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Dr. Schimpf is part of the team of physicians 
within the Center for Bloodless Medicine and 
Surgery (CBMS) who treats patients opting for 
bloodless surgical care. She joined the staff at 
Pennsylvania Hospital in 2008.  

“Before I came to Pennsylvania Hospital, I was 
a fellow at Hartford Hospital in Connecticut 
that also has a strong bloodless program. I 
am accustomed to the program and I view it 
as something that every hospital should have 
available to patients,” Dr. Schimpf said.

“CBMS runs a great program at Pennsylvania 
Hospital. It does an excellent job counseling 
patients and offering them all of the alternatives. 
It optimizes patients for surgery which is in 
everyone’s best interest for safety purposes,”  
she added.

Specializing in Urogynecology
Dr. Schimpf trained as an obstetrician/ 
gynecologist but chose to specialize in the 
growing field of urogynecology. 

“Every patient I see has very different problems, 
partly because it’s a quality of life-type situation. 
This is one aspect that made me pursue this 
specialty,” she explained. “The individual  
cases in the operating room and in the office 
are never the same. It keeps me intellectually  
challenged and there is a vast amount of  
research still to be done in my field.” 

About Dr. Schimpf
Dr. Schimpf is an assistant professor of clinical 
obstetrics and gynecology at Penn Medicine. 
After receiving her medical degree from the 

University of Michigan Medical School, she 
completed her internship and residency at the 
University of Connecticut Health Center.   
Dr. Schimpf completed a fellowship in female 
pelvic medicine and reconstructive surgery at 
Hartford Hospital in Connecticut. She is board 
certified in obstetrics and gynecology.

Dr. Schimpf is a member of the American  
Urogynecologic Society and the American 
College of Obstetrics and Gynecology. She 
practices at Pennsylvania Hospital and at Penn 
Medicine at Woodbury Heights in Woodbury 
Heights, New Jersey. 

Millions of women “suffer in silence” from 
moderate to severe pelvic floor disorders. 
These disorders can include bladder leakage, 
bowel control problems, or prolapse of the 
pelvic organs. Some of the bladder problems 
can result in the need to run to the bathroom 
or urinate frequently at night, even if there 
is not leakage. Prolapse, which is sometimes 
referred to as “dropping” of the organs,  
can result in a bulge at the vaginal opening.  
Prolapse can cause varying levels of dis-
comfort, and some women only become 
aware of it when wiping after urination or 
after a bowel movement. It occurs when the 

Bloodless Options for Women 
with Pelvic Floor Disorders

Inside this Issue:  Women’s Health Corner  |  2       Medical Explanation  |  3       Helpful Tips  |  3       Physician Profile  |  4

A  P a t i e n t  S u c c e s s  S t o r y

The urogynecologic and pelvic reconstructive 

team, working with CBMS, provides the most 

advanced level of surgical and non-surgical  

options for women with benign urinary, bladder 

and pelvic floor conditions. 

 

“This summer, I did a  

five-mile walk in Ocean  

City with my daughter.  

I’m extremely happy with  

the results!”

muscles and connective tissue of the pelvis 
are weakened, causing the uterus, bladder 
and/or bowel to drop from their original 
position. This can mean that they are  
herniated or protruding into the vaginal canal.

Women are frequently reluctant or  
embarrassed to discuss or seek treatment 
for prolapse, bladder or bowel problems. 

c o n t i n u e d  o n  i n s i d e  f l a p

These medical conditions are often accepted 
as a “normal” part of life or a consequence  
of growing older.  Some women have a  
misconception that there is nothing that can 
be done to correct these problems.

Carolyn S. of Chester County, a 72-year old 
mother, grandmother, great-grandmother and 
full-time office administrator, experienced 
problems related to prolapse for several years. 
“I always felt uncomfortable from a feeling of 
constant pressure,” she noted, describing it as 
similar to symptoms from menstruation.

“I did not want to spend the rest of my life 
feeling that way. I am 72 years old, but I’m 
very active,” explained Mrs. S. who has six 
children, 10 grandchildren and four great-
grandchildren. “I’m a walker. I love gardening 
and doing work around the house.” She is 
also active in the ministry of her Jehovah’s 
Witness congregation.

