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Additional notes 
 
 

POP-Q 

Genital Hiatus:  ___________ cm Perineal body:  ___________ cm 

Uterus: __________________  

Urethra: mobile / immobile  

Prolapse findings  

POP – Q staging  
Compartment  Stage 
Anterior 1 2 3 4 
Posterior 1 2 3 4 
Apex  1 2 3 4 

or Formal POP - Q 
 Aa  Ba  C  

 Gh  Pb  TVL  
 Ap  Bp  D  


