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Letter  to  the  Editor

Pelvic floor dysfunction: does hormone defi-
ciency matter?

Dear Editors,

We  have read the paper of Trutnovsky et al. [1] with great inter-
est. The issue of female pelvic floor muscle dysfunction (FPFMD) is
a rather complex one, hence studies addressing distinct aspects of
it are surely welcome by readers from healthcare profession, espe-
cially if they are large scale and so well documented as this one. It
has been commonly assumed, that ovarian hormone deficiency –
at least on a longer run – might be accountable as a contributing
factor for development of this condition. In this respect we regret
that FPFMD and female pelvic organ prolapse (FPOP) are often used
interchangeably by many authors. On the contrary, we propose that
wherever possible anatomical (e.g. trauma at delivery) and func-
tional (e.g. hormonal) anomalies must be handled separately when
factors leading to either FPFMD or FPOP are under scrutiny.

Concerning pelvic floor muscle (PFM) contractility according
to Frawley [2] “higher correlations for the Modified Oxford Scale
(MOS) and manometry have been reported [3] than between ultra-
sound and the MOS  [4], suggesting that no single measurement
tool tests all aspects of PFM contractility”. Interestingly, Trutnovsky
et al. report a convincingly good correlation of both, “menopausal”
and “calendaric” ages with the Oxford grading in Table 3; r:−0.23,
p: <0.0001 and r:−0.28, p: <0.0001, respectively. At first glance
it seems to support the notion, that the length of time spent in
a hormone deficient state might have an effect on PFM function.
In Table 4, with standardized coefficients (ˇ), however, no cor-
relation is presented with the very same variables. Whether this
contradiction reflects the controversial statistical practice of vari-
able standardization method as detailed in a report by Bring [5] or
is it attributable to some other circumstances we cannot decide.
Nevertheless, it sheds some doubt on one of the main conclusions
of the paper, i.e. “Hormone deficiency does not seem to have a major
independent effect on (. . .)  pelvic floor muscle.” This doubt is further
strengthened by the fact, that exact information on neither the type
nor the duration of either present or previous HRT was  available
from those patients who reported HRT use in this paper.

Saying so we have to admit, that in a smaller interventional
study using combined oral plus local estrogen for 3 months prior

to and following colporrhaphic surgery we  were also unable
to demonstrate positive effects on PFM contractile function as
assessed by FemiScan surface EMG, but an improvement of the
muscles’ ability to relax was detected. (Hock et al. unpublished) It
remains to be seen whether larger scale studies with longer lasting
hormonal interventions using more methods including MOS, EMG
ultrasound and others addressing FPFMD could resolve the issue of
benefits (if any) of HRT in the future.
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