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as an emergency room 
nurse, you’d expect rachel  
ashton, 57, to have been 

right on top of her embarrassing 
medical situation. after all, she had 
spent her career understanding 
her patients’ symptoms and find-
ing the most effective treatments 
to bring them relief.

But Ashton didn’t listen quite as well to 
signs from her own body.

Busy Coping
“I went five years coping with my urinary 
incontinence,” she admits. “Back then, I 

was busy with treating my chronic back 
pain, with farming, and with my career. I 
was putting others first, as nurses often do.”

As Ashton indicates, her incontinence 
began after she injured her back at her 
nursing job (from which she has since 
retired), damaging nerves in her pelvic 
region. “I had to do lots of physical tasks 
at the hospital. Lifting 300-pound patients 
was not out of the ordinary,” she says.

Exacerbating the stress on her pelvic region, 
Ashton’s physical labor didn’t ease up when 
she got home. The mother of three children, 
she helps her husband raise cattle and other 
animals on their small Central Square, New 
York farm. 

Gradually, what with the nerve damage, 
having three kids (although Ashton says 
these were uncomplicated deliveries), and 
heaving lifting at work and on the farm, she 
noticed she was leaking urine whenever she 
bent over. “But pretty soon I was leaking all 
the time, even just walking around.”

Not Pretty
By the time Ashton went to a doctor about 
her symptoms, they had become so bad she 
felt ostracized.

“In the end, I didn’t even want to go out, 
even to do family functions. I’d just stay 
on the farm, caring for my cattle and my 
peacocks.” (Ashton raises these birds—
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“They’re easy to care for!”—to sell their 
chicks, eggs, and feathers.)

“My situation was self-imposed,” continues 
Ashton, explaining that the urine from her 
continuous leaking couldn’t even be soaked 
up with multiple sanitary napkins. “At 
work, I’d be using two or three pads and still 
have to change them every few minutes. It 
was not pretty.”

Frustrated by her symptoms, embarrassed 
by the odor, made uncomfortable by red raw 
skin around her groin, and unable to enjoy 
her husband’s intimate company, Ashton 
finally went to her gynecologist, who 
recognized her problem as one a urologist 
could help with.

Fixing the Problem
Ashton was referred to Dr. Joel Bass at 
AMP Urology. “Dr. Bass diagnosed me 
with a cystocele,” says Ashton, drawing on 
her medical knowledge to offer a definition. 
“This is a type of prolapse in which the 
bladder drops into the vagina because the 
fibers that hold the bladder in place are 
damaged. My case was severe; my bladder 
had dropped below my pubic bone.” 

Her prolapsed bladder was the cause of 
Ashton’s incontinence. With so much 
leakage—and, counter-intuitively, trouble 
completely emptying her bladder—Ashton 
counts herself lucky that she wasn’t having 
recurrent urinary infections, the symptom 
that usually sends women to the doctor. 

“At the time, I was drinking plenty of 
water because of my pain medication, 
which helped my urine stay clean,” notes 
Ashton. But another form of self care—a 
common frontline treatment for urinary 
incontinence—proved ineffectual. 

“I’d been trying Kegel exercises, but in my 
severe case, these were doing no good,” says 
Ashton. “So I asked Dr. Bass what options 
he had to fix the problem for good.”

Feeling Hope
Dr. Bass recommended a surgical procedure 
in which a “sling” is fitted inside Ashton’s 
pelvic region to keep her bladder in its correct 
position and out of the way of the vagina. 

“The sling fitted inside me is made of 
synthetic mesh, and it’s tied into my hips,” 
explains Ashton. “It’s a little like a bra down 
there, ‘lifting and separating’ my bladder from 
my vagina!”

Ashton says she wasn’t nervous about the 
operation, for which she was admitted 
into the hospital overnight. But the lack of 
nerves wasn’t because she’s a nurse used to 
clinical situations. “By then I was at the end 
of my rope, and I was feeling hope rather 
than apprehension about the outcome of 
this procedure.”

Her positive attitude lead to a quick 
recovery, believes Ashton. “Within two to 
three months, I really noticed a difference, 
even when I coughed and sneezed,” she 
says. “These days, I don’t leak at all, and I 
feel 250% better!”

So Much Better
Her new lease on life includes a rediscovered 
intimacy with her husband. “Smelling of 
urine and having rashes down there isn’t 
exactly good for that,” Ashton admits. “My 
husband doesn’t notice the sling when he’s 
inside me, and this situation is so much 
better for sexual relations.”

Seven years after her cystocele repair 
surgery, Ashton only has to go to see Dr. 

Bass once a year.  “AMP Urology has always 
treated me very well,” she says. “Dr. Bass gets 
embarrassed when I say, ‘You’re Number 
One!’ But I really think he’s one of the best 
doctors in Central New York. He keeps 
up with the research and studies, and he 
explains everything to his patients. Plus, his 
receptionist always remembers my name.”

Since her surgery, Ashton has become an 
advocate for prolapse repair as a cure for 
urinary incontinence. 

“I even convinced my mother to get a sling, 
and she’s in her eighties!” says Ashton. 
“You’d be surprised how many women 
suffer in silence with the symptoms of 
bladder prolapse. But sling surgery has 
changed my life!”

what is cystOcele?

‘‘I feel 250% 
better!’’—Rachel Ashton

A cystocele occurs when the wall 
between a woman’s bladder and her 
vagina weakens and the bladder drops 
into the vagina. 

This prolapse can cause two kinds of 
problems: unwanted urine leakage 
and/or incomplete emptying of the 
bladder. Sometimes the opening into 
the urethra widens, causing urine 

leakage when a woman coughs, 
sneezes, or laughs.

A cystocele can result from giving birth 
or heavy lifting. Also, because estrogen 
keeps pelvic muscles strong, when a 
woman goes through menopause, the 
muscles around the vagina and bladder 
may grow weak.

For more information, visit the National Kidney and urologic Diseases 
Information Clearinghouse online at kidney.niddk.nih.gov.
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