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The Pelvic Floor is made up of muscles, ligaments and nerves that provide              

support to and help coordinate the functions of the organs of the pelvis such as 

the bladder, rectum, vagina, and prostate. Pelvic floor support and function can 

be weakened by pregnancy, medical problems, stress, or simply aging.  

Pelvic Floor Care Booklet 

The information provided in this booklet is intended to be used as a general guide on the diagnosis 

and treatment of pelvic floor conditions. It is not intended to be used in place of a detailed                       

discussion with your health care provider. Your treatment plan will be determined by you and your                

provider based on the clinical evaluation.  

Pelvic Floor Disorders 

Pelvic Floor Disorders (PFDs) occur when the pelvic muscles and connective tissue weaken or          

become injured. Pelvic floor muscles hold the pelvic organs in place. You can notice the pelvic floor                  

muscles most when you squeeze to keep yourself from urinating or defecating. 

 

 

 

 

 

 

 

 

 

The most common types of PFDs are bladder problems, bowel control problems, and pelvic organ          

prolapse. PFDs can affect both women and men, but some conditions are unique to each sex.  

Review this brochure to learn more about the symptoms, diagnosing, and treatment of PFDs.  

Male pelvic floor anatomy 

Introduction 

Pelvic floor muscles 

Pelvic floor muscles 

Female pelvic floor anatomy 
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Contact Us 

At the Pelvic Floor Center in San Francisco, we are dedicated to offering innovative, compassionate 

care to every patient. Our services are designed to provide diagnostic services and specialized 

treatment to those with pelvic floor conditions. Our center of excellence is staffed with a team of 

physicians, nurses, and support staff who are specially trained to offer high quality, personalized 

care. 

 

Address 

2238 Geary Blvd. 2nd floor 

General Surgery Department 

San Francisco, CA 94115 

Phone 

(415) 833-7043 

Hours 

Monday through Friday 

8:30am—12:30pm & 1:30pm—5:00pm 
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Accidental bowel leakage (fecal incontinence) is the inability to control bowel movements causing 

stool (poop) to unexpectedly leak from your rectum. Leakage can happen when you pass gas, or 

when you have a strong urge and can’t hold the stool in until you can get to the toilet.  

Treatment can usually cure or reduce accidental bowel leakage. We’ll make a plan based on your 

symptoms. Often, we will first recommend making different food choices and learning to strengthen 

your pelvic floor muscles.  

If needed, medications or nerve treatments can be used.  

Normally the anus, rectum, sphincters, pelvic muscles, and nervous system work together to hold 

in a bowel movement until you go to the toilet. If any part of this system is not working properly,  

accidental bowel leakage can develop. 

Causes 

These are the usual causes of accidental bowel leakage. 

• Constipation: Hardened stool can sometimes get stuck in the rectum. If this happens, watery 

stool can leak around it. Rectal muscles may be weakened if constipation occurs often.  

• Diarrhea: Rectal muscles are less able to hold in loose or watery stool. 

• Muscle or nerve damage: Injury to pelvic floor muscles or nerves may prevent you from              

feeling the urge to have a bowel movement. Stiff rectal muscles can limit stool storage.                      

Your injury may be related to childbirth, hemorrhoids, or straining during bowel movements.                       

A childbirth injury may not cause incontinence until 10 or more years later. Damage to muscles 

or nerves can also result from surgery or radiation treatment. Diabetes or multiple sclerosis can 

also cause nerve damage.  

• Rectal prolapse: The rectum drops down and bulges out of the rectal opening.  

• Stress, emotional problems, and unfamiliar environments: These can cause constipation or              

diarrhea. 

Diagnosis 

We understand that you may feel embarrassed about accidental bowel leakage. It may be helpful to 

know that many people have this problem at some point in their lives. We hope you’ll talk with us so 

we can treat it. We’ll ask about your symptoms and how long you’ve had incontinence.  

Accidental Bowel Leakage 
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We may order one or more of these tests: 

• Endoanal ultrasound to check your sphincter muscles (muscular ring around the anus). 

• Defecography to check on how your rectum holds and evacuates stool. 

• Sigmoidoscopy and colonoscopy to see into your rectum and colon and check for problems. 

Some of these tests may also be needed: 

• Blood tests 

• Rectal or pelvic ultrasound 

• Stool culture 

• X-rays that use special dye (for instance, barium enema) 

Medications 

Medical options can help control your incontinence: 

• Antidiarrheal medicines include loperamide (Imodium) and diphenoxylate/atropine (Lomotil, 

Dimotal). Start with a half-tablet dose to avoid constipation. 

• Bulk laxatives can help you have regular bowel movements, such as ethylcellulose (Citrucel),           

Psyllium hydrophilic mucilloid (Metamucil), Guar gum (Benefiber). 

If dairy products upset your digestion (lactose intolerance), lactase may help. If you pass gas when 

you have incontinence, avoid gassy foods and take simethicone (Gas-X) or alpha-galactosidase 

(Beano, Gas-X Prevention), which use an enzyme to break down food and prevent gas. 

Adjust What You Eat and Drink 

• For constipation or impacted stools, you may need to avoid: 

 Caffeine in coffee, tea, chocolate, and other foods 

 Spicy, fatty, or greasy foods, and artificial sweeteners 

 Cured or smoked meats 

 Dairy products 

• For watery stools: Eat more fiber (5 grams per serving) to soak up liquid and make stools  

bulkier. Good choices include whole grains, bananas, applesauce, and whole wheat pasta. 