Although many women find non-surgical 
methods effective,  Mrs. S. did not find relief 
as prescribed by her local gynecologist. She  
decided to investigate surgical options from  
Pennsylvania Hospital’s urogynecologic and  
pelvic reconstructive program and the Center 
for Bloodless Medicine and Surgery (CBMS). 
Mrs. S. was familiar with CBMS because other 
family members had successful surgeries at 
Pennsylvania Hospital under the guidance of 
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the bloodless program. In December 2009, she had an elective  
robotic-assisted hysterectomy and reconstructive surgery for 
pelvic organ prolapse (see medical explanation on page 2).  
The surgery was minimally invasive (five small incisions) and  
was performed robotically and vaginally.

“The main risk factor for prolapse or incontinence is child bearing, 
specifically vaginal child bearing,” explained Megan O. Schimpf, 
MD, FACOG, a urogynecologist and surgeon at Pennsylvania 
Hospital (see physician profile on back cover). In addition to 
childbirth, pelvic floor disorders occur more commonly in women  
who are aging, from strenuous recreational or occupational  
physical activities, from smoking, being overweight, from constant 
coughing related to pulmonary disease or from chronic constipation. 
“By virtue of these risk factors, we see more women in their 50s 
and 60s in my practice, but women of all ages can be affected by 
one of the pelvic floor problems,” Dr. Schimpf said.

The urogynecologic and pelvic reconstructive team, working  
with CBMS, provides the most advanced level of surgical and  
non-surgical options for women with benign urinary, bladder  
and pelvic floor conditions. When applicable, surgeons at  
Pennsylvania Hospital use robotic technology with pre- and  
intra-operative blood-sparing strategies to minimize blood loss 
during gynecologic surgery.

Mrs. S. was diagnosed with prolapse, a condition occurring in up 
to 50 percent of women who have given birth one or more times. 
More than 11 percent of women will have surgery for prolapse 
and/or incontinence during their lifetime. Prolapse is the most 
common indication for hysterectomy in women age 55 or older.

“Dr. Schimpf took me step-by-step through the process and  
assured me that no blood transfusions would be necessary,”  
Mrs. S. explained. 

“I would recommend this surgery for anyone who needs it,” Mrs. 
S. said. “I’d also recommend Dr. Schimpf to any woman. She was 
so thorough. She showed me photos and pamphlets in advance 
and answered all of my questions.” Mrs. S. noted that Dr. Schimpf 
was completely supportive and knowledgeable about bloodless 
options and planned for her surgery accordingly. There were no 
complications from the surgery and no blood loss issues.

Mrs. S. returned to work about six weeks after the hysterectomy 
and has completely recovered. She is looking forward to retiring 
in 2011 and doing volunteer work, spending time with her family 
and walking. “I’m feeling much better.  This summer, I did a five-
mile walk in Ocean City with my daughter. I’m extremely happy 
with the results!”

Megan O. Schimpf, MD, FACOG, is a gynecologic surgeon specializing in urogynecology  

and pelvic reconstruction. At Pennsylvania Hospital, Dr. Schimpf is director of urogynecology  

and pelvic reconstructive surgery in the department of obstetrics and gynecology.

Megan O. Schimpf, MD, FACOG

To schedule an appointment with  

Dr. Schimpf, call 800.789.PENN (7366) 
or visit PennMedicine.org.
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problems related to prolapse for several years. 
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constant pressure,” she noted, describing it as 
similar to symptoms from menstruation.
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feeling that way. I am 72 years old, but I’m 
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decided to investigate surgical options from  
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robotic-assisted hysterectomy and reconstructive surgery for 
pelvic organ prolapse (see medical explanation on page 2).  
The surgery was minimally invasive (five small incisions) and  
was performed robotically and vaginally.

“The main risk factor for prolapse or incontinence is child bearing, 
specifically vaginal child bearing,” explained Megan O. Schimpf, 
MD, FACOG, a urogynecologist and surgeon at Pennsylvania 
Hospital (see physician profile on back cover). In addition to 
childbirth, pelvic floor disorders occur more commonly in women  
who are aging, from strenuous recreational or occupational  
physical activities, from smoking, being overweight, from constant 
coughing related to pulmonary disease or from chronic constipation. 
“By virtue of these risk factors, we see more women in their 50s 
and 60s in my practice, but women of all ages can be affected by 
one of the pelvic floor problems,” Dr. Schimpf said.
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with CBMS, provides the most advanced level of surgical and  
non-surgical options for women with benign urinary, bladder  
and pelvic floor conditions. When applicable, surgeons at  
Pennsylvania Hospital use robotic technology with pre- and  
intra-operative blood-sparing strategies to minimize blood loss 
during gynecologic surgery.

