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Outline

 When you might teach PFE
e The evidence

* The challenges

 The tools
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~ When does pelvic floor exercises
get mentioned?
« Urinary incontinence
e Faecal incontinence
* Pelvic organ prolapse
 Pregnant
e Back pain
o Sexual dysfunction
o Golf...

AW



4 ﬁ‘e«@% d"’”f%eﬁce 207 mﬁ% e

ﬁﬁ?{é& CPD Worme”

http://themindbody
moderate.com/tag/
core

AW



'y Health Conference 2070 W% e

ﬁﬁ?{é& CPD Worme”

Clinical evidence for conservative
management : SUI

« Continence Physiotherapy, including Pelvic floor muscle training
(PFMT):
— Short-term cure rates 44-77% ( Bo et al 1999, Dumoulin et al
2004, Morkved et al 2002, Wong et al 1997)

— Up to 84% of women with SUI can be dry with continence
physiotherapy, with cure rates equal to surgery (Neumann et al
2005 a)

« Further study showed cost of physiotherapy for continence costs on
average $302 while surgical management costs between $4668-
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Clinical evidence for conservative
management: OAB

Overactive bladder (OAB) management:
« PFMT:

— Low level evidence supports the use of PFM
contractions to inhibit detrusor contractions
(Mahoney et al 1980)

« Bladder re-training

— Strong evidence that bladder training reduces
urgency/frequency (Berghmans et al 2000, Wallace et

al 2004; Wilson et al 2005) S‘!}
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~ Clinical evidence for conservative
management: POP
e Pelvic organ prolapse (POP).

— Strong rationale that PFMT may be effective both in prevention and
treatment of POP (Bg & Frawley 2007)

— Reduction in c/o vaginal sympotms; urinary frequency & urgency as
well as elevation of bladder and rectum on U/S in women who did
PFMT ( Braekken et al 2010)

— PFMT is recommended to support prolapse repair and protect
against recurrence or development of de-novo PF dysfunction
symptoms for women undergoing surgery for POP (Bg & Frawley
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Clinical evidence for role of PFM In
sexual function

e 176 women with primary complaint of sexual
dysfunction

o Standard clinical exam + PFM strength/
endurance + FSFI

* Higher scores on FSFI correlated with stronger
PFM

 Endurance on PFM correlated with orgasmic

and arousal domain (Lowenstein et al 2010) ﬁ
)/,
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Back pain, PFM and deep

abdominal muscles

e Back pain Is associated with loss of spinal
stability (Hodges and Richardson 1997)

* Muscles involved (cylinder of control/core):
— Diaphragm
— Multifidus
— Transversus abdominus (TrA)
— Pelvic floor muscles
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Diaphragm

Multifidus
Transversus

abdominis

Muscles of
pelvic floor
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Back pain, PFM and deep
abdominal muscles

* |ncontinence associated with back pain
— Neurological
— Muscles inhibition due to pain

« PFM does not contract in isolation

« Co-activation of Transversus abdominus during
voluntary exercises ( Sapsford et al 2001)

e Use TrA also to activate the PFM ...
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The challenges

| cannot get down on the floor...

What muscles?

| have tried, but cannot tighten these muscles...
|t did not change my symptoms...

* | don’t have time to do it...

e | want surgery...
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Pelvic floor exercises

 Based on assessment
* Functional- position/slow or fast twitch
« Specific- strength/endurance

e 6-9 weeks some improvement due to increased
number of activated motor neurons, increased
rate of firing (Abrams et al, 2005)

e 3-6 months hypertrophy and strengthening
(DuNibile, 1991)
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f‘i‘:ﬁ___ii‘iﬂ_-; How does a C& WH PT teach the
exercise

e Educate
— Anatomy: model/posters
— Physiology: role
— Goal setting
— Functional use
— Motivation/compliance
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Piriformis
Muscle

Cocecygeus
Muscle

lliococcygeus
Muscle

Urogenital
Diaphragm

Upper layer of muscles of the pelvic floor floor {after Netter 1989).
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Examination of the PFM

* Muscles activity:
— cues: verbal/visual/feedback-stretch

 Awareness

* Proprioception/coordination
 Power/endurance

 Breath awareness
 Abdominal wall/gluteal muscles
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“ Verbal cues and muscle response

e Practical: fingers inside ASIS
— Upright sitting
— Lean forward
— Lean backwards

 What you should have felt
— Tightening/closing/lifting of
urethra/vagina/anus/testes/perineal body

— Subtle increase in tension under finger tips as if pubic
hair line is drawn inwards

— Breathe!
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Neuromuscular electrical
stimulation
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Slow twitch retraining
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Fast twitch retraining
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Vaginal cones

 Introduced by Plevnik

e |t activates the pelvic floor muscles by
promoting cone retention.

* The feeling of losing the cone provides
biofeedback

 Inappropriate muscle contraction, e.g.
straining, would reject the cone.
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‘Vielle’ vaginal weights
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Real-Time Ultrasound as
biofeedback tool

 Measure bladder volume
* Pelvic floor re-training non-invasively
e Transversus Abdominus imaging

o Transperineal/ translabial PF
assessment/ biofeedback
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Real-time Ultrasound

* Perineal/suprapubic ultrasonography

e Curved linear probe for better contact
 Frequency 3.5-5MHz

* Full bladder easier to recognise landmarks
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Application of ultrasound: T/P

o US gel/ glove/ gel

* Probe over introitus in sagital plane, low
pressure

e Cartilage of SP bone window for imaging and
also reference plane for midline

e Supine/standing
 UVJ anatomy Ax at rest, Valsalva, cough, PFM

contraction S‘)}
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=~  Transducer placement for
translabial/perineal ultrasound

Dietz Pelvic floor ultrasound review AJOG 2010 \‘,
“\5 /















In summary: the essentials

Motivation

Good observation: be a detective
Non-compliance = failure

100% effort on both sides
Accept one cannot “cure all”
6-20 weeks necessary



H I p pOCrates (5th and 4th centuries B.C.)

All parts of the body which
have a function, if used in
moderation and exercised Iin
labours in which each is
accustomed, become
thereby healthy, well-
developed and age more
slowly, but if unused and left
Idle they become liable to
disease, defective in growth,
and age quickly
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