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Advances in the multidisciplinary management of gynecological tumors

comorbid with pelvic floor dysfunction
Yan Li,Liuv Lubin
(NHC Key Laboratory of Birth Defects and Reproductive Health , Department of Obstetrics and Gynecology,
Chongqing Health Center for Women and Children & Women and Children’s Hospital of Chongqing Medical University)
[ Abstract] Objective : To summarize the research advances in the pathophysiological mechanisms , clinical interventions, and multidis-
ciplinary team (MDT) management strategies for gynecological tumors comorbid with pelvic floor dysfunction (PFD). Methods : Recent
articles were reviewed from the perspectives of epidemiology , pathophysiology , and clinical management, with a focus on the direct dam-
age to pelvic support structures and secondary endocrine alterations caused by surgery , radiotherapy, and chemotherapy, as well as the
efficacy of surgery, physical rehabilitation, and MDT-based strategies and related controversies. Results : The studies showed that more
than half of patients with gynecological tumors developed the symptoms of PFD. In addition to the pre—existing risk factors (such as ad-
vanced age and multiparity) , antitumor therapies may induce or aggravate PFD through multiple mechanisms such as anatomical dis-
ruption, neurological impairment, and abrupt estrogen deprivation. Concomitant reconstructive surgery had shown feasibility in some
patients; however, prospective studies are needed to confirm its long—term efficacy. Noninvasive interventions centered on pelvic floor
muscle training can alleviate symptoms. It is important to achieve optimal management by establishing an MDT consisting of gyneco-
logical oncologists, pelvic floor specialists , rehabilitation therapists, and psychological support providers and integrating pelvic floor as-

sessment and intervention into the entire course of tumor treatment. Conclusion : The management of gynecological tumors comorbid

- with PFD requires the establishment of a standardized MDT—driven
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management pathway and a systematic evaluation of its clinical effi-
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