
As Artificial intelligence (AI) has revolutionized 
various fields of medicine, and one area that 
has greatly benefited from it is urogynecology 

(1). Urogynecologists deal with pelvic floor disorders’ 
diagnosis and treatment, which includes urinary 
incontinence, pelvic organ prolapse, and fecal incontinence 
(2). Urogynecologists can enhance their clinical practice, 
improve patient outcomes, and offer personalized 
treatment plans by harnessing AI’s power (1).

AI algorithms have proven to be valuable tools in 
urogynecology for several reasons. Firstly, they assist 
in the accurate diagnosis of pelvic floor disorders. By 
analyzing complex data sets, including medical imaging, 
patient history, and symptom reports, AI algorithms 
can detect subtle patterns that may not readily appear to 
human experts. This improves diagnostic accuracy and 
reduces the chances of misdiagnosis, ultimately leading to 
better patient care (3-5).

Furthermore, AI has the potential to aid in treatment 
planning for urogynecological conditions. With access 
to extensive medical literature and clinical databases, AI 
algorithms can analyze and integrate vast amounts of 
information to recommend the most effective treatment 
options based on individual patient characteristics. 
This assists urogynecologists in making well-informed 
decisions and tailoring treatment plans to meet the 
specific needs of their patients (6-8).

AI-powered systems also facilitate surgical interventions 
in urogynecology. Surgical procedures for pelvic floor 
disorders often require precise and intricate maneuvers 
(9). AI can assist surgeons by providing real-time feedback 
during operations. By integrating data from imaging 
systems and sensors, AI algorithms can alert surgeons 
to potential risks or deviations from optimal surgical 
pathways, enabling them to make necessary adjustments 
promptly. This enhances the surgical precision, reduces 
complications, and improves patient outcomes (4)

In addition to diagnosis and treatment, AI holds great 
promise in improving patient monitoring and post-
operative care. Wearable devices and sensors can collect 
data on various parameters, such as bladder function, 
muscle activity, and patient-reported outcomes (10). AI 
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algorithms can analyze this data and generate personalized 
insights, allowing urogynecologists to monitor their 
patient’s progress remotely and intervene if necessary. 
This improves patient convenience and enables timely 
intervention, reducing the likelihood of complications 
and readmissions (3). 

Furthermore, scientific publications about urogynecology, 
like in other fields of medicine, may be generated with AI by 
using advanced natural language processing techniques to 
analyze the current literature in this field and produce texts 
very similar to the usual medical articles written by authors 
(11). The AI-powered Nova app was used while preparing 
this editorial to give a striking example. The authors 
reviewed the content by making minor edits. However, the 
references suggested were not used since they could not be 
verified. After an extensive literature review, the authors 
determined the most suitable references, confirming the 
content of this editorial.

Despite these evolutions, it is essential to acknowledge 
the ethical and regulatory challenges associated with AI 
in urogynecology (11-13). Patient privacy, data security, 
and efficacious communication between healthcare 
professionals and AI systems are vital considerations that 
must be handled (3). Furthermore, integrating AI into 
urogynecology requires ongoing collaboration between 
medical professionals, data scientists, and engineers to 
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ensure the development of reliable and clinically validated 
algorithms (14). 

In conclusion, AI has appeared as an essential tool 
within urogynecology, potentially transforming the field. 
By assisting in diagnosis, treatment planning, surgical 
interventions, and post-operative care, AI algorithms 
enable urogynecologists to provide personalized and 
effective care. However, it’s crucial to approach AI 
integration cautiously, address the ethical and regulatory 
aspects, and maintain a patient-centric approach. 
With continued research and collaboration, AI will 
undoubtedly play a significant role in enhancing the 
practice of urogynecology, improving patient outcomes, 
and advancing women’s health.
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