Clinical practice

Short-IPGH system for assessment of pelvic floor disease
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Abstract: A simple clinical tool is presented to quantify and record pelvic floor disease. The short-IPGH system enables the clinician to docu-
ment a summary of the clinical status of a patient. This system creates a clinical record with the details of a complex history and examination.
It is particularly helpful when reviewing a previous assessment or reporting a patient’s status to a colleague. The short-IPGH is made up of
four domains which cover the basics of a pelvic floor evaluation. The data is recorded in a standard proforma which enables rapid assessment
of the clinical situation. The original IPGH system was designed to process a large amount of objective data in a research environment. The
short-IPGH breaks down complex data sets to create a smaller number of scoring systems that are clinically useful in everyday practice.
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INTRODUCTION

When assessing pelvic floor problems, clinicians should
make a balanced evaluation of any dysfunction which takes
into account all three pelvic compartments in addition to
any general medical conditions including the consequences
of neurological disease. A number of systems have been
devised to analyse, diagnose and quantify pelvic dysfunc-
tion. Universally, these systems are comprehensive in their
attention to detail but are usually confined to one or two
functional parameters or body compartments. Pelvic floor
problems are often complex and can involve multiple sys-
tems, leading to the collection of large amounts of data.
While helpful as a research tool, the collation and interpreta-
tion of this data is impossible in everyday clinical practice.

The IPGH system was developed in Italy and first pub-
lished in 1996.! It is a complex tool which is designed to
take a global view of pelvic floor dysfunction and to enable
the clinician to quantify the problem at hand and then verify
the success or failure of any intervention. The IPGH was
originally designed to be used to organise data collected in
medical research. In contrast, the short-IPGH is designed
specifically to be used as a tool in everyday practice. The
original system is based on existing validated and partially
validated classification systems. In the anterior compart-
ment there has been a lot of work to develop standardised
terminology.”* The POPQ System * has been advocated to
quantify prolapse whilst the Wexner scales ® are popular
systems for grading rectal dysfunction. Where possible, we
have tried to adopt standard methods of assessment into
the short-IPGH but this is not always feasible as the final
system must be equally accessible and able to be interpreted
by different groups of clinicians.

The short-IPGH is a practical tool for any clinician work-
ing in pelvic medicine or surgery. This modified system is

TaBLE 1. — The short-IPGH system.

designed to take the normal detailed assessment made by the
pelviperineologist, whether he or she is a urologist, geriatri-
cian or other specialist and then summarise the findings in a
standardised multidisciplinary format. It can be used to track
the progress of a particular patient without needing to review
each detailed clinical assessment and it can be used to record
and then present the summary of a patient to a colleague.

Each clinician has the freedom to decide what specific
tools he or she will use to make an assessment of a par-
ticular parameter but then the results need to be quantified
and recorded using the short-IPGH format. In some areas
where there is a definite established system, the interna-
tional standard will be used e.g., the POPQ ordinal system
for staging genital prolapse. Pain is assessed using a Visual
Analogue Scale (1-10). Clinicians who use the Wexner or
similar scales for assessing rectal function can extrapolate
the results to give a score between 1 and 4.

METHODS

In the original IPGH system information is presented as
a table which can be completed by the physician using a
detailed data collection sheet or entered directly into a com-
puterised algorithm.5’

The short-IPGH enables the clinician to summarise and
record clinical data in a standardised format. Like the origi-
nal IPGH system the short-IPGH comprises four domains
where “I” represents Incontinence, “P” Pelvic floor and Pro-
lapse, “G” General factors and “H” Handicap. The assess-
ment can then be recorded on a four-section table (Tab. 1).

SECTION 1: INCONTINENCE

Data sets used in the assessment of incontinence are listed
with a detailed explanation of each parameter in Table 2.

I Ui=0-3 Uid=yrs ur=0-3 Uiy=0-1 Uir=n pd=n Uiqol=0-3
Fi=0-3 Fid=yrs Fiy=0-1 Fir=n Fiqol=0-3
P V  Vd=yrs a=04 p=04 s=04 e=04 Vr=n Vqol=0-3
L=0-3 Ru=0-3 Rud=yrs Rur=n Ruqol=0-3
A Ad=yrs h=04 m=04 r=04 ed=04 rc=0-2 Ar=n Aqol=0-3
C=0-3 Cd=yrs Cr=n Cqol=0-3
Gn=0-1 x=0-1 Py=0-1 PCT=0-3 Prel=0-2
G G=0-3 Men=0-3 Mob=0-3 S=N/0-3

H H = max qol (0-3) P, =0-10 D=n

A series of unique abbreviations are used to record the data in each of these sections.
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