Mrs. S. was diagnosed with prolapse, a condition occurring in up 
to 50 percent of women who have given birth one or more times. 
More than 11 percent of women will have surgery for prolapse 
and/or incontinence during their lifetime. Prolapse is the most 
common indication for hysterectomy in women age 55 or older.

“Dr. Schimpf took me step-by-step through the process and  
assured me that no blood transfusions would be necessary,”  
Mrs. S. explained. 

“I would recommend this surgery for anyone who needs it,” Mrs. 
S. said. “I’d also recommend Dr. Schimpf to any woman. She was 
so thorough. She showed me photos and pamphlets in advance 
and answered all of my questions.” Mrs. S. noted that Dr. Schimpf 
was completely supportive and knowledgeable about bloodless 
options and planned for her surgery accordingly. There were no 
complications from the surgery and no blood loss issues.

Mrs. S. returned to work about six weeks after the hysterectomy 
and has completely recovered. She is looking forward to retiring 
in 2011 and doing volunteer work, spending time with her family 
and walking. “I’m feeling much better.  This summer, I did a five-
mile walk in Ocean City with my daughter. I’m extremely happy 
with the results!”

Megan O. Schimpf, MD, FACOG, is a gynecologic surgeon specializing in urogynecology  

and pelvic reconstruction. At Pennsylvania Hospital, Dr. Schimpf is director of urogynecology  
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Q.  What should 
women know about  
the specialty of  
Urogynecology?

A.  A lot of people don’t know that this 
field exists. Part of that recognition  
barrier is that many women unfortunately 
consider problems such as urinary  
incontinence or dropped bladders as 
something “normal.” They think it 
should occur with aging. 

My job is to educate women that these 
problems are not normal. We can do 
something about them. They are real 
medical problems that can seriously  
impair a woman’s quality of life. We have 
so many medical resources available 
today in the United States that there is 
really no reason you should have to  
“just live with it.” I would like women 
who have problems that they consider 
bothersome to know that there are  
options available. Even if you saw  
a doctor 20 years ago for a problem,  
we have newer, minimally invasive  
treatments available today that might  
not have existed before.

W omen ’ s  Health Corner

Q.  What are some common 
symptoms of pelvic 
floor problems that 
women experience?

A.  The most frequent problems are 
incontinence or loss of bladder or  
bowel control. 

Women report discomfort or embar-
rassment associated with “accidents” 
from doing normal things like sneezing, 
coughing or laughing, which is called 
stress incontinence. The other common 
type of urinary incontinence is urge  
incontinence or overactive bladder, 
and patients with this problem have 
strong, sudden urges to urinate, which 
sometimes they aren’t able to delay long 
enough to make it to the bathroom.  
Other women also have trouble  
completely emptying their bladders,  
and some of the urine spills out.

Prolapse is another common condition. 
Women experience a bulge or pressure 
that is often called “dropped bladder”  
or “dropped uterus.” Others may have 
difficulty urinating or moving bowels, 
pelvic or bladder pain or an overactive 
bladder, pressure or frequent urgency  
to void. 

Women need to understand that they  
are not alone experiencing these  
problems. Many other women have the 
same problems and there’s no reason  
for women to suffer in silence.

Q.  What are the 
surgical and non- 
surgical options?

A.  We estimate that one in nine women 
will have surgery for prolapse or  
incontinence in the United States. There 
are surgical and non-surgical treatments 
for both incontinence and prolapse. 

We call elective surgery for these  
problems “quality of life surgery.”  
Patients worry that it might not be  
covered by insurance, but that’s not true. 
If this problem really bothers you, we 
are here to make it better for you. 

Treatment depends on the severity of 
the symptoms and how they interfere 
with your daily life. The good news 
is that we have non-surgical options that 
we can treat you with in the office. Some 
patients find relief without surgery 
through lifestyle changes, losing weight, 
quitting smoking, taking prescribed 
medications or practicing pelvic floor 
muscle training exercises such as Kegel 
exercises (see Helpful Tips on page 3.)  

