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PREFACE
Based in Ankara in Turkey, the independent academic publisher, Akademisyen 

Publishing House, has been publishing books for almost 35 years. As the directors 
of Akademisyen Publishing House, we are proud to publish more than 3800 
books across disciplines so far, especially in Health Sciences. We also publish 
books in Social Sciences, Educational Sciences, Physical Sciences, and also books 
on cultural and artistic topics.

Akademisyen Publishing House has recently commenced the process of 
publishing books in the international arena with the “Scientific Research Book” 
series in Turkish and English. The publication process of the books, which is 
expected to take place in March and September every year, will continue with 
thematic subtitles across disciplines

The books, which are considered as permanent documents of scientific and 
intellectual studies, are the witnesses of hundreds of years as an information 
recording platform. As Akademisyen Publishing House, we are strongly 
committed to working with a professional team. We understand the expectations 
of the authors, and we tailor our publishing services to meet their needs. We 
promise each author for the widest distribution of the books that we publish.

We thank all of the authors with whom we collaborated to publish their books 
across disciplines.

Akademisyen Publishing House Inc.
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Chapter 1

CERVICAL INSUFFICIENCY

CEM INCEOGLU1

INTRODUCTION

Cervical insufficiency is typically characterized by painless and premature cervical 
dilatation and shortening during the second or early third trimester of pregnancy. 
In this condition, the cervix begins to open prematurely in early gestation, often 
without pain or uterine contractions. Cervical insufficiency is recognized as 
one of the leading causes of pregnancy loss and preterm birth and represents 
an important contributor to perinatal morbidity and mortality (1,2). Diagnosis 
is usually based on a combination of previous obstetric history, transvaginal 
ultrasound measurement of cervical length, and other clinical findings (3). A 
shortened cervical length is one of the most prominent markers of this condition. 
Once diagnosed, treatment options such as cervical cerclage may be performed to 
provide support to the cervix and prolong pregnancy (4).

INCIDENCE AND ETIOLOGY

Cervical insufficiency occurs in approximately 0.5–2% of the general population. 
This prevalence applies to low-risk populations and reflects the wider general 
population. In women with a history of second-trimester pregnancy loss, however, 
the incidence rises significantly to about 8%, indicating that cervical insufficiency 
is more common among women with specific risk factors (3,5). The condition is 
a multifactorial obstetric pathology arising from congenital, acquired, endocrine, 
genetic, infectious, and mechanical factors that interact to compromise cervical 
competence. Congenital causes such as Müllerian duct anomalies can disrupt the 
histo-morphological integrity of the cervical stroma, weakening the ability to 
sustain functional continence during pregnancy (6). Connective tissue disorders 
such as Ehlers-Danlos syndrome contribute to insufficient collagen cross-linking, 
1	 Institution: Department of Obstetrics and Gynecology, Sirnak State Hospital Correspondence: 

ceminceogluumail.com, ORCID iD: 0009-0006-6349-6148 
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Chapter 2

FROZEN EMBRYO TRANSFER: CURRENT 
STRATEGIES AND CLINICAL OUTCOMES

Tahir ERYILMAZ1

1. INTRODUCTION

Frozen embryo transfer (FET) has become an integral component of assisted 
reproductive technology (ART) over the past decade. The widespread adoption 
of FET has been driven by advances in vitrification that improved embryo 
survival after thawing, the increasing use of “freeze-all” strategies, the need for 
preimplantation genetic testing (PGT), and the promotion of elective single 
embryo transfer(1, 2). Furthermore, evidence has shown that fresh embryo 
transfers may be associated with suboptimal outcomes in certain clinical 
scenarios, including supraphysiologic estradiol levels, premature luteinization, 
and endometrial asynchrony(3).

FET is currently performed using different endometrial preparation protocols, 
most commonly natural cycles (NC-FET), modified natural cycles (mNC-FET), 
and artificial or hormone replacement therapy cycles (HRT-FET). Each protocol 
offers distinct advantages and limitations, but the efficacy in terms of live birth 
appears broadly comparable across strategies(4).

Beyond reproductive outcomes, growing evidence suggests that programmed 
cycles lacking a corpus luteum may be associated with increased risks of 
hypertensive disorders of pregnancy, including preeclampsia(5). This observation 
underscores the importance of not only focusing on pregnancy rates but also 
considering maternal and neonatal safety when selecting FET protocols.

This chapter aims to provide an updated overview of current FET strategies as 
of 2025, summarizing their efficacy, safety profiles, and implications for clinical 
decision-making and future research.

