of presentation, 5) applicability and 6) editorial independence.3,4

Results 

Eight guidelines met the inclusion criteria. 313 different recommendations were made. 199 recommendations were comparable across guidelines. 31 recommendations were not supported by research evidence.  Assessment by history and physical examination using the Pelvic Organ Prolapse Quantification system (POP-Q) and consideration of imaging were recommendations featuring in all guidelines. Conservative treatment recommendations namely pelvic floor muscle training and vaginal pessaries were also found in all guidelines.

Regarding surgical management, patient counseling, treating only symptomatic POP, consideration of apical fixation during surgical treatment and use of biological or synthetic implants in recurrent cases were recommendations in all guidelines.

Overall, the highest median scores were in the domains “scope and purpose” and “rigor of development”. The lowest median score was for applicability (28.3%). Although the median score of “editorial independence” was high (85.4%), variability was also substantial (IQR 12.5–100). 

Conclusions 

We identified variations in quality and deficiencies in certain areas, especially “applicability” and “editorial independence”. Improvements in these key domains may enhance the quality and clinical impact of clinical practice guidelines.
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