• To avoid diarrhea, eat smaller, frequent meals instead of a few big meals. Drink liquids a half 

hour before or after you eat, not with your meal. Liquid moves food through your digestive            

system faster. 

• Food diary: For 7 days, write down what, how much, and what time you eat and drink.               

When you have incontinence, note when and what you ate and drank before it happened. 
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Reduce Discomfort 

Constipation and diarrhea can irritate the skin around your rectum. These tips can help: 

• Wash the area with warm water, a no-rinse skin cleanser, or a premoistened alcohol-free 

towelette. Don’t wipe the area with toilet paper or soap, as these can further irritate the skin.  

Let the skin dry completely. 

• Protect your skin using a barrier cream or diaper cream or nonmedicated talcum powder.              

Ask us for recommendations. 

• Use a cotton ball placed at the anal opening to absorb any seepage. 

Prepare for Accidents and Urges 

Until your accidental bowel leakage is controlled: 

• Carry a kit of cleaning supplies, clean or disposable underwear, and a change of clothes. 

• Note the location of the nearest restroom. 

• Use the toilet right before you leave home, or use a tap water enema to empty your rectum.           

• You may use oral medication to reduce fecal odor.  

Physical Therapy 

A comprehensive evaluation with a pelvic floor physical therapist can help assess your muscle  

control and strength. If your muscles are underactive, or not strong enough you can learn exercises 

to gain better strength or control. Your physical therapist can also determine if your muscles relax 

well in order to facilitate a normal bowel movement. If not, you can learn exercises in order to             

improve your control.  

To help with constipation, we may recommend that you learn to have bowel movements at               

regular times, such as after every meal. This re-training may take time and patience on your part, 

and a physical therapist can help guide you on a specific plan that will work with your body and  

lifestyle. 

Surgery 

• InterStim therapy: Neuromodulation affects nerve responses in your bowel and pelvic floor.               

Neuromodulation can be done in office visits, or a nerve stimulator can be implanted in your 

buttock for continuous treatment. 

• Fecal diversion (colostomy): This surgery is used only when all other treatments have not 

helped. We attach the colon to an opening in the abdomen. The stool then passes through this 

opening into a colostomy bag. A colostomy can be a temporary or permanent treatment. 
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Obstructive defecation is a type of constipation that is related to not being able to evacuate your 

bowels properly.  

Symptoms 

Patients may experience: 

• Straining with bowel movements 

• Frequent non productive urges to have a bowel movement 

• A feeling of incomplete evacuation 

• Sensation of blockage 

• Accidental bowel leakage 

Causes 

There are structural and nonstructural causes of obstructive defecation. Structural abnormalities 

include rectocele, internal rectal prolapse, and external rectal prolapse.  

Nonstructural abnormalities are associated with the inability to coordinate the pelvic floor muscles 

to relax properly. This results in the inability to produce a normal bowel movement. 

Diagnosis 

Patients undergo a thorough medical history and rectal exam. A colonoscopy may be                           

recommended to rule out rare causes of obstructive defecation. You may be referred for testing 

which may include anorectal manometry and x-ray defecography .   

Treatment 

Treatment may include multiple interventions for optimal outcomes.  

Pelvic floor physical therapy may help to retrain the pelvic floor muscles to allow for easier             

passage of stool.  

If your tests reveal a structural abnormality, surgical repair may be indicated.  

Obstructive Defecation 
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A "prolapse" means that a body part has slipped forward or down from where it should be.                    

The rectum is a tube at the end of the colon. At the end of the rectum is the anus, which is the   

opening where stool leaves the body.  A rectal prolapse happens when part or all of the wall of the 

rectum slides out of place, sticking out of the anus. A comprehensive evaluation with a pelvic floor 

physical therapist can help assess your muscle control and strength. 

There are three types of rectal prolapse: 

• Partial prolapse (mucosal prolapse): The lining (mucous membrane) of the rectum slides out 

of place and usually sticks out of the anus. This can happen when you strain to have a bowel 

movement.  

• Complete prolapse: The entire wall of the rectum slides out of place and usually sticks out of 

the anus. At first, this may occur only during bowel movements. Eventually, it may occur when 

you stand or walk. And in some cases, the prolapsed tissue may remain outside your body all 

the time.  

• Internal prolapse (intussusception): One part of the wall of the large intestine (colon) or         

rectum may slide into or over another part, like the folding parts of a toy telescope. The rectum 

does not stick out of the anus. Intussusception is most common in children and rarely affects 

adults. In children, the cause is usually not known. In adults, it is usually related to another         

intestinal problem, such as a growth of tissue in the wall of the intestines (such as a polyp or  

tumor).  

Risk factors 

Many things increase your chance of having a rectal prolapse. In some cases, the cause of rectal 

prolapse is unknown. Risk factors may include:  

• Straining during bowel movements 

• Tissue damage from surgery or childbirth 

• Weakness of pelvic floor muscles as people get older  

Symptoms 

In the early stages of rectal prolapse, patients may have the frequent urge to pass stool as a result of 

the prolapse pushing into the anal canal. As the prolapse progresses patients may notice tissue  

protruding from the anal opening during  bowel movements. In this stage the prolapse will often      

reduce on its own.   

Rectal Prolapse 
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As the prolapse becomes worse, it may come out with any activity or even just standing. At this 

stage, the prolapse may need to be manually reduced. Over time, the constant prolapse through the 

anal canal can damage the sphincter muscle leading to accidental bowel leakage. Rectal prolapse 

can have associated bleeding and mucous discharge.  