Physical therapy is a good non-surgical 
option that I sometimes recommend. 
Penn Medicine has an excellent group  
of specialty-trained physical therapists 
that can help patients in many ways 
without surgery.

Dr. Schimpf is a urogynecologist and part of the CBMS team (see physician profile on back cover). Urogynecology  

is a specialty area for treating women’s urologic and pelvic problems. Urogynecologists are physicians who are obstetricians/

gynecologists or urologists who specialize in diagnosing and treating pelvic floor disorders. Urogynecologists focus on surgical 

or non-surgical treatment of urinary incontinence, pelvic organ prolapse, and other disorders of the pelvic floor.
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Don’t Just “Live With It” 
Q & A with Megan Schimpf, MD on Pelvic Floor Health Mrs. S. (see patient profile on front page) 

underwent a robotic-assisted hysterectomy 
and pelvic reconstructive surgery at  
Pennsylvania Hospital. She is fully recovered 
and happy to resume living a comfortable, 
active lifestyle. 

In the United States, approximately 600,000 
hysterectomies are performed every year 
and one in three women will have a 
hysterectomy before age 60. A hysterectomy  
is the surgical removal of the uterus, and 
sometimes cervix, to address medical  
conditions including pelvic floor disorders. 
The procedure can be performed through 
the vagina, through an incision on the 
abdomen or with a technique called  
laparoscopy in which a long camera and 
special instruments are used to perform the 
surgery through small incisions on  
the abdomen.

At Pennsylvania Hospital, surgeons also use 
robotic-assisted surgery to perform complex 
procedures including hysterectomies.  
Robotic-assisted hysterctomies represent 
the same procedure that might be performed 
through a large incision, but are done through 
small incisions. This means that the patients 
typically have less blood loss, less need for 

pain medications, a better cosmetic outcome 
and can be up and around earlier than  
patients with a large incision. 

“Robotic surgery is growing in use across the 
country, but it is still a relatively specialized 
form of surgery in my field,” explained  
Megan Schimpf, MD.  The U.S. Food and 
Drug Administration (FDA) approved 
gynecologic robotic surgery in 2005.  

“The robotic procedures we do take about 
six to eight hours. We perform about two to 
three per month. A lot of these patients can 

her abdomen.”  Not everyone qualifies for 
this type of surgery, Dr. Schimpf noted.  
Robotic-asssisted surgery is determined on a 
case-by-case basis and an individual care plan 
is developed for each patient.

“We perform three categories of surgeries: 
vaginal, abdominal or laparoscopic/robotic.  
If a patient is a candidate for vaginal 
surgery, it is one of the best options. There 
are no abdominal incisions and the pain is 
minimal. Patients recover well. Although 
abdominal and robotic/laparoscopic 
surgery are more intensive because the 
procedures take longer and the recovery is 
more extended, most patients do well. With 
any surgery there is a potential for blood 
loss, but with these types of surgeries it is 
unusual,” Dr. Schimpf explained.

Understanding Kegel Exercises
Popular magazines such as Glamour or Women’s Health 
often feature articles on the benefits of Kegel exercises. But, 
what exactly are Kegel exercises and how are they beneficial?

Kegel exercises were named for and invented by Arnold 
Kegel, MD, (1894-1981), a gynecologist from the University 
of Southern California School of Medicine, as a non-surgical 
option to strengthen the pelvic floor muscles and nerves to 
improve or prevent urinary incontinence. Dr. Kegel published  
his study of the exercises in 1948. 

Kegel exercises can be done regularly to help build up the 
musculature, and some women also use them during a  
moment of urgency to help delay the leakage until they  
reach the bathroom.

According to the American Urogynecologic Society, most 
bladder control problems are caused by pelvic muscles that 
weaken from pregnancy, childbirth and aging. Pelvic floor 
muscles attach to the pelvic bone creating a “trampoline” 
of support for the pelvic organs. Routinely exercising these 
muscles can improve bladder control; however, identifying 
the correct muscles to exercise is extremely important.

“Many women think that they are properly doing Kegel  
exercises, but they may be using the wrong muscles, not  
doing them the correct way, or even doing it in such a way 
that could be detrimental to their health,” Dr. Schimpf noted.  