1	 MD. Specialist, Etlik City Hospital, tahir_eryilmaz@hotmail.com, ORCID iD: 0000-0001-7029-6159
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Chapter 3

LIFESTYLE INTERVENTIONS AND PELVIC FLOOR 
MUSCLE TRAINING IN THE MANAGEMENT OF 

FEMALE URINARY INCONTINENCE

Tuğba KOLOMUÇ GAYRETLİ1

1. INTRODUCTION

Urinary incontinence (UI), according to the International Continence Society 
(ICS) definition, is the involuntary leakage of urine that causes social or hygienic 
problems(1). The prevalence of UI in women has been shown to range between 
25% and 45% in different community-based studies, and it has been established 
that the incidence increases significantly with age(2). Urinary incontinence is a 
complex condition with a multifactorial aetiology, and various anatomical and 
lifestyle-related risk factors play a role in women. In particular, obstetric factors 
related to pregnancy and childbirth, obesity, postmenopausal hormonal changes, 
and previous pelvic floor surgeries are among the most important determinants 
of incontinence development. The interaction of these factors leads to disruption 
of the continence mechanism, explaining the high prevalence of UI in women.

Urinary incontinence is not merely a physical health issue, but also a complex 
condition that profoundly affects women’s psychosocial well-being and sexual 
lives. Social isolation, shame, loss of self-confidence, depression, and anxiety are 
common accompanying problems due to urinary leakage. Furthermore, urinary 
leakage during sexual intercourse can lead to sexual aversion, dyspareunia, and 
problems in partner relationships in women. Therefore, UI impacts not just 
individual quality of life but also on family relationships and social participation. 
Current guidelines, particularly the joint NICE and ICS/IUGA reports, strongly 
recommend conservative treatment, i.e. lifestyle changes and pelvic floor muscle 
rehabilitation, as the first-line approach to be implemented before surgical or 
pharmacological methods(3,4). This approach is prioritised in clinical practice 

1	  MD. Specialist, Etlik City Hospital, tugbakolomuc@hotmail.com, ORCID iD: 0000-0001-8860-3671

DOI: 10.37609/akya.3981.c2835
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International guidelines—ICS, IUGA, EAU, NICE, and ACOG—strongly 
recommend these methods as a first-line approach, emphasising that 
pharmacological or surgical interventions should only be considered in cases 
where adequate benefit cannot be achieved with conservative treatments. These 
approaches are low-cost, low-risk, and highly feasible options compared to 
invasive methods.

Clinical studies and meta-analyses show that PFMT, either alone or combined 
with lifestyle interventions, provides a 56–70% improvement in symptoms, and 
that this effect is sustained in long-term follow-ups(18).

In addition, early diagnosis and timely initiation of conservative strategies are 
essential to prevent progression of symptoms and reduce the need for invasive 
procedures. Strengthening patient education and promoting adherence through 
supervised programs or digital health tools can further enhance treatment 
outcomes and long-term sustainability of continence.
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Chapter 4

FETAL GROWTH RESTRICTION

R.B.D. KAZĞAN1

Orhan AY2

PHYSIOLOGY OF FETAL GROWTH

 Fetal growth is the increase in fetal weight, length, and organ function from 
fertilization to birth, driven by cell proliferation, cell enlargement, and extracellular 
matrix accumulation. Fetal growth can be influenced by a range of maternal 
and fetal factors, including changes in blood pressure, disturbances of glucose 
metabolism, and major congenital anomalies (1).

 Until 16 weeks’ gestation, normal fetal growth is driven approximately 
predominantly by cellular hyperplasia. From 16 to 32 weeks, growth reflects a 
combined contribution of hyperplasia and hypertrophy. Beyond 32 weeks, rapid 
accretion of adipose, muscle, and connective tissues occurs mainly through 
cellular hypertrophy (2).