Diagnosis 

During your visit with the doctor you will undergo a thorough history and physical that will include an 

anorectal exam. You may be asked to strain either lying on your side or on the commode to   

demonstrate the rectal prolapse. The exam will help determine if you have hemorrhoidal prolapse 

which only involves the inner layer of the rectum containing the hemorrhoids or if you have rectal 

prolapse which involves all the layers of the rectum.  You may be referred for a x-ray defecography 

to evaluate further.   

Treatment 

Rectal prolapse can be treated with surgery. However, patients with minimal symptoms can choose 

conservative measures such as: 

• A high fiber diet; 

• Avoiding straining; 

• Pelvic floor physical therapy. 

If you choose to have surgery, there are abdominal and rectal procedures to treat rectal prolapse. 

Choice of procedure will depend on your overall health and findings from your evaluation.  

Your doctor will discuss with you the options and provide a recommendation as to which treatment 

is most appropriate for you.  
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It’s normal for the walls of the vagina to be relaxed and stretch easily. But if they become overly   

relaxed, a condition called vaginal prolapse can occur. 

If you have a prolapse, you may feel a bulge in the opening of your vagina while walking or sitting. 

Or you may feel as if something is falling out of your vagina. 

It’s very common to have some type of prolapse between ages 50 and 79, but it often doesn’t      

require treatment. If you have a vaginal bulge that bothers you, talk with your doctor about treatment 

options. There’s no need to let a prolapse cause discomfort or keep you from doing things you       

enjoy. 

We encourage you to do pelvic floor exercises (Kegels) regularly. This may help relieve or prevent 

prolapse. 

Common Symptoms 

It is most common to notice a prolapse when you feel a bulge coming through the opening of the 

vagina. You usually don’t know that your vaginal walls are overrelaxed until this occurs. If your            

prolapse gets worse, you may feel a vaginal bulge during bowel movements or when you  urinate.  

The sensation may be worse at the end of the day. You may have a feeling of heaviness or aching in 

the pelvis, vagina or rectum.  

Other symptoms include: 

• Having a hard time starting to urinate or emptying the bladder completely 

• Leaking urine with coughing, laughing, or activity 

• Feeling an urgency to urinate 

• Leaking stool or having a hard time controlling gas 

• Straining to have a bowel movement or feeling constipated 

• Feeling an urgency to have a bowel movement 

• Returning to the bathroom several times to finish having a bowel movement or repetitive          

wiping 

• Using digital support or manipulation to assist in having a bowel movement 

Vaginal Prolapse 
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Diagnosis 

You probably have a prolapse if you can touch a bulge in your vagina, or feel as if something is         

falling out of your vagina. 

In most cases, a prolapse is detected after you tell your doctor it is bothering you. A thorough            

history and  physical exam will help in the diagnosis but additional tests may be ordered. These tests 

include: 

• X-Ray Defecography: One of the most useful tests to evaluate POP is defecography.  This is a 

x-ray study that allows for visualization of the pelvic organs during defecation.  Shifting and  pro-

lapse of different organs can be seen during this special x-ray.  

• Urodynamic Testing: Urologists and urogynecologists may also perform urodynamic          

testing.  This testing focuses on both the ability to hold urine and the ability to empty the              

bladder.  

• Additional tests: Your healthcare provider may order one or more of the following 

tests: anorectal manometry, EMG recruitment, endoanal ultrasound, uterine ultrasound 

and colonoscopy. 

Treatment 

Decisions about treatment will depend on whether your symptoms bother you and affect your life. 

Prolapse isn’t dangerous. It’s usually best to try self-care methods first, including: 

• Observing or “wait and see”. If the prolapse ever becomes bothersome, we can treat it then. 

There is no harm in waiting. 

• Pelvic floor strengthening can help treat prolapse and improved symptoms associated with           

prolapse. A pelvic health physical therapist can help assess your pelvic floor and teach you           

exercises that are appropriate for your specific condition and lifestyle. 

• Avoiding constipation. This can help keep a prolapse from getting worse.  

• Lying down. If the prolapse is causing discomfort, you can try lying down for 15 to 20 minutes. 

Vaginal Pessary 

A pessary is a device made of silicone that fits into your vagina. It can help support your uterus, 

vagina, or urethra. It’s most often used for prolapse, but it can also help if you leak urine when you 

cough, strain, or exercise (stress urinary incontinence). 

The right pessary for you depends on how you’re shaped inside and the condition we are treating. 

You may need to try different sizes and shapes to find the right one.  

Most importantly, you should feel more comfortable wearing the pessary than not. It should feel 

comfortable when you urinate or have a bowel movement. We’ll teach you how to put the pessary in 

and take it out. 
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Surgery 

Surgical prolapse repair can be done vaginally or abdominally. Most abdominal surgeries are done 

laparoscopically (using a minimally invasive surgical technique). The surgery that’s best for you will 

depend on several factors, and we’ll discuss those with you if surgery is a treatment option. 

Prolapse repair is a very common surgery. Keep in mind that, if you have the surgery, the prolapse 

may still come back because the vaginal tissues may continue to relax or stretch. 

Types of surgery could include: 

• Repair of the top of the vaginal vault (apical repair). 

• Repair of the front wall of the vagina (anterior repair). 

• Repair of the back wall of the vagina (posterior repair). 

• Surgery to close the vagina (vaginal obliteration). This surgery is only an option if you no longer 

want to have penetrative sexual intercourse. 

• Removal of the uterus (hysterectomy). 

During surgery for vaginal wall prolapse, the surgeon makes a cut, called an incision, in the wall of 

the vagina. The surgeon pulls together the loose or torn tissue in the area of the prolapse and 

strengthens the wall of the vagina to keep the prolapse from  coming back. 