Dr. Schimpf has a step-by-step instruction form that she 
distributes to her patients about proper techniques for Kegel 
exercises and other tips for good bladder health. For more 
information, contact 800.789.PENN or visit the health  
information encyclopedia articles on women’s health at 
www.pennmedicine.org/encyclopedia/. 

Resources to Learn About Pelvic Floor Disorders
Women interested in learning more about pelvic floor disorders  
can find information through several professional and advocacy 
groups. The leading organization is The American Urogynecologic 
Society (AUGS). Founded in 1979, AUGS is the premier society 
dedicated to research and education in urogynecology, and the 
detection, prevention and treatment of female lower urinary  
tract disorders and pelvic floor disorders. AUGS members are  
practicing physicians, nurse practitioners, physical therapists,  
nurses and researchers dedicated to improving the urogynecologic 
health of women. AUGS maintains a patient-consumer based web 
site. For more information, visit:

www.augs.org and www.mypelvichealth.org.

The Center for Bloodless Medicine and Surgery welcomes  

Tai D. Parks, MBA, MPH. 
Parks will oversee the growth and development of CBMS and its staff.

Prior to Pennsylvania Hospital, Parks worked for several health-related organizations,  
including the American Cancer Society, Novartis Pharmaceuticals and Living Beyond Breast 
Cancer ®. She completed an internship at Thomas Jefferson University Hospital and the 
American College of Healthcare Executives. 

“My experience with CBMS patients and their families has been incredible,” Parks said.  
“I’m proud to work in a department that allows individuals to feel respected and valued while  
seeking quality health care that respects their wishes and personal beliefs.”

Parks earned her undergraduate degree from Georgetown University and a master’s in  
community health education from Temple University. She has a master’s in business  
administration from Penn State University. Parks is an adjunct professor at Temple University.

Tai Parks Joins CBMS Staff

Robotic-assisted hysterectomies represent the 

same procedure that might be performed  

through a large incision, but are done through 

small incisions.

go home the following day. They lose less 
blood and use less pain medicine. And they 
typically have a better recovery day-to-day 
than a woman that has a larger incision on 

Robotic-Assisted Hysterectomy at Pennsylvania Hospital
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problems “quality of life surgery.”  
Patients worry that it might not be  
covered by insurance, but that’s not true. 
If this problem really bothers you, we 
are here to make it better for you. 

Treatment depends on the severity of 
the symptoms and how they interfere 
with your daily life. The good news 
is that we have non-surgical options that 
we can treat you with in the office. Some 
patients find relief without surgery 
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is a specialty area for treating women’s urologic and pelvic problems. Urogynecologists are physicians who are obstetricians/

gynecologists or urologists who specialize in diagnosing and treating pelvic floor disorders. Urogynecologists focus on surgical 

or non-surgical treatment of urinary incontinence, pelvic organ prolapse, and other disorders of the pelvic floor.
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Don’t Just “Live With It” 
Q & A with Megan Schimpf, MD on Pelvic Floor Health Mrs. S. (see patient profile on front page) 

underwent a robotic-assisted hysterectomy 
and pelvic reconstructive surgery at  
Pennsylvania Hospital. She is fully recovered 
and happy to resume living a comfortable, 
active lifestyle. 

In the United States, approximately 600,000 
hysterectomies are performed every year 
and one in three women will have a 
hysterectomy before age 60. A hysterectomy  
is the surgical removal of the uterus, and 
sometimes cervix, to address medical  
conditions including pelvic floor disorders. 
The procedure can be performed through 
the vagina, through an incision on the 
abdomen or with a technique called  
laparoscopy in which a long camera and 
special instruments are used to perform the 
surgery through small incisions on  
the abdomen.

At Pennsylvania Hospital, surgeons also use 
robotic-assisted surgery to perform complex 
procedures including hysterectomies.  
Robotic-assisted hysterctomies represent 
the same procedure that might be performed 
through a large incision, but are done through 
small incisions. This means that the patients 
typically have less blood loss, less need for 

pain medications, a better cosmetic outcome 
and can be up and around earlier than  
patients with a large incision. 

“Robotic surgery is growing in use across the 
country, but it is still a relatively specialized 
form of surgery in my field,” explained  
Megan Schimpf, MD.  The U.S. Food and 
Drug Administration (FDA) approved 
gynecologic robotic surgery in 2005.  

