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¢ €Is exercise of. pelvic floor
= musclesieffective for
SUrinary incontinence ? -

critical point of view
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Olavi Airaksinen
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SSiireatment methods for incontinence
andpelvic floor muscles.

= ochrane- review of effectiveness 2006.
= ] %Blofeedback assisted exercise.

:___-—-

- ® Principles of muscle exercise
o Mobile biofeedback assisted exercise.
e Conclusions




L Hiinskaa®2008: A systematic
EVIEW ol overwelght andieyesity™
FASHisk factors
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ST(C( CLUSIONS Epidemiological studies
;1_" ment overweight and obesity as

san important risk factor for urinary

- _-_.___..

-mcontlnence

e There is now valid documentation for weight
reduction as a treatment for urinary
Incontinence Iin women.
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n Diagnosis Is Critical

| Surgical vs. Non-surgical

e Treatment

S | Complete Evaluation

:_) r _cAt—ru i e Necessary to Be Accurate

: n Biofeedback Becomes a
Vital Part of a Complete

= Incontinence Program
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Least Aggressive Most Aggressive




OALS FOR PELVIC FLOOR

e

=== =

*SINCREASES MUSCLE SUPPORT

MUSCLE FUNCTION

* ALSO CALLED KEGEL
EXERCISES
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PFM TRAINING IS "~
RECOMMENTED

\ 4

2 90% START TO 20% DROP OUT
EXERCISE et PR

.

70% WILL TRAIN 20% DON'T
S MONTHS  amat

@

50% WILL CURE

DR. JOAN LEYCOCK




e exercise and'stress

VIS
Reontinence(=SuUl):
P TO 80% OF WOMEN WITH

BSUIICOULD BE CURED IF PFM
== EXERCISES ARE PROPERLY
= CARRIED OUT.

TOTAL CURING RATE IS ABOUT

90%.




SET OF CONES THAT ARE IDENTICAL

SHAPE AND VOLUME BUT OF
NCREASING WEIGHT

=5 WEIGHTED CONE IS PLACED

" INTRAVAGINALLY

» TWICE DAILY TRAINING (15 MIN)




°* LEARN TO IMPROVE CONTROL




_'TIMULATION OF THE NERVES
= SUPPLYING PELVIC STRUCTURES

F—-'__
-__-ll.-

_._——

* BENEFICAL BOTH URETHRAL AND
BLADDER DYSFUNCTIONS

Mega Electronics Ltd




PEIVIGIEIoor Muscle Training for

Jrifiary Incontinence

ESsystematic reviews of
Bfiféctiveness, (Fedorkow 1993
n jleta-analysis), Bo 1996, de Kruif
1906, Berghmans 1998 ja Wilson
—_;:*-ﬂ 999 (4 of these qualitative
analyses)

—

s Conclusion: patients will have benefit
from exercise.




PEMI ja Biofeedback® <=

NOENrUIf et al: EMGIBiofeedback added
theleffectiveness of PFMT.

: rghmans et al ja Wilson et al did not

—_—-—".-..

*-ffound additional benefit.

s Wheatherall et all 1999: a pooled data
analysis: The use a EMG biofeedback In
addition of PEMT give better results for

rinary incontinece patients.




IOERNECKET'C, WoIfV, RaabiR/
HEPIEN ) ANIUDEITC EMG-

IOEEHIIE CRAGSSISIEHNS Auscle:
ElINGENS an| EffECVE therapy of stress
lJr]nrJr\? O mixed incontinence: a /-year

,,<,gf 4ence with 390 patients. Arch Gynecol Obstet.

: -.—273 93-7.

e CONCLUSIONS: An intensive and
EMG-biofeedback assisted PFMT is
very effective. Often, avoidance of
surgery is possible




. Pelvic floor muscle training for
incontinence in women

-Smith EJC, Bg K et al...., Cochrane
v 2007

43 o |g|nal studies, from which 15 was
Susle eSS presentatlons only.

groups

¢ Pelvic floor muscle training (PFMT) was
compared to placebo or other therapy, some
has used electrical stimulation or/and
biofeedback equipments.
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- Corm ari%bn off standard and
lgtERsive PEMIFMEnods