During surgery for vaginal vault prolapse, the surgeon makes an incision in the wall of the vagina.          

The surgeon attaches the top of the vagina to ligaments in the pelvis or to an area of the spine in the 

lower back. 

During a hysterectomy, the surgeon removes the uterus. 

During a vaginal obliteration, the surgeon removes most of the vaginal lining and then sews the  

vagina shut. If the woman still has her uterus, the doctor leaves a small opening to allow fluid to 

drain from the uterus. 

These surgeries are usually done by a Urogynecologist or sometimes a Female Urologist. You will 

have medicine to make you sleepy during the surgery (anesthesia). You will usually go home to       

recover after the surgery, but sometimes you may stay in the hospital for a day or two. You may go 

home with a catheter, a flexible plastic tube that drains urine from your bladder when you can't        

urinate by yourself. 

After surgery, you will need to avoid heavy lifting, straining, and putting anything in the vagina,           

including intercourse. You will likely be able to return to your normal activities in about 6-8 weeks.  

It may be best to delay surgery if you plan to have children. The strain of childbirth could cause your 

problem to come back. 
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An enterocele occurs when the small bowel descends into the lower pelvic cavity. This is a form of 

pelvic organ prolapse and is often found in conjunction with bladder, uterine or rectal prolapse.  

Causes 

Childbirth, aging and other processes that put pressure on your pelvic floor may weaken the         

muscles and ligaments that support pelvic organs, making an enterocele more likely to occur. 

Symptoms 

An enterocele may produce no signs or symptoms. However, if you have a significant enterocele, 

you might experience: 

• A pulling sensation in your pelvis that eases when you lie down 

• A feeling of pelvic fullness, pressure or pain 

• Low back pain that eases when you lie down 

• A soft bulge of tissue in your vagina 

• Vaginal discomfort and painful intercourse (dyspareunia) 

Diagnosis 

In most cases, an enterocele is detected after you tell your doctor it is bothering you. A thorough 

history and physical exam will help in the diagnosis, but an x-ray defecography may be ordered.  

One of the most useful tests to evaluate an enterocele is a defecography. This is an x-ray study that 

allows for visualization of the pelvic organs during defecation. Shifting and prolapse of different       

organs can be seen during this special x-ray.  

Non-surgical Treatment  

If you have minimal symptoms there are several non-surgical options that can help with symptoms.  

Pelvic floor strengthening may be an option. This may include Kegel exercises or referral to a pelvic 

floor physical therapist.  

Avoidance of heavy lifting, straining during bowel movements, and constipation may help reduce the 

risk of worsening symptoms.  

 

Enterocele 
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Pessary 

A pessary is a device made of silicone that fits into your vagina. It can help support your uterus, 

vagina, or urethra and reduce symptoms related to an enterocele.  

Surgery 

If you choose to have surgery, there are abdominal and vaginal procedures to treat an enterocele. 

Choice of procedure will depend on your overall health and findings from your evaluation.              

During the procedure, your surgeon moves the prolapsed small bowel back into place and tightens 

the connective tissue of your pelvic floor. Sometimes a synthetic mesh may be used to help support 

weakened tissues. 
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A rectocele is a herniation (bulge) of the front wall of the rectum into the back wall of the vagina.  

Causes 

Rectoceles are usually caused by thinning of the rectovaginal septum (the tissue between the              

rectum and vagina) and weakening of the pelvic floor muscles. There are many things that can lead 

to weakening of the pelvic floor, including: 

• Trauma from vaginal delivery (e.g. the use of forceps or vacuum during delivery, tearing or             

episiotomy, which is a surgical cut in the muscular area between the vagina and the anus made 

just before delivery) 

• History of constipation and chronic straining with bowel movements 

• Gynecological (e.g. hysterectomy) or rectal surgeries 

Symptoms 

Most people with a small rectocele do not have symptoms. Patients may complain of pain during 

sexual intercourse, vaginal bleeding or fullness of the vagina. When the rectocele is large, there is  

usually a noticeable bulge into the vagina.  

Patients may have a sensation of incomplete evacuation of a bowel movement. Stool may get stuck 

in the bulge of the rectum and require manual pressure on the vagina or perineum to have a bowel 

movement. You may have to strain during bowel movements and have the urge to go multiple times 

throughout the day. If stool is trapped in the bulge, it may eventually leak out leading to accidental 

bowel leakage.   

Diagnosis 

Colon and rectal surgeons as well as gynecologists are trained in the diagnosis and treatment of this 

condition. A rectocele is often found during a routine physical examination. This may include a rectal 

and vaginal exam.  

However, other tests may be needed to help evaluate its severity or possible connection to              

symptoms.  

• Defecography: A special X-ray test that shows the rectum, anal canal, and vagina as they 

change during defecation. This study is very specific and can pinpoint the size of the rectocele 

and the degree to which the rectum is emptied. In general, if the rectocele is larger than 2 cm 

and/or has significant retention of contrast, it is considered abnormal. 

Rectocele 
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Treatment 

Rectocele treatment is needed only when they cause symptoms that interfere with daily living.           

Before any treatment, your physician will assess whether all your symptoms are related solely to 

the rectocele. There are nonsurgical and surgical treatment options for rectoceles. Most symptoms         

associated with a rectocele can be resolved with nonsurgical treatment; however, this depends on 

the severity of symptoms.  