 Fetal growth and development are orchestrated by a complex hormonal 
network. Within the intrauterine milieu, these hormones function as cues for 
both maturation and nutrient supply, enabling context-appropriate adaptation 
of tissue growth and differentiation. Central to this regulation is the insulin-
like growth factor (IGF) axis most notably IGF-I and IGF-II which governs fetal 
and placental growth across gestation. Pathogenic alterations in IGF1, IGF2, or 
the IGF1 receptor (IGF1R) are associated with fetal growth restriction, whereas 
loss of the IGF2 receptor (IGF2R) activity or IGF2 overexpression can result in 
accelerated, even overgrowth, phenotypes (3).
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Early pregnancy uterine artery Doppler screening facilitates risk stratification and 
planning of enhanced surveillance. By contrast, bed rest, high-protein diets, and 
routine oxygen therapy lack evidence for FGR prevention (14).
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Chapter 5

PELVIC FLOOR INTEGRITY AND FEMALE SEXUAL 
FUNCTION IN THE POSTPARTUM PERIOD

Gamze KARABABA1

INTRODUCTION

The pelvic floor is a critical anatomical structure for maintaining continence, organ 
support, postural stability, and sexual function(1) . The postpartum period is one 
of the periods during which a woman undergoes the most rapid physiological, 
hormonal, anatomical, and psychosocial changes. The increased uterine volume 
during pregnancy, hormonal effects on connective tissue, mechanical stress 
associated with labour, and perineal trauma create multifaceted stress on the pelvic 
floor. Therefore, pelvic floor dysfunction and sexual dysfunction are common in 
the postpartum period(2) .

Approximately 40–60% of women experience sexual dysfunction, dyspareunia, 
vaginal dryness, or loss of libido within the first 6 months of the postpartum 
period(3,4) . The mode of delivery, degree of perineal laceration, episiotomy, 
OASIS injuries, duration of labour, assisted vaginal delivery, hormonal effects 
of lactation, and the mother’s psychosocial status are key factors influencing the 
development of this condition. Perineal trauma and changes in pelvic floor muscle 
function, in particular, make it difficult to regain sexual function in both the acute 
and chronic periods(3,5) .

The tissue tension and disruption of muscle-tendon integrity that the pelvic 
floor undergoes during pregnancy and childbirth can pave the way for problems 
such as pelvic organ prolapse, urinary incontinence, faecal incontinence, and 
chronic pelvic pain(6) . It is known that these anatomical and functional changes 
also have a direct effect on sexual function(7) . Furthermore, the suppression of 
oestrogen levels during lactation can cause vaginal atrophy, dryness, and reduced 
lubrication, thereby increasing dyspareunia(8) .
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approaches for improving sexual function. Local oestrogen treatments, lubricants, 
tissue mobilisation, and lifestyle adjustments provide meaningful improvement in 
certain patient groups. Psychosexual support is an indispensable part of treatment, 
especially for women experiencing a pain–anxiety cycle and those with a history 
of birth trauma.

In conclusion, postpartum pelvic floor and sexual dysfunction are important 
but often overlooked areas of women’s health. When managed with early diagnosis, 
accurate assessment, and a holistic approach, both pelvic floor function and sexual 
quality of life can be significantly improved. Informing and supporting women 
during this process and offering personalised treatment according to their needs 
will positively affect long-term health outcomes.

REFERENCES
1.	 Barrett G, Pendry E, Peacock J, Victor C, Thakar R, Manyonda I. Women’s sexual health after 

childbirth. BJOG Int J Obstet Gynaecol. 2000 Feb;107(2):186–95.
2.	 Dietz HP. Pelvic floor trauma following vaginal delivery. Curr Opin Obstet Gynecol. 2006 

Oct;18(5):528–37.
3.	 Leeman LM, Rogers RG. Sex after childbirth: postpartum sexual function. Obstet Gynecol. 

2012 Mar;119(3):647–55.
4.	 Jawed-Wessel S, Sevick E. The Impact of Pregnancy and Childbirth on Sexual Behaviors: A 

Systematic Review. J Sex Res. 2017 June 13;54(4–5):411–23.
5.	 Manresa M, Pereda A, Goberna-Tricas J, Webb SS, Terre-Rull C, Bataller E. Postpartum peri-

neal pain and dyspareunia related to each superficial perineal muscle injury: a cohort study. Int 
Urogynecology J. 2020 Nov;31(11):2367–75.

6.	 Baruch Y, Manodoro S, Barba M, Cola A, Re I, Frigerio M. Prevalence and Severity of Pelvic 
Floor Disorders during Pregnancy: Does the Trimester Make a Difference? Healthcare. 2023 
Apr 11;11(8):1096.

7.	 Karsten MDA, Wekker V, Bakker A, Groen H, Olff M, Hoek A, et al. Sexual function and pelvic 
floor activity in women: the role of traumatic events and PTSD symptoms. Eur J Psychotrau-
matology. 11(1):1764246.

