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Dear Editor, 

I read the recent paper of van der Vaart et al.1 with great interest and commend them for their contribution to the field, particularly where previous studies of the topic examined outcomes on a much smaller timescale than the 24 months of this paper. I would like to add some additional commentary on the study and the topic more broadly. 

The authors should also be commended on their use of subjective patient-reported outcomes to better understand the symptom-related distress of the participants, as they identify that more objective measures underestimate this distress1. However, they could have included both subjective patient-reported outcomes and objective measures to generate a broader and deeper understanding. 

Van der Vaart et al.1 identify the surprisingly high discontinuation rate for pessary usage and switch to surgical management, and the reasons for this. It would be reasonable to wonder whether problems such as pessary expulsion, inadequate symptom relief, and discomfort, could be caused by inadequacies in the quality of the pessary rings themselves. Given the benefits of successful pessary management compared to surgical management, it would be valuable to research whether these problems can be reduced by changing and improving aspects of the design and manufacture of the pessary rings. It would also be helpful to gain further clarity on which types of pessary rings are more appropriate for which types of prolapse, as other papers discuss the lack of consensus on the issue2.

The performance of surgical management compared with pessary management should also be viewed in the current context of healthcare waiting times. For example, in the UK there is a significant backlog in elective treatment with many patients waiting longer than the target of 18 weeks3. The Covid-19 pandemic will have been a major driver of this problem, but regardless of cause this significant waiting time for patients will mean their symptoms are left untreated. Successful pessary ring management, even as a temporary measure whilst waiting for delayed surgery, would be hugely valuable, further supporting the need for research into improving the outcomes of pessary ring management of prolapse. 
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