Nonsurgical Treatment 

The goal is to have good daily bowel habits and softer stools. Avoiding constipation and straining 

with bowel movements will reduce the risk of a bulge associated with a rectocele. Preventive and 

medical tips include: 

• Eating a high-fiber diet and taking over-the-counter fiber supplements (25-35 grams per day) 

• Drinking more water (typically 6-8 glasses daily) 

• Applying pressure to the back of the vagina during bowel movements 

• Pelvic floor exercise and physical therapy, such as Kegel and biofeedback 

• Stool softeners 

Surgery 

The surgical management of rectoceles should only be considered when nonsurgical methods 

have not resolved or improved symptoms and the condition interferes with daily living. This can be 

done through abdominal, rectal or vaginal surgery. The choice of procedure depends on the size of 

the rectocele and its symptoms. The goal of surgery is to remove the extra tissue caused by the 

rectocele and to strengthen the wall between the rectum and vagina with surrounding tissue or use 

of a mesh patch. 

The overall success of the surgery depends on the symptoms, length of time symptoms have been 

present, and approach of surgery. As with any surgical procedure, there are associated risks                

including bleeding, infection, new onset dyspareunia (pain during intercourse), accidental bowel 

leakage, rectovaginal fistula (a communication between the rectum and vagina), as well as a risk 

that the rectocele may recur or worsen.  

Some studies report significant improvement in about 75-90% of patients. However, the success 

rates seem to decrease over time and, at two years, only 50-60% of patients can expect to have  

significant improvement. In addition, patients with accidental bowel leakage may have better results 

with a transperineal or vaginal approach, as the transanal approach has been shown to occasional-

ly worsen continence. A surgeon who is familiar with the technique and has experience repairing           

rectoceles will have the best results.  
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You can keep your pelvic floor muscles healthy by doing Kegel exercises (Kegels) every day.                      

It is best to do Kegels when you have less urine in your bladder or near the end of urinating.  

They’re harder to do when you have a full bladder.  

We also recommend that you do not do these exercises on the toilet. It can make it difficult to empty 

your bladder. 

The first step is to feel and activate your pelvic floor muscles: 

• Place a hand over your perineum (the skin between your vagina and anus) and feel your            

perineum lift up as you squeeze your pelvic floor muscles. 

• Place a finger inside your vagina and tighten the muscles around your finger.  

• You can also ask your doctor to check your squeeze during a gynecologic exam. 

Practice Tips 

You can also practice tightening and relaxing your pelvic floor muscles at many other times during 

the day. 

• Feel the muscles around your vagina and rectum pulling up and in. Your lower belly muscles 

may also pull in a bit. Let your thighs, buttocks and stomach stay relaxed. 

• Hold for 3 seconds. Breathe easily and normally.  

• Relax your pelvic floor muscles for 10 seconds (2 breaths). 

• Repeat this tighten-relax pattern 10 times. This is one set.  

• Do 3 sets per day, 3 or 4 days a week. 

Try doing Kegels in different positions. For example, one set while standing, one set sitting, and one 

set lying down. At first it may be easiest to do all sets lying down. 

Once you’ve mastered Kegels, continue to do them to keep your pelvic floor muscles healthy.  

• Tighten for 6 to 8 seconds, then relax for 10 seconds. 

• Work up to 3 sets (at least 30 Kegels) every day. 

• Do 3 sets all at once, or at different times.  

If you have incontinence, your symptoms may improve 2 to 3 weeks after you start doing Kegels. 

Many see improvement in 6 to 8 weeks. Continue to do Kegels every day to keep incontinence 

problems from returning.  

Kegel Exercises 
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Prior to your surgery for Pelvic Floor Dysfunction, you may experience some common symptoms 

such as: Constipation, Bloating, Irritation, and Incontinence. The following guide will provide helpful 

dietary strategies to address each of those symptoms. For further assistance, ask your doctor for a 

referral to your local outpatient Registered Dietitian.  

Constipation 

To help with constipation, focus on the three “F’s”: fitness, fluid, and fiber. 

• Fitness: 

 Aim to get regular exercise; goal: 150 minutes of moderate intensity exercise per week; 

 Try brisk walking, swimming, dancing, or cycling; do something you enjoy! 

 Some people find yoga helpful for digestive help. 

• Fluid: 

 Drink at least 8 to 10 eight-ounce glasses of water/other liquid every day 

 Other liquids to include: warm water with lemon, warm prune juice, soup, milk, herbal 

teas 

 Try an app to track hydration intake or keeping tally of fluid intake on a piece of paper or 

notepad  

• Fiber is the nondigestible portion of plants that can help manage stool output. Every plant-based 

food has varying amounts of fiber and is typically a mixture of soluble and insoluble fiber.                 

Increase fiber slowly in diet to help prevent gas, bloating, or diarrhea. Daily fiber goal is 25-35 

grams per day. You can improve fiber intake by consuming more: 

 Fruits and vegetables: raw fruits with skin on, dried fruit, raw and cooked veggies with 

skin on, cooked or stewed prunes; 

 Breads, Cereals, and Grains: whole grain bread, pasta, crackers, high-fiber cereals         

(All Bran, Fiber one, Shredded Wheat, Grape Nuts), whole grains such as brown rice,          

bulgur, barely, & quinoa; 

 Beans, Peas, and Lentils: all beans (canned or cooked fresh), lentils, hummus, soups, 

etc.; 

 Nuts and Seeds: Chia seeds, flaxseed/flaxseed meal, all nuts and other seeds. 

Nutrition 

Constipation 
Return to Table of Contents 
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General fiber content of foods 

 

Additional Tips for Constipation: 

• It is best to get fiber from whole, unprocessed foods. 