Revigw: — Pebvic floar musele training for urinary incontinence in women

Comparison; Comparisans of PEMT
Outeome:  self repored cre post e dment
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Tast for gueral| effect 223,33 p=0.00

111 I i
Favours standand ~ Fawours intensive



ML VS electrical

ulation

Rewiew: — Pelvic floor muscle brzining for uinary incantinence in women
Companisan: PEMT vtz electical imulafion
Outcame: — selfraponted cure post reaiment
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Favaurs stimulztion ~ Favours PRMT
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Ret F'ehﬁc-flnnrmuscletrainingfururinawincuntinenceinwumen
Comparison; PEMT with electical simulation versus electrical simulation
Outeome; — 3ef reported eure post redment
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Favaurs combingtion



Hemew. F'elmcflnnrmusalelrainingfnrurinaryincuminenceinwumen
Compansan: PEMT vaiss PEMT with eechical imulaton
(Oufeame;  selreponed e post petment
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Review Pabir o musele g for una incontnence in warmen
Compansan: PENT versus medication (andcholinergi
(Oufeome:— number of Ieakage episades in 24 hours
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'vs PEMili#+ biofeedback™

Review Pt Aoor muscle baiing for Uty incondngnce I women
Comparison: PEVT versus PENT wilt iofeed

Dack
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EEMIFVS PEMT withicones

S

Revieu Fehxicﬂuurmuscle1rainingfnrurinamincuntﬁenceinwnmen
Companson: PEMT versus PEMT withvaginal eones
Outeome:  self reported cure post pement
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Review: ~ Pel floar musele raming for urnary ncantinence In women
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“Jn lusions;of litterature \‘f 3’5"

dfcontrolledipelvicitioor'exercisetherapy

effectlve for' urinary incontinence (for all
Ty pes) and prevention.

" Continued self-exercise is very importat to

e —

&= maintain the good outcome.

—__.—-—-'..l-p— E
==
—

o i

I Biofeedback (emg) will help the patient to
perform the exercise, it will also inrease the
patient compilance and motivation for exercise.
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liransversus-abdominisiexercise™

idence for benefit of transversus
)dominis training alone or in combination
fith pelvic floor muscle training to treat
= fe male urinary incontinence: A systematic
—e—..-m:l?ewew K. Bo et al (2009)

1-__ .—-"'
_-__-_

@ There is insufficient evidence for the use
of TrA training instead of or in addition to
PFMT for women with UI.




Whiatskind ofi exercise and How: to*
Ganty out that??

T T i

PRGN TICINtaIN the PErformance of muscle
o) dition it needs exercise 2 — 3 times a week
ro ach type ofi muscle EXErCISE.

- =9 trength

j—

- e Endurance

e Rapid Stength




EMGEDbIofeedback -
PEIVIciFIoor Muscle Rehabilitation




myoelectric activity

O
o

mean rectifiec

relative muscle force, F/Fmax

Relationship between force production and
EM G-activity in biceps brachii muscle during
isometric contraction ( Vredenbregt and Rau 1973 )
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s incontinence
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L

_ elvic floor
— rehabilitation

*Pelvic pain

Sexual disability
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eedback trainingy

- Documentatlon
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hlax Force

Compare -

281019595

Improverment Left Right |
Favelabs) 31 43 39
Fpeakiahs) a5 51 43

F ave(rel) 182 436 279
Freakirell 184 292 2R3

Faye | Fpeak
Left 17 19
Right 11 13
LR mean 14 16
LR diff ] 3]

Fave | Fpeak
Left 45 a4
Fight e, b4
LR mean 53 &3
LR diff 11 10
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amiScan Therapys

q_---—.

grtcome - ANATOMICAL
WEFRIN N——

r) r—
IRE

Uterus

Bladder
Neckxls | Bladder £
collapsed T
X ey
Rectum recovered
Pelvic Floa : _— . .
Muscles aré\ . A ‘"ﬂ e N elvic Floor
weakened h | _

Muscles are
~ strengthened

Vaginas

Before treatment After 8 to 12 weeks of training

www.femiscan.com
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glinical data

Aukee p, Immonen P, Penttlnen J, Lalppala P, Airaksinen O,
After 12 Weeks Training;

indomised prospective pilot study”, Uroloqy, 2002, Dec; 60(6)