“The robotic procedures we do take about 
six to eight hours. We perform about two to 
three per month. A lot of these patients can 

her abdomen.”  Not everyone qualifies for 
this type of surgery, Dr. Schimpf noted.  
Robotic-asssisted surgery is determined on a 
case-by-case basis and an individual care plan 
is developed for each patient.

“We perform three categories of surgeries: 
vaginal, abdominal or laparoscopic/robotic.  
If a patient is a candidate for vaginal 
surgery, it is one of the best options. There 
are no abdominal incisions and the pain is 
minimal. Patients recover well. Although 
abdominal and robotic/laparoscopic 
surgery are more intensive because the 
procedures take longer and the recovery is 
more extended, most patients do well. With 
any surgery there is a potential for blood 
loss, but with these types of surgeries it is 
unusual,” Dr. Schimpf explained.

Understanding Kegel Exercises
Popular magazines such as Glamour or Women’s Health 
often feature articles on the benefits of Kegel exercises. But, 
what exactly are Kegel exercises and how are they beneficial?

Kegel exercises were named for and invented by Arnold 
Kegel, MD, (1894-1981), a gynecologist from the University 
of Southern California School of Medicine, as a non-surgical 
option to strengthen the pelvic floor muscles and nerves to 
improve or prevent urinary incontinence. Dr. Kegel published  
his study of the exercises in 1948. 

Kegel exercises can be done regularly to help build up the 
musculature, and some women also use them during a  
moment of urgency to help delay the leakage until they  
reach the bathroom.

According to the American Urogynecologic Society, most 
bladder control problems are caused by pelvic muscles that 
weaken from pregnancy, childbirth and aging. Pelvic floor 
muscles attach to the pelvic bone creating a “trampoline” 
of support for the pelvic organs. Routinely exercising these 
muscles can improve bladder control; however, identifying 
the correct muscles to exercise is extremely important.

“Many women think that they are properly doing Kegel  
exercises, but they may be using the wrong muscles, not  
doing them the correct way, or even doing it in such a way 
that could be detrimental to their health,” Dr. Schimpf noted.  

Dr. Schimpf has a step-by-step instruction form that she 
distributes to her patients about proper techniques for Kegel 
exercises and other tips for good bladder health. For more 
information, contact 800.789.PENN or visit the health  
information encyclopedia articles on women’s health at 
www.pennmedicine.org/encyclopedia/. 

Resources to Learn About Pelvic Floor Disorders
Women interested in learning more about pelvic floor disorders  
can find information through several professional and advocacy 
groups. The leading organization is The American Urogynecologic 
Society (AUGS). Founded in 1979, AUGS is the premier society 
dedicated to research and education in urogynecology, and the 
detection, prevention and treatment of female lower urinary  
tract disorders and pelvic floor disorders. AUGS members are  
practicing physicians, nurse practitioners, physical therapists,  
nurses and researchers dedicated to improving the urogynecologic 
health of women. AUGS maintains a patient-consumer based web 
site. For more information, visit:

www.augs.org and www.mypelvichealth.org.

The Center for Bloodless Medicine and Surgery welcomes  

Tai D. Parks, MBA, MPH. 
Parks will oversee the growth and development of CBMS and its staff.

Prior to Pennsylvania Hospital, Parks worked for several health-related organizations,  
including the American Cancer Society, Novartis Pharmaceuticals and Living Beyond Breast 
Cancer ®. She completed an internship at Thomas Jefferson University Hospital and the 
American College of Healthcare Executives. 

“My experience with CBMS patients and their families has been incredible,” Parks said.  
“I’m proud to work in a department that allows individuals to feel respected and valued while  
seeking quality health care that respects their wishes and personal beliefs.”

Parks earned her undergraduate degree from Georgetown University and a master’s in  
community health education from Temple University. She has a master’s in business  
administration from Penn State University. Parks is an adjunct professor at Temple University.

Tai Parks Joins CBMS Staff
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go home the following day. They lose less 
blood and use less pain medicine. And they 
typically have a better recovery day-to-day 
than a woman that has a larger incision on 
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Q.  What should 
women know about  
the specialty of  
Urogynecology?

A.  A lot of people don’t know that this 
field exists. Part of that recognition  
barrier is that many women unfortunately 
consider problems such as urinary  
incontinence or dropped bladders as 
something “normal.” They think it 
should occur with aging. 