• Try adding bran, psyllium husk and/or ground flaxseed meal to your day. Start with a small 

amount (1 teaspoon) and increase each day until you get the desired result. Can be added to 

cereal, juice, soup, applesauce, and smoothies. 

• Fiber supplements can be added as well (e.g. Metamucil, Konsyl, Citrucel, Benefiber,                    

Nutrisource, or Sunfiber) 

 Start with small dose and work up as needed or as effective.  

 Avoid the artificially sweetened products.  

 If you experience gas, try the following brands: Benefiber Healthy Balance, Sunfiber, or               

Nutrisource. 

• Discuss any laxative use, including herbal remedies with your doctor before use.  

• Some people may find the following foods constipating: dairy products; low fiber ‘white’              

starches, such as white bread, pasta, and white rice; red meat, cured meats, or smoked meats; 

fried or fast foods; alcohol. 

Foods Grams of Fiber 

Meat, Dairy, Fats 0 

Fruits (1 Cup) 4-8 

Vegetables (1 cup) 4-8 

Cooked whole grains (1/2 cup) 2-6 

Oatmeal (1/2 cup) 4-5 

Beans, peas, and lentils (1 cup) 14-19 

Nuts and Seeds (1 ounce) 1-4 

Flaxseeds/meal (1 Tablespoon) 2 
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To prevent bloating, try to avoid: 

• Carbonated beverages 

• Eating too fast and large meals 

• Skipping meals 

• Smoking 

• Chewing gum and sucking on hard candies 

Foods to avoid: 

• Beans, lentils, soy, peas 

• Fruit – apples, pears, dried fruit, apricots, peaches, mango, plums, watermelon 

• Vegetables – onion, garlic, broccoli, brussels sprouts, cabbage, cauliflower, eggplant, celery, 

cucumbers, radishes, turnips 

• High-fiber breads and cereals  -- with ingredients like inulin or chicory root 

• Milk and milk products, particularly milk, yogurt, soft cheeses, ice cream, frozen yogurt 

• High fat, rich or greasy foods 

• Sugar alcohols – found in ingredients like: sorbitol, mannitol, xylitol, lactitol, isomalt, maltitol 

Additional Tips for Bloating 

• Try small, frequent meals – eating every 3 hours 

• Eat slowly – aim for meals to last 20 minutes 

• When increasing high fiber foods, do so slowly and be sure to have adequate fluid intake and 

exercise 

• For beans and lentils – consider soaking them in a large container of water overnight and then 

draining water, may also try Beano 

• Walking, exercise, and yoga can help with discomfort 

• Keep a food and digestive symptom journal to assess what foods may effect you personally 

• Consider lactose-free dairy or limiting dairy; you may try products like Lactaid (contains lactase        

enzyme to help you digest lactose more easily) 

Nutrition 

Bloating 
Return to Table of Contents 
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Irritation 

Consider avoiding the following foods, as they have been linked to pelvic floor irritation: 

• Caffeinated beverages (coffee, tea, energy drinks) 

• Carbonated beverages ( soda, diet soda, sparkling water, beer, alcohol seltzers) 

• Highly acidic fruits and veggies (tomato, cranberry, orange, lemon, lime) 

• Spicy foods 

• Artificial sugars and sweeteners 

• Alcohol 

Fecal Incontinence 

Review these tips for help with fecal incontinence: 

• Keep a food diary of what you eat. This can help you find out which foods may help or cause this 

problem. 

• Eat small, frequent meals. 

• If you and your doctor feel that constipation is part of the problem, 

 Include fruits, vegetables, beans, and whole grains in your diet each day. These foods are 

high in fiber; 

 Drink plenty of fluids. If you have kidney, heart, or liver disease and have to limit fluids, 

talk with your doctor before you increase the amount of fluids you drink; 

 Get some exercise every day. Build up slowly to 30 to 60 minutes a day on 5 or more 

days of the week; 

 Take a fiber supplement, such as Citrucel or Metamucil, every day. Read and follow all 

instructions on the label. 

• If you and your doctor feel that diarrhea is part of the problem, try to avoid: 

 Alcohol 

 Caffeine. This is found in coffee, tea, cola drinks, and chocolate 

 Nicotine, from smoking or chewing tobacco 

 Gas-producing foods. These include beans, broccoli, cabbage, and apples 

 Dairy products that contain lactose. Examples are ice cream, milk, cheese, and sour 

cream 

Nutrition 

Pelvic Floor Problems 
Return to Table of Contents 
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 Foods and drinks high in sugar, especially fruit juice, soda, candy, and other packaged 

sweets (such as cookies) 

 Foods high in fat. These include bacon, sausage, butter, oils, and anything deep-fried 

 Sorbitol and xylitol. These artificial sweeteners are found in some sugarless candies and 

chewing gum 

Urinary Incontinence 

Review these tips for help with urinary incontinence: 

• Foods that decrease the pH and make the urine more acidic are likely to increase urinary             

urgency and frequency by irritating inflamed areas of the bladder and urethra. 

• Foods that are high in arylalkylamines may also irritate the bladder.  

• Drinking plenty of water may help to increase urinary pH and dilute the effects of irritants. 

• Food that might be a bladder irritant to one person may not bother others at all. We recommend 

keeping a food journal to keep track of foods that irritate your bladder. Avoid foods that irritate 

your bladder for about a week, then gradually (every 1 to 2 days) add one type of food back into 

your diet. Make note of any changes in urinary urgency, frequency or incontinence. 