FemiSgan

Contro

FemiSc

an

—O- Controls

—O- Controls

Baseline 12 weeks - Cases Baseline 12 weeks

-+ Cases

Changes of pelvic floor muscle activity (uV) Changes in leakage index among cases

measured in supine position and controls

www.femiscan.com




Treatment begins After 8 to 12 weeks training




Prescription
Drugs

Voiding Intervals
Eating Habits
Lifestyle Changes

Least Aggressive

www.femiscan.com

“Naturalimethod

- No'risks, no) side effect
- 80% will be cured

- high compliance

- well proven concept

Behavior
Modifications

Biofeedback
Kegel Exercises

Pelvic Floor

Retraining Surgery

Bladder
Suspensions

TVT/Vesica

Collagen Injections

Most Aggressive
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ealth.Gateway="FémiScan

1] e)e)]

ff_/f]ff' J '_Ll =/

=Mobile de V|ce collects
;ﬁﬁazhfectly from
—training device

Training program can be -~ ™

updated to FemiScan™
device using mobile
device for the best
possible incontinence
treatment

www.femiscan.com

Measured results
are transferred
securely from

mobile device to

clinic using wireless -~

communication

GSM/GPRS

'.fszl e

Mobile measuring .+ Secure
and monitoring - communication

s platform .2

Feedback
directly to
patient mobile
device or by
letter

Regular following and
changes to patients'
treatment to fulfill
patients' needs




L Health Gateway:-

her training
ses at home

The patient regularly
measures the glucose
values at home

The mobile phone of
the patient collect
the data and sent it
to the health centre

The mobile phone of
the patient collect
the data and sent it
to the health centre

At the clinic,
information are
made available for
the physician/nurse

-~ Feedback including changes

to the treatment or diet or
modification of the training
program can be immediately
sent to the patient




L Eemiscan‘clinic (=outpatient
VISItS)'Vs'mobile (=controelied by™

mpbilephone) — clinical study.

SRS Urnary stress incontinent women.

_ NV Ean age 49 years
;%QfMean ol deliveries 2,1.

~ & Mean length 164 cm, mean weigth 67 kg.
® mean of Menopause 49 years.




‘Health"Gateway

ASETKUopIoURiversity Hospitsl

Regular following
atients treatment

patient treatment to
fulfil patients needs

Nokia Series60

- . s smart phone
Mega Electronics Ltd

FemiScanTM :
Incontinence treatment Mega Electronics Ltd
| et_Femisca” . Measured data is Data is
neontinence monitofing ™ transferred from analysed with
mobile device to Health Gateway
= ., Shm VIce using _ clinic usmgt_GPRS clinic platform
- infrared or Bluetooth = GOoRTICoNan
4 = \ Mega Electronics Ltd

FemiScan™
clinic software

EHIT Ltd == EHIT Ltd

eGluco — Blood glucose |l eGluco
monitoring il | = clinic software

- -"' !_;"!':1

Accu-Chek AVIVA FeeQback tp patient
Blood glucose mobile device or by
letter




Femiscan clinic vs mobile =
ginical study. -
Marjg |mprovement I bothi groups
PNDiEability points
Sacontinece Impact Questionaire — 11 Q72.

= S Urogenital Distress Inventory — UDI63.

e —

= e Patients and Doctors Global assessment.




c S
EEemiscan clinic Vs mobilei=

] !cal study.

— B

SWGHPEN CENt had benefit of programme.

SNIeISignificant differences between the
Bebile and clinic groups.

the similar results can be
reach by mobile phone quided
PEMT programmes.
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nish Clinicall Practice

Puidelines 2007-

SMONEEGFPEIVIC Floor MUuscle EXercise is the
Fnstiline therapy for Urinary
IcenRUnence.

—

= SiEVery patient suffering from Urinary

~ Jncontinence should be treated by
PEME/PEMT 3 months before evaluation
for Surgery (if needed).
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“ - $Conclusionss

2 HFM NS effectiverfonstressiandimixed urinary
IERHNERCE.

T i:_._: éffectiveness Is better to placebo or no

~ PEMT requires continous exercise of strength,
endurance and rapid strength

e EMG biofeedback is good way for quidance the
PFMT — to increase patient compliance.
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