8.	 BİLGİ K, BİLGE Ç. Postpartum Dönemin Görünmeyen Yüzü: Cinsel İşlev Bozukluğu. Karya J 
Health Sci. 2021 Dec 31;2.

9.	 Serati M, Salvatore S, Siesto G, Cattoni E, Zanirato M, Khullar V, et al. Female sexual function 
during pregnancy and after childbirth. J Sex Med. 2010 Aug;7(8):2782–90.

10.	 Bharucha AE. Pelvic floor: anatomy and function. Neurogastroenterol Motil. 2006 
July;18(7):507–19.

11.	 Stoker J. Anorectal and pelvic floor anatomy. Best Pract Res Clin Gastroenterol. 2009;23(4):463–
75.

12.	 Raizada V, Mittal RK. PELVIC FLOOR ANATOMY AND APPLIED PHYSIOLOGY. Gastroen-
terol Clin North Am. 2008 Sept;37(3):493–vii.

13.	 Lawson JO. Pelvic anatomy. I. Pelvic floor muscles. Ann R Coll Surg Engl. 1974 May;54(5):244–
52.

14.	 Roos AM, Speksnijder L, Steensma AB. Postpartum sexual function; the importance of the 
levator ani muscle. Int Urogynecology J. 2020;31(11):2261–7.

15.	 Alkatout I, Wedel T, Pape J, Possover M, Dhanawat J. Review: Pelvic nerves – from anatomy and 
physiology to clinical applications. Transl Neurosci. 2021 Oct 8;12(1):362–78.



Obstetrics and Gynecology VI 

- 60 -

16.	 Snooks SJ, Setchell M, Swash M, Henry MM. Injury to innervation of pelvic floor sphincter 
musculature in childbirth. Lancet Lond Engl. 1984 Sept 8;2(8402):546–50.

17.	 Barber MD. Contemporary views on female pelvic anatomy. Cleve Clin J Med. 2005 Dec 
1;72(Suppl_4):S3–S3.

18.	 Andrews V, Thakar R, Sultan AH, Jones PW. Evaluation of postpartum perineal pain and dys-
pareunia--a prospective study. Eur J Obstet Gynecol Reprod Biol. 2008 Apr;137(2):152–6.

19.	 Westerik-Verschuuren L, Lutke Holzik-Mensink M, Wieffer-Platvoet M, van der Velde M. Sex-
ual Aspects of the Female Pelvic Floor. In: Geuens S, Polona Mivšek A, Gianotten WoetL, edi-
tors. Midwifery and Sexuality [Internet]. Cham: Springer International Publishing; 2023 [cited 
2025 Dec 3]. p. 113–23. Available from: https://doi.org/10.1007/978-3-031-18432-1_10

20.	 Lien KC, Mooney B, DeLancey JOL, Ashton-Miller JA. Levator ani muscle stretch induced by 
simulated vaginal birth. Obstet Gynecol. 2004 Jan;103(1):31–40.

21.	 Kearney R, Miller JM, Ashton-Miller JA, DeLancey JOL. Obstetric factors associated with leva-
tor ani muscle injury after vaginal birth. Obstet Gynecol. 2006 Jan;107(1):144–9.

22.	 Abdool Z, Thakar R, Sultan AH. Postpartum female sexual function. Eur J Obstet Gynecol 
Reprod Biol. 2009 Aug;145(2):133–7.

23.	 Elenskaia K, Thakar R, Sultan AH, Scheer I, Beggs A. The effect of pregnancy and childbirth on 
pelvic floor muscle function. Int Urogynecology J. 2011 Nov;22(11):1421–7.

24.	 MacLennan AH, Nicolson R, Green RC, Bath M. Serum relaxin and pelvic pain of pregnancy. 
Lancet Lond Engl. 1986 Aug 2;2(8501):243–5.

25.	 Elenskaia K, Thakar R, Sultan AH, Scheer I, Beggs A. The effect of pregnancy and childbirth on 
pelvic floor muscle function. Int Urogynecol J Pelvic Floor Dysfunct. 2011 Nov;22(11):1421–7.

26.	 Boeldt D, Bird I. Vascular Adaptation in Pregnancy and Endothelial Dysfunction in Preeclamp-
sia. J Endocrinol. 2017 Jan;232(1):R27–44.

27.	 Zarzecka J, Pycek M, Pietrzykowska-Szczubelek K, Barcz E, Pomian A. Influence of preg-
nancy and mode of delivery on pelvic floor function: a review of literature. Ginekol Pol. 
2024;95(10):830–4.