My job is to educate women that these 
problems are not normal. We can do 
something about them. They are real 
medical problems that can seriously  
impair a woman’s quality of life. We have 
so many medical resources available 
today in the United States that there is 
really no reason you should have to  
“just live with it.” I would like women 
who have problems that they consider 
bothersome to know that there are  
options available. Even if you saw  
a doctor 20 years ago for a problem,  
we have newer, minimally invasive  
treatments available today that might  
not have existed before.

W omen ’ s  Health Corner

Q.  What are some common 
symptoms of pelvic 
floor problems that 
women experience?

A.  The most frequent problems are 
incontinence or loss of bladder or  
bowel control. 
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Other women also have trouble  
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and some of the urine spills out.
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pelvic or bladder pain or an overactive 
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are not alone experiencing these  
problems. Many other women have the 
same problems and there’s no reason  
for women to suffer in silence.

Q.  What are the 
surgical and non- 
surgical options?
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incontinence in the United States. There 
are surgical and non-surgical treatments 
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Patients worry that it might not be  
covered by insurance, but that’s not true. 
If this problem really bothers you, we 
are here to make it better for you. 
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the symptoms and how they interfere 
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we can treat you with in the office. Some 
patients find relief without surgery 
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quitting smoking, taking prescribed 
medications or practicing pelvic floor 
muscle training exercises such as Kegel 
exercises (see Helpful Tips on page 3.)  
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Penn Medicine has an excellent group  
of specialty-trained physical therapists 
that can help patients in many ways 
without surgery.
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Dr. Schimpf is part of the team of physicians 
within the Center for Bloodless Medicine and 
Surgery (CBMS) who treats patients opting for 
bloodless surgical care. She joined the staff at 
Pennsylvania Hospital in 2008.  

“Before I came to Pennsylvania Hospital, I was 
a fellow at Hartford Hospital in Connecticut 
that also has a strong bloodless program. I 
am accustomed to the program and I view it 
as something that every hospital should have 
available to patients,” Dr. Schimpf said.

“CBMS runs a great program at Pennsylvania 
Hospital. It does an excellent job counseling 
patients and offering them all of the alternatives. 
It optimizes patients for surgery which is in 
everyone’s best interest for safety purposes,”  
she added.

Specializing in Urogynecology
Dr. Schimpf trained as an obstetrician/ 
gynecologist but chose to specialize in the 
growing field of urogynecology. 

“Every patient I see has very different problems, 
partly because it’s a quality of life-type situation. 
This is one aspect that made me pursue this 
specialty,” she explained. “The individual  
cases in the operating room and in the office 
are never the same. It keeps me intellectually  
challenged and there is a vast amount of  
research still to be done in my field.” 

About Dr. Schimpf
Dr. Schimpf is an assistant professor of clinical 
obstetrics and gynecology at Penn Medicine. 
After receiving her medical degree from the 

University of Michigan Medical School, she 
completed her internship and residency at the 
University of Connecticut Health Center.   
Dr. Schimpf completed a fellowship in female 
pelvic medicine and reconstructive surgery at 
Hartford Hospital in Connecticut. She is board 
certified in obstetrics and gynecology.

Dr. Schimpf is a member of the American  
Urogynecologic Society and the American 
College of Obstetrics and Gynecology. She 
practices at Pennsylvania Hospital and at Penn 
Medicine at Woodbury Heights in Woodbury 
Heights, New Jersey. 

Millions of women “suffer in silence” from 
moderate to severe pelvic floor disorders. 
These disorders can include bladder leakage, 
bowel control problems, or prolapse of the 
pelvic organs. Some of the bladder problems 
can result in the need to run to the bathroom 
or urinate frequently at night, even if there 
is not leakage. Prolapse, which is sometimes 
referred to as “dropping” of the organs,  
can result in a bulge at the vaginal opening.  
Prolapse can cause varying levels of dis-
comfort, and some women only become 
aware of it when wiping after urination or 
after a bowel movement. It occurs when the 
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and pelvic floor conditions. 

 

“This summer, I did a  

five-mile walk in Ocean  

City with my daughter.  

I’m extremely happy with  

the results!”

muscles and connective tissue of the pelvis 
are weakened, causing the uterus, bladder 
and/or bowel to drop from their original 
position. This can mean that they are  
herniated or protruding into the vaginal canal.