Foods that decrease the pH 

 

 Alcoholic beverages 

 Ascorbic acid (vit. C) 

 Black tea 

 Cantaloupes 

 Carbonated                    

beverages  

 Chili 

 Coffee 

 Grapes 

 Grapefruit 

 Guava 

 Lemon 

 Lime 

 Nectarines 

 Oranges 

 

 Vinegar 

 Peaches 

 Pepper  

 Pineapple 

 Plums 

 Strawberries 

 Tomatoes 

Foods high in arylalkylamines 

 

 Apples 

 Avocadoes 

 Bananas 

 Beer 

 Brewer’s yeast 

 Canned figs 

 Champagne 

 Cheese 

 Chicken liver 

 Chocolate 

 Corned beef 

 Cranberries 

 Fava beans 

 Lima beans 

 Mayonnaise 

 NutraSweet 

 Nuts (walnuts,              

peanuts) 

 Onions 

 Pickled herring 

 Prunes 

 Raising 

 Rye bread 

 Saccharin 

 Sour cream 

 Soy sauce 

 Vitamins B & C 

 Wine 

 Yogurt 
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Full Liquid Diet and Transition to High Fiber Diet 

After your operation, your doctor will start you on a liquid diet. You may have to remain on a liquid 

diet for a few days after your operation.  

This diet is called Full Liquid Diet. This will consist of mainly liquids but other items such as thin         

cereal (cream of wheat), pureed and strained soups, smooth puddings (tapioca is not allowed), 

smooth  yogurt (yogurt without fruits, nuts, seeds, granola) are allowed.  

Sample 1 Day Menu in the Hospital 

During this time on a liquid diet, aim for calorie and protein dense items to ensure adequate                

nutritional intake. Here are some suggestions:  

• Add some olive oil to soups (1 Tablespoon contains 120 calories) 

• Choose full-fat smooth yogurt for more calories or Greek yogurt for more protein 

• Start low fiber smoothies (refer to page 25 for recipes) 

• Start oral nutritional supplements in between meals to increase calorie and protein intake: 

 Boost or Ensure shakes (aim for ones with more than 220 calories, 9 g protein) 

 Boost Glucose Control or Glucerna shakes (contains lower sugar, appropriate for patients 

with diabetes) 

 Carnation Instant Breakfast (powder or ready to drink shakes) 

 Orgain shakes 

 Kate Farms (plant-based, but not available in stores) 

Once you are able to start adding solid foods back to your diet, here are some suggestions to            

transition from liquid diet to high fiber diet.  

Nutrition 

Post-Surgery Diet 

Breakfast Lunch Dinner 

 Fruit juice 

 Cream of wheat 

 Vanilla pudding 

 Milk, 1% 

 Tea 

 Fruit juice 

 Pureed vegetable soup 

 Chocolate pudding 

 Milk, 1% 

 Tea 

 Fruit juice 

 Pureed chicken noodle 

soup 

 Vanilla pudding 

 Milk, 1% 

 Tea 

Return to Table of Contents 
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Full Liquid Diet Food List 

Food Group Foods Recommended 

Grains  Thin hot cereal, such as cream of wheat  

Dairy 

 Milk: Nonfat, 1%, 2%, whole 

 Soy milk, almond milk, rice milk, coconut milk, cashew milk, oat milk 

 Milkshakes 

 Yogurt, Greek yogurt 

 Custard 

 Pudding  

Vegetables 
 Vegetable juice with or without pulp 

 Thin, pureed vegetable soups  

Fruits  Fruit juices with or without pulp  

Oils 

 Almond, avocado, canola, cashew, corn, grapeseed, olive, safflower, 

sesame, soybean, sunflower 

 Butter (melted) 

 Margarine (melted) that does not contain trans fat  

Other  

 Flavored gelatin (any flavor) 

 Strained cream soups 

 Chicken, beef, vegetable broths 

 Popsicle  

Beverages  

 Water 

 Ice 

 Soda 

 Tea 

 Coffee 

 Nutritional supplements or shakes  
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Full Liquid Diet Food List 

Food Group Foods NOT Recommended 

Grains 

All grain foods including whole and processed grains. Examples: 

 Pasta 

 Rice 

 Cold cereal 

 Bread 

 Snacks and sweets that are flour-based (cakes, cookies)  

Protein 

 Beef and pork (all cuts) 

 Chicken and turkey (all cuts) 

 Fish and shellfish/seafood (all types) 

 Nuts and nut butters (all types) 

 Eggs (all types) 

 All meat substitutions (such as soy and tofu) 

 All old cuts or lunch meat (such as salami, ham) 

 Sausages (all types)  

Dairy 
 Hard cheese 

 Yogurt with fruit chunks  

Vegetables  Whole, frozen, fresh, canned varieties (unless pureed)  

Fruits  Whole, frozen, fresh, canned varieties (unless pureed) 
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Part 1: Transitioning from Liquid Diet to Low Fiber Diet 

You can start adding solid foods, back to your diet in about 5-7 days after your surgery or as                 

instructed by your doctor. Start with foods lower in insoluble fiber. 

Tips for foods containing fiber: 

• All processed white breads, pasta, rice, crackers are allowed. Instant oatmeal is also allowed at 

this stage. 

• All fruits should be peeled and without seeds (if applicable); cooked fruits may be better                      

tolerated.  

• All vegetables should be cooked to fork-tender, without skin or seeds. 

• Smooth nut or seed butters are allowed. 

• Plain protein allowed: tofu, seitan, puree beans (as tolerated), hummus. 