28.	 Betsch M, Wehrle R, Dor L, Rapp W, Jungbluth P, Hakimi M, et al. Spinal posture and pelvic 
position during pregnancy: a prospective rasterstereographic pilot study. Eur Spine J Off Publ 
Eur Spine Soc Eur Spinal Deform Soc Eur Sect Cerv Spine Res Soc. 2015 June;24(6):1282–8.

29.	 Rortveit G, Daltveit AK, Hannestad YS, Hunskaar S, Norwegian EPINCONT Study. Urinary 
incontinence after vaginal delivery or cesarean section. N Engl J Med. 2003 Mar 6;348(10):900–
7.

30.	 National Guideline Alliance (UK). Risk factors for pelvic floor dysfunction: Pelvic floor dys-
function: prevention and non-surgical management: Evidence review B [Internet]. London: 
National Institute for Health and Care Excellence (NICE); 2021 [cited 2025 Dec 3]. (NICE Ev-
idence Reviews Collection). Available from: http://www.ncbi.nlm.nih.gov/books/NBK579611/

31.	 Kearney R, Miller JM, Ashton-Miller JA, DeLancey JOL. Obstetrical factors associated with 
levator ani muscle injury after vaginal birth. Obstet Gynecol. 2006 Jan;107(1):144–9.

32.	 Dietz HP, Shek C. Levator avulsion and grading of pelvic floor muscle strength. Int Urogynecol 
J Pelvic Floor Dysfunct. 2008 May;19(5):633–6.

33.	 Sideris M, McCaughey T, Hanrahan JG, Arroyo-Manzano D, Zamora J, Jha S, et al. Risk of 
obstetric anal sphincter injuries (OASIS) and anal incontinence: A meta-analysis. Eur J Obstet 
Gynecol Reprod Biol. 2020 Sept;252:303–12.

34.	 Mary DrVP, Kumar DrGA, Padmanaban S. Obstetric anal sphincter injuries (Oasis): A pro-
spective observational longitudinal study. Int J Clin Obstet Gynaecol. 2019 Sept 1;3(5):22–6.

35.	 Okeahialam NA, Sultan AH, Thakar R. The prevention of perineal trauma during vaginal birth. 
Am J Obstet Gynecol. 2024 Mar;230(3S):S991–1004.

36.	 Signorello LB, Harlow BL, Chekos AK, Repke JT. Postpartum sexual functioning and its rela-
tionship to perineal trauma: a retrospective cohort study of primiparous women. Am J Obstet 
Gynecol. 2001 Apr;184(5):881–8; discussion 888-890.



Obstetrics and Gynecology VI 

- 61 -

37.	 Carroli G, Mignini L. Episiotomy for vaginal birth. Cochrane Database Syst Rev. 2009 Jan 
21;(1):CD000081.

38.	 Handa VL, Blomquist JL, McDermott KC, Friedman S, Muñoz A. Pelvic Floor Disorders After 
Childbirth: Effect of Episiotomy, Perineal Laceration, and Operative Birth. Obstet Gynecol. 
2012 Feb;119(2 Pt 1):233–9.

39.	 Memon HU, Handa VL. Vaginal childbirth and pelvic floor disorders. Womens Health Lond 
Engl. 2013 May;9(3):10.2217/whe.13.17.

40.	 Lukacz ES, Lawrence JM, Contreras R, Nager CW, Luber KM. Parity, mode of delivery, and 
pelvic floor disorders. Obstet Gynecol. 2006 June;107(6):1253–60.

41.	 Memon H, Handa VL. Pelvic floor disorders following vaginal or cesarean delivery. Curr Opin 
Obstet Gynecol. 2012 Oct;24(5):349–54.

42.	 Fonti Y, Giordano R, Cacciatore A, Romano M, La Rosa B. Post partum pelvic floor changes. J 
Prenat Med. 2009;3(4):57–9.

43.	 Dietz HP, Wilson PD. Childbirth and pelvic floor trauma. Best Pract Res Clin Obstet Gynaecol. 
2005 Dec;19(6):913–24.

44.	 Thom DH, Rortveit G. Prevalence of postpartum urinary incontinence: a systematic review. 
Acta Obstet Gynecol Scand. 2010 Dec;89(12):1511–22.

45.	 McDonald EA, Gartland D, Small R, Brown SJ. Dyspareunia and childbirth: a prospective co-
hort study. BJOG Int J Obstet Gynaecol. 2015 Apr;122(5):672–9.

46.	 Gutzeit O, Levy G, Lowenstein L. Postpartum Female Sexual Function: Risk Factors for Post-
partum Sexual Dysfunction. Sex Med. 2019 Dec 16;8(1):8–13.