Women are frequently reluctant or  
embarrassed to discuss or seek treatment 
for prolapse, bladder or bowel problems. 

c o n t i n u e d  o n  i n s i d e  f l a p

These medical conditions are often accepted 
as a “normal” part of life or a consequence  
of growing older.  Some women have a  
misconception that there is nothing that can 
be done to correct these problems.

Carolyn S. of Chester County, a 72-year old 
mother, grandmother, great-grandmother and 
full-time office administrator, experienced 
problems related to prolapse for several years. 
“I always felt uncomfortable from a feeling of 
constant pressure,” she noted, describing it as 
similar to symptoms from menstruation.

“I did not want to spend the rest of my life 
feeling that way. I am 72 years old, but I’m 
very active,” explained Mrs. S. who has six 
children, 10 grandchildren and four great-
grandchildren. “I’m a walker. I love gardening 
and doing work around the house.” She is 
also active in the ministry of her Jehovah’s 
Witness congregation.

Although many women find non-surgical 
methods effective,  Mrs. S. did not find relief 
as prescribed by her local gynecologist. She  
decided to investigate surgical options from  
Pennsylvania Hospital’s urogynecologic and  
pelvic reconstructive program and the Center 
for Bloodless Medicine and Surgery (CBMS). 
Mrs. S. was familiar with CBMS because other 
family members had successful surgeries at 
Pennsylvania Hospital under the guidance of 

Bloodless Options for Women 
with Pelvic Floor Disorders

the bloodless program. In December 2009, she had an elective  
robotic-assisted hysterectomy and reconstructive surgery for 
pelvic organ prolapse (see medical explanation on page 2).  
The surgery was minimally invasive (five small incisions) and  
was performed robotically and vaginally.

“The main risk factor for prolapse or incontinence is child bearing, 
specifically vaginal child bearing,” explained Megan O. Schimpf, 
MD, FACOG, a urogynecologist and surgeon at Pennsylvania 
Hospital (see physician profile on back cover). In addition to 
childbirth, pelvic floor disorders occur more commonly in women  
who are aging, from strenuous recreational or occupational  
physical activities, from smoking, being overweight, from constant 
coughing related to pulmonary disease or from chronic constipation. 
“By virtue of these risk factors, we see more women in their 50s 
and 60s in my practice, but women of all ages can be affected by 
one of the pelvic floor problems,” Dr. Schimpf said.

The urogynecologic and pelvic reconstructive team, working  
with CBMS, provides the most advanced level of surgical and  
non-surgical options for women with benign urinary, bladder  
and pelvic floor conditions. When applicable, surgeons at  
Pennsylvania Hospital use robotic technology with pre- and  
intra-operative blood-sparing strategies to minimize blood loss 
during gynecologic surgery.

Mrs. S. was diagnosed with prolapse, a condition occurring in up 
to 50 percent of women who have given birth one or more times. 
More than 11 percent of women will have surgery for prolapse 
and/or incontinence during their lifetime. Prolapse is the most 
common indication for hysterectomy in women age 55 or older.

“Dr. Schimpf took me step-by-step through the process and  
assured me that no blood transfusions would be necessary,”  
Mrs. S. explained. 

“I would recommend this surgery for anyone who needs it,” Mrs. 
S. said. “I’d also recommend Dr. Schimpf to any woman. She was 
so thorough. She showed me photos and pamphlets in advance 
and answered all of my questions.” Mrs. S. noted that Dr. Schimpf 
was completely supportive and knowledgeable about bloodless 
options and planned for her surgery accordingly. There were no 
complications from the surgery and no blood loss issues.

Mrs. S. returned to work about six weeks after the hysterectomy 
and has completely recovered. She is looking forward to retiring 
in 2011 and doing volunteer work, spending time with her family 
and walking. “I’m feeling much better.  This summer, I did a five-
mile walk in Ocean City with my daughter. I’m extremely happy 
with the results!”

Megan O. Schimpf, MD, FACOG, is a gynecologic surgeon specializing in urogynecology  

and pelvic reconstruction. At Pennsylvania Hospital, Dr. Schimpf is director of urogynecology  

and pelvic reconstructive surgery in the department of obstetrics and gynecology.

Megan O. Schimpf, MD, FACOG

To schedule an appointment with  

Dr. Schimpf, call 800.789.PENN (7366) 
or visit PennMedicine.org.
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