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Excerpt from: Information for Women about Incontinence & Vaginal Prolapse, March 2014, 
Saskatchewan Pelvic Floor Pathway.
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Excerpt from: Information for Women about Incontinence & Vaginal Prolapse, March 2014, 
Saskatchewan Pelvic Floor Pathway.
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Excerpt from: Information for Women about Incontinence & Vaginal Prolapse, March 2014, 
Saskatchewan Pelvic Floor Pathway.

COMPARING TREATMENT OPTIONS FOR VAGINAL PROLAPSE