47.	 Szöllősi K, Komka K, Szabó L. Risk factors for sexual dysfunction during the first year post-
partum: A prospective study. Int J Gynaecol Obstet Off Organ Int Fed Gynaecol Obstet. 2022 
May;157(2):303–12.

48.	 Rathfisch G, Dikencik BK, Kizilkaya Beji N, Comert N, Tekirdag AI, Kadioglu A. Effects of 
perineal trauma on postpartum sexual function. J Adv Nurs. 2010 Dec;66(12):2640–9.

49.	 Khajehei M, Doherty M, Tilley PJM, Sauer K. Prevalence and risk factors of sexual dysfunction 
in postpartum Australian women. J Sex Med. 2015 June;12(6):1415–26.

50.	 Olsen AL, Smith VJ, Bergstrom JO, Colling JC, Clark AL. Epidemiology of surgically managed 
pelvic organ prolapse and urinary incontinence. Obstet Gynecol. 1997 Apr;89(4):501–6.

51.	 Diez-Itza I. Urinary incontinence during pregnancy and in the postpartum period. Nat Rev 
Urol. 2025 Oct 6;

52.	 Guise JM, Morris C, Osterweil P, Li H, Rosenberg D, Greenlick M. Incidence of fecal inconti-
nence after childbirth. Obstet Gynecol. 2007 Feb;109(2 Pt 1):281–8.

53.	 Lavand’homme P. Postpartum chronic pain. Minerva Anestesiol. 2019 Mar;85(3):320–4.
54.	 Von Bargen E, Haviland MJ, Chang OH, McKinney J, Hacker MR, Elkadry E. Evaluation of 

Postpartum Pelvic Floor Physical Therapy on Obstetrical Anal Sphincter Injury: A Random-
ized Controlled Trial. Female Pelvic Med Reconstr Surg. 2021 May 1;27(5):315–21.

55.	 Chevalier F, Fernandez-Lao C, Cuesta-Vargas AI. Normal reference values of strength in pelvic 
floor muscle of women: a descriptive and inferential study. BMC Womens Health. 2014 Nov 
25;14:143.

56.	 Wiegel M, Meston C, Rosen R. The female sexual function index (FSFI): cross-validation and 
development of clinical cutoff scores. J Sex Marital Ther. 2005;31(1):1–20.

57.	 Avery K, Donovan J, Peters TJ, Shaw C, Gotoh M, Abrams P. ICIQ: a brief and robust mea-
sure for evaluating the symptoms and impact of urinary incontinence. Neurourol Urodyn. 
2004;23(4):322–30.

58.	 Saga S, Vinsnes AG, Norton C, Haugan G. Symptoms of anal incontinence and quality of life: 
a psychometric study of the Norwegian version of the ICIQ-B amongst hospital outpatients. 
Arch Public Health. 2022 Dec 9;80:251.

59.	 Davidson N. REEDA: evaluating postpartum healing. J Nurse Midwifery. 1974;19(2):6–8.



Obstetrics and Gynecology VI 

- 62 -

60.	 Declercq E, Cunningham DK, Johnson C, Sakala C. Mothers’ reports of postpartum pain as-
sociated with vaginal and cesarean deliveries: results of a national survey. Birth Berkeley Calif. 
2008 Mar;35(1):16–24.

61.	 Man R, Le Vance J, Popa Y, Wilson D, Tohill S, Maltby J, et al. Healing-assessment tools for 
perineal and cesarean section wounds in postpartum women: A scoping review. Acta Obstet 
Gynecol Scand. 2025 Nov 11;

62.	 Cox JL, Chapman G, Murray D, Jones P. Validation of the Edinburgh postnatal depression scale 
(EPDS) in non-postnatal women. J Affect Disord. 1996 July 29;39(3):185–9.

63.	 Grekin R, O’Hara MW. Prevalence and risk factors of postpartum posttraumatic stress disor-
der: a meta-analysis. Clin Psychol Rev. 2014 July;34(5):389–401.

64.	 von Sydow K. Sexuality during pregnancy and after childbirth: a metacontent analysis of 59 
studies. J Psychosom Res. 1999 July;47(1):27–49.

65.	 Dobaria DG, Tafti D, Cohen HL. Pelvic Ultrasound. İn: StatPearls [Internet] [İnternet]. Stat-
Pearls Publishing; 2025 [cited 2025 Dec 4]. Available from: https://www.ncbi.nlm.nih.gov/
books/NBK470360/

66.	 Seynaeve R, Billiet I, Vossaert P, Verleyen P, Steegmans A. MR imaging of the pelvic floor. 
JBR-BTR Organe Soc R Belge Radiol SRBR Orgaan Van K Belg Ver Voor Radiol KBVR. 
2006;89(4):182–9.

