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Treatment for urinary 
incontinence 

•  Pelvic floor muscle exercise (Kegel, 1948) 

•  Bladder retraining 
 
•  Behaviour modification 
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level	  1A	  evidence	  (Abrams	  et	  al	  2009)	  
•  	  Strong	  pelvic	  floor	  muscles	  compress	  the	  urethra	  

against	  the	  pubic	  bone	  to	  create	  a	  funcEonal	  
sphincter,	  form	  a	  sEff	  hammock	  to	  support	  the	  
bladder	  and	  urethra,	  and	  work	  with	  the	  urethral	  
sphincteric	  muscles	  to	  compress	  the	  lumen	  of	  the	  
urethra	  (Bo	  et	  al	  2009).	  

	  
•  Pelvic	  floor	  muscle	  training	  has	  been	  shown	  to	  be	  

effecEve	  in	  healthy	  older	  women	  and	  for	  the	  effect	  
to	  last	  aKer	  the	  treatment	  ceases	  (Sherburn	  et	  al	  
2011).	  	  



h0p://www.mumsandbubshq.com/	  
why-‐is-‐the-‐pelvic-‐floor-‐important/	  



Pelvic	  Floor	  Muscle	  

•  PFM	  are	  not	  an	  isolated	  unit,	  but	  part	  of	  the	  
abdominal	  capsule	  surrounding	  the	  abdominal	  
and	  pelvic	  organs	  	  



The	  Core……	  



Pelvic	  Floor	  Muscle	  Exercise	  

•  PFM	  contracEon	  and	  the	  posiEon	  of	  the	  
lumbar	  spine,	  either	  flexion,	  extension	  or	  
neutral,	  varies	  the	  EMG	  response	  in	  each	  
abdominal	  muscle.	  	  

•  isometric	  abdominal	  contracEons	  were	  
performed	  in	  lying,	  PC	  and	  EAS/EMG	  acEvity	  
increased	  (Sapsford	  and	  Hodges,	  2001)	  	  



HOW DOES IT WORKS? 
• On contraction, the effect of pressing the urethra against 
the posterior aspect of the symphysis pubis, thereby 
producing a mechanical increase in intra-urethral pressure 
(DeLancey 1988).  

• →→  a positive urethral closure pressure is maintained 
during an increase in intra-abdominal pressure →  
correction of the negative closure pressure usually 
observed in patients with stress incontinence. 



	  



•  Tightening and drawing in and up 
around both the anus and urethra  

•  Try to hold as long as possible (1 - 10 
seconds) while keep breathing 

•  Rest 10 - 20 seconds 

•  Try short, fast strong contractions 



•  Trick movement: stomach or buttocks 
muscles tighten, breathe holding 

•  Try to set aside 5 minutes for exercise 
routine   

•  A few good contractions are more 
beneficial than many half-hearted ones  

 
•  Always tighten before cough, sneeze, lift, 

bend, get up out of a chair etc 





•  In Australia only 20% had been taught 
PFMT by a health professional during 
pregnancy (Chiarelli 03) 

 
 
 

•  Success of pelvic floor training includes 
strength training and skill 
application( “knack”) 



 

 

• The trick or skill of using the PF at 
the moment of expected leakage: 1/ 
urinary;2/ flatus; 3/ faecal 



Cure	  Rate	  Depends….

• Types	  and	  severity	  of	  inconEnence	  

• Type	  of	  instrucEon	  and	  follow	  up	  

• PaEent’s	  adherence	  

• Structured	  programmes	  with	  more	  success	  than	  simple	  
verbal	  instrucEons	  (Bo	  1990;	  Dumoulin	  2010)



•  Biofeedback 

•  Intravaginal weights 

•  Neuromuscular stimulation 

•  Bladder & bowel retraining 
 
 
•  Ultrasound imaging 





Biofeedback	  



Ultrasound imaging

•  Transabdominal: 

1.  No bony landmark to measure the absolute     
values for PF displacement 

2.  All values are relative 
3.  Clinical comparisons must remain intra-patient 

rather than inter-patient

•  Translabial (transperineal): 
Ø  inconvenient 



Bladder base displacement 
after training 



Correct TrA contraction 



Electrical	  SEmulaEon

 



Pelvic	  Floor	  Exercise	  FOR	  DI	  

• Inhibit involuntary 
detrusor 
contraction 



Mechanism 
Voluntary	  contracEon	  

of	  PF	  

Inhibit	  parasympatheEc	  excitatory	  pathway	  for	  micturiEon	  reflex	  &	  
urge	  to	  void	  

SomaEc	  motor	  efferents	  that	  contract	  striated	  external	  sphincter	  improve	  sphincter	  tone	  which	  prevent	  leakage	  
during	  involuntary	  detrusor	  contracEon	  

conEnence	  



Eurpean Association of Urology 2013 



 
Definition: “… the extent to which patients 
follow the instructions they are given for 
perscribed treatments…” 
 
Haynes et al 2002 
 



• Adherence	  was	  a	  significant	  predictor	  of	  
effects	  ,	  both	  short-‐	  and	  long	  term	  
	  -‐	  Bo	  &	  Thalseth	  1996	  
	  -‐	  Chen	  et	  al	  1999	  
	  -‐	  Lagro-‐	  Janssen	  &	  Van	  Weel	  1998	  
	  	  



 

• Women incorporated PFMT into their lives 
using either a routine or ad hoc approach 

 - Those using a routine approach was 
significantly more likely to adhere at high 
level at 3 and 2 months 

 - adherence associated with practice of 
PFMT 



• Short & long term adherence    
• Morkved & Bo 1997, 2000 (PFMT 3 days per week or 
more) 

Training	  group	   Control	  group	  

Post	  treatment	   100%	   65%	  

One	  year	  follow	  up	   53%	   30%	  