Foods Lower in Insoluble Fiber 

Fruits Vegetables Grains Proteins 

 Apples (peeled, 

baked, or                 

applesauce)  

 Apricots (peeled)  

 Avocado  

 Bananas  

 Canned peaches or 

mandarins  

 Cantaloupe  

 Citrus, membrane 

removed  

 Honeydew  

 Mango  

 Papaya  

 Peaches,                  

nectarines, or 

plums (skin               

removed)  

 Pear, skin removed  

 Watermelon 

(without seeds)  

 Fruit juices in          

moderation (diluted, 

strained)  

Cooked to fork-

tender:  

 Asparagus (tips only)  

 Bok Choy  

 Carrots  

 Eggplant (no skin)  

 Green beans  

 Parsnips (no skin)  

 Potato (no skin)  

 Sweet potato                

(no skin)  

 Yellow squash              

(no seeds)  

May be eaten raw:  

 Arugula  

 Bibb, butterleaf, or 

Boston lettuce  

 Cucumber, peeled 

and seeds removed 

(Persian cucumbers 

may be eaten raw)  

 Zucchini (peeled)  

 Breads - white 

bread, sourdough, 

english muffin,         

bagels, pancakes, 

plain pita, waffles  

 Cereals - rice based 

cereals, corn flake 

cereal, cream of 

wheat, cream of 

rice, creamed  

buckwheat  

 Crackers (white) - 

saltines, pretzels, 

rice cakes  

 Grits  

 Oats - instant  

 Pasta  

 Rice - white rice, 

cream of rice,          

noodles  

Nuts and Seeds: 

 Nut butters -           

peanut, almond, 

cashew, etc.  

 Nut flours - almond, 

coconut, etc.  

 

Plant proteins: 

 Firm tofu  

 Seitan  

 Pureed beans - 

hummus, bean 

dips, pureed soups 
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Tips for food not containing fiber: 

• Recommend well-cooked, soft or ground chicken, turkey, fish, beef, pork, eggs. 

• Dairy/milk/cheese as tolerated; may want to consider lactose-free milk, if experiencing               

diarrhea/loose stools or if lactose intolerant. Fruit yogurt is allowed.  

Part 2: Transitioning to High Fiber Diet 

Add higher insoluble fiber foods slowly, one at a time to assess your tolerance. Go at your own 

pace. Consider 4-6 small meals with snacks per day as smaller portions may be better tolerated. 

Here are some ideas: 

• If tolerating cooked fruit, start adding raw fruits without peel and slowly start adding raw fruits 

with peel or seeds as tolerated. Most fruits with the skin on or with seeds are high in insoluble 

fiber. 

• Add a small serving of raw vegetables or cooked vegetables with higher fiber (examples would 

be cooked sweet potato with skin, sauteed kale). Most vegetables with skin on are high in                

insoluble fiber. 

• Slowly incorporate higher fiber grains. Add 1 slice of whole wheat bread, or a scoop of brown 

rice, or whole wheat pasta. 

• Add one serving of well-cooked beans/lentils. 

• Try crunchy nut butter or small serving of nuts (2 Tablespoon). 

 

Foods Higher in Insoluble Fiber 

Fruits Vegetables Grains Proteins 

 Apples (skin on)  

 Blackberries  

 Blueberries  

 Cherries  

 Dried fruit  

 Kiwi  

 Nectarines (skin on)  

 Peaches (skin on)  

 Pears (skin on)  

 Pineapple  

 Plums (skin on)  

 Strawberries  

 Cabbage  

 Corn  

 Kale  

 Mushrooms  

 Okra  

 Peppers  

 Potatoes (skin on)  

 Snap peas  

 Spinach  

 Sweet Potatoes  

(skin on)  

 Breads - whole 

wheat, whole grain, 

seeded  

 Cereals - high fiber 

cereals made with 

wheat  

 Crackers - whole 

wheat  

 Whole grains - oats 

(steel cut, rolled), 

brown rice, wild 

rice, whole wheat, 

popcorn, rye,            

bulgur  

Nuts and Seeds: 

• Whole nuts -              

almonds, walnuts, 

hazelnuts, peanuts 

• Whole seeds - 

chia, hemp, flax 

Plant proteins: 

• Firm tofu  

• Tempeh  

• Beans and pulses - 

cannellini, chick-

peas, lentils, black, 

pinto beans, etc.  
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Pumpkin Pie Smoothie  

(Recipe adapted from “Smoothies: 50 Recipes for High-Energy Refreshment” by Mary Corpening Barber) 

1 cup of milk (can also do lactose free milk or a non-dairy milk alternative)  

½ cup of canned pumpkin  

½ very ripe banana (frozen okay if preferred)  

A pinch each of cinnamon and nutmeg  

Honey to taste if desired  

Ice  

Blend all ingredients in a blender until smooth.  

Nutty Banana Shake  

1 cup of milk (can also do lactose free milk or a non-dairy milk alternative)  

1 frozen, very ripe banana  

1 Tbsp. of Smooth Nut Butter (peanut, almond, cashew)  

½ cup of Plain or Vanilla Greek yogurt or dairy alternative yogurt  

Ice  

Blend all ingredients in a blender until smooth.  

Peaches and Cream Smoothie 

1 cup of milk (can also do lactose free milk or a non-dairy milk alternative)  

½ cup of canned peaches, drained  

½ frozen, ripe banana  

½ cup of Plain or Vanilla Greek yogurt or dairy alternative yogurt  

Ice  

Blend all ingredients in a blender until smooth.  

Nutrition 

Low Fiber Smoothie Recipes 
Return to Table of Contents 
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Notes 
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