67.	 Tirumanisetty P, Prichard D, Chakraborty S, Zinsmeister AR, Bharucha AE. NORMAL VAL-
UES FOR ASSESSMENT OF ANAL SPHINCTER MORPHOLOGY, ANORECTAL MOTION, 
AND PELVIC ORGAN PROLAPSE WITH MRI IN HEALTHY WOMEN. Neurogastroenterol 
Motil Off J Eur Gastrointest Motil Soc. 2018 July;30(7):e13314.

68.	 Robert R, Prat-Pradal D, Labat JJ, Bensignor M, Raoul S, Rebai R, et al. Anatomic basis of 
chronic perineal pain: role of the pudendal nerve. Surg Radiol Anat SRA. 1998;20(2):93–8.

69.	 Meekins AR, Siddiqui NY. Diagnosis and Management of Postpartum Pelvic Floor Disorders. 
Obstet Gynecol Clin North Am. 2020 Sept;47(3):477–86.

70.	 Golmakani N, Zare Z, Khadem N, Shareh H, Shakeri MT. The effect of pelvic floor muscle 
exercises program on sexual self-efficacy in primiparous women after delivery. Iran J Nurs Mid-
wifery Res. 2015;20(3):347–53.

71.	 Yuan F, Hu Y, Yang C. Effect of health education combined with biofeedback electrical stim-
ulation on early pelvic floor function and psychology: A retrospective study. Medicine (Balti-
more). 2024 Aug 23;103(34):e39321.

72.	 Zhong F, Miao W, Yu Z, Hong L, Deng N. Clinical effect of electrical stimulation biofeedback 
therapy combined with pelvic floor functional exercise on postpartum pelvic organ prolapse. 
Am J Transl Res. 2021;13(6):6629–37.

73.	 Kotarinos R. Myofascial pelvic pain. Curr Pain Headache Rep. 2012 Oct;16(5):433–8.
74.	 Pacik PT. Understanding and treating vaginismus: a multimodal approach. Int Urogynecology 

J. 2014 Dec;25(12):1613–20.
75.	 Smith PE, McLaughlin EM, Pandya LK, Hade EM, Lynch CD, Hudson CO. A pilot randomized 

controlled trial of vaginal estrogen on postpartum atrophy, perineal pain, and sexual function. 
Int Urogynecology J. 2022 Dec;33(12):3383–90.

76.	 Pinheiro E, Bogen DL, Hoxha D, Wisner KL. Transdermal Estradiol Treatment during Breast-
feeding: Maternal and Infant Serum Concentrations. Arch Womens Ment Health. 2016 
Apr;19(2):409–13.

77.	 Huang WC, Su CY, Wang YL. The efficacy of fractional CO2 laser treatment on postpartum 
vulvovaginal atrophy: A prospective observational study. Taiwan J Obstet Gynecol. 2025 
May;64(3):463–8.

78.	 Filippini M, Farinelli M, Lopez S, Ettore C, Gulino FA, Capriglione S. Postpartum perineal 
pain: may the vaginal treatment with CO2 laser play a key-role in this challenging issue? J 
Matern-Fetal Neonatal Med Off J Eur Assoc Perinat Med Fed Asia Ocean Perinat Soc Int Soc 
Perinat Obstet. 2021 Apr;34(8):1190–7.



Obstetrics and Gynecology VI 

- 63 -

79.	 Bretelle F, Fabre C, Golka M, Pauly V, Roth B, Bechadergue V, et al. Capacitive-resistive ra-
diofrequency therapy to treat postpartum perineal pain: A randomized study. PloS One. 
2020;15(4):e0231869.

80.	 Fiani B, Sekhon M, Doan T, Bowers B, Covarrubias C, Barthelmass M, et al. Sacroiliac Joint and 
Pelvic Dysfunction Due to Symphysiolysis in Postpartum Women. Cureus. 13(10):e18619.

81.	 Jibrel F, Cox CK, Fairchild PS, Fenner DE, Suresh S, Swenson CW. Indications for surgi-
cal intervention in a postpartum pelvic floor specialty clinic. Int Urogynecology J. 2020 
Nov;31(11):2233–6.



- 65 -

Chapter 6

ANALYSIS OF RECURRENCE AND DISEASE-FREE 
SURVIVAL OUTCOMES OF FERTILITY-PRESERVING 

SURGICAL INTERVENTIONS IN BORDERLINE 
OVARIAN TUMOURS

Dilara Sarıkaya KURT1

Nurettin BORAN2

1. INTRODUCTION

Borderline ovarian tumors are defined as an intermediate category among 
epithelial ovarian tumors because, although they exhibit cellular proliferation and 
nuclear atypia, they lack an infiltrative growth pattern. These neoplasms, which 
constitute approximately 10–20% of all ovarian tumors, have an annual incidence 
of 1.8–4.8 per 100,000 women (1). A clinically important feature is their occurrence 
in a younger age group compared to other types of ovarian cancer; one-third of 
cases are under 40 years of age (1–3). This situation places fertility preservation 
and reduction of postoperative morbidity at the center of clinical management, 
making treatment decisions more complex. Borderline ovarian tumors are 
often asymptomatic, and diagnosis is frequently made through pathological 
examination of samples obtained during surgery. The FIGO staging system is used 
as the basis for staging the disease, guiding both survival and relapse risk (2). 
Although radical approaches can be used in surgical treatment, fertility-preserving 
conservative surgery has become an important option, especially for women 
with remaining reproductive potential. In the literature, unilateral salpingo-
oophorectomy (USO) is more commonly preferred in premenopausal patients, 
while bilateral salpingo-oophorectomy (BSO) is preferred in postmenopausal 
patients. However, recurrence rates after oophorectomy or cystectomy performed 
for fertility preservation can reach up to 75% (3,4).
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Chapter 7

ROBOTIC GYNECOLOGIC SURGERY

İnci ÖZ1

INTRODUCTION

 
 Robotic surgery has become one of the most rapidly evolving areas of medical 
practice over the past two decades, adding a new dimension to the concept of 
minimally invasive surgery, particularly in gynecology and urogynecology. 
Technological advantages such as three-dimensional imaging, enhanced 
instrument articulation, tremor filtration, and improved surgical precision have 
enabled robotic platforms to increase both clinical success and patient safety. 
The introduction of robotic systems into surgical practice in the first half of the 
twenty-first century is regarded as a highly significant and exciting technological 
advancement. These systems, which are expected to hold substantial potential for 
the future, continue to develop at a remarkable pace today. These advancements 
have not only improved surgical outcomes but have also reshaped operating room 
dynamics, nursing roles, and all perioperative care processes. It is noted that the 
use of robotic surgical systems in minimally invasive procedures offers numerous 
potential advantages. Unlike the two-dimensional imaging provided by modern 
laparoscopic systems, robotic systems offer continuous three-dimensional 
visualization and a pronounced sense of depth, which is particularly beneficial for 
surgeons accustomed to open surgery (128).

In gynecologic surgical practice, the increasing use of robotic systems in 
complex procedures such as hysterectomy, myomectomy, ovarian cyst excision, 
and endometriosis surgery contributes to conducting operations in a safer, more 
controlled, and more predictable manner. In the field of urogynecology, robotic 
approaches have become an increasingly preferred standard in pelvic organ 
prolapse, sacrocolpopexy, fistula repairs, and complex reconstructive surgeries. 
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Given the high-technology structure of robotic surgery, the educational 
pathway for nurses must also be addressed within a systematic and continuously 
updated framework. Structured educational algorithms—including foundational 
theoretical instruction, simulation-based skill development, clinical observation, 
supervised practice, and competency assessment—enable nurses to integrate into 
robotic surgery safely and effectively. Additionally, the implementation of quality 
and safety standards, the use of checklist-based care protocols, the strengthening 
of intra-team communication, and the support of technological adaptation are of 
strategic importance for the sustainable success of robotic surgery.

Robotic gynecologic surgery and nursing practice represent a multidisciplinary 
transformation in contemporary healthcare. The role of robotic systems in 
enhancing surgical efficiency, strengthening patient safety, and standardizing care 
quality continues to expand. The sustainable management of this comprehensive 
transformation requires equipping both surgeons and nursing teams with 
advanced technological and clinical competencies. This book chapter aims to 
provide clinicians and nursing professionals with an up-to-date, comprehensive, 
and interdisciplinary reference by addressing all components of the robotic 
surgery ecosystem from a holistic perspective. In this regard, advancing robotic 
surgery practices on a scientific basis, strengthening educational processes, and 
promoting a quality and safety culture will pave the way for a higher level of 
clinical excellence in the future.
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