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Physiotherapy Training in
Pelvic Floor. Exercise
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Pelvic floor dysfunction is a common women'’s disease. It refers
to diseases caused by defects, injuries and dysfunctions of
pelvic floor supporting tissues caused by various etiologies. It
may lead to urinary incontinence, fecal incontinence, and pelvic
organ prolapse. As long as the cause of the disease is targeted
and appropriate treatment is given, the patient can relieve
symptoms and improve the quality of life.
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Understanding Pelvic
Floor Muscles
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Understanding Urinary
System

BB Kidney

BifRE Ureter

fEZ Bt Bladder
FRi& Urethra
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The bladder is a storage organ which locates in your pelvis. Urine is

made by the kidneys and collects in the bladder until it fills up. The

bladder can hold urine up to approximately 500ml. Usually it feels full at

about 350ml. Normally, it empties 4-8 times in daytime and 1-2 times at
night.
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Urinary Incontinence
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Urinary incontinence is a health condition that affects 13-21% of
women. Incontinence can have a significant impact on social
activities. It also affects self esteem and motivation. Often, it is
embarrassing to tell or “too small to worry about” and leads to
overlooking or worsening of the problem overtime. In fact, people of
all ages, cultures and background may experience incontinence.
Incontinence can be treated and managed, which may improve or
possibly cure with professional treatment.
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Who are more at risk of Urinary
Incontinence?
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What is Urinary Incontinence?
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Urinary  incontinence is the
accidental or involuntary loss of
urine from the bladder. It is usually
triggered by coughing, sneezing,
laughing or running. The volume of
urine leakage can vary from a small
to large amount.

Urinary incontinence affects both women
and men. However, women are prone to
have bladder problem mainly due to
pregnancy and childbirth.

e \Women with multiple pregnancies

® Post-menopausal women

e Repeated lifting

e Chronic cough

e Diabetes

e Neurological diseases (e.g.stroke,
dementia, Parkinson’s disease, spinal
cord injury)

e Obesity

® Reduced physical mobility or physically
disabled
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Types of Urinary Incontinence
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External Sphincter
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Stress incontinence is urine leakage with physical exertion or effort (such as
coughing, sneezing, laughing, exercising, walking or when lifting objects). A
chronic cough, constipation and being overweight all strain the pelvic floor and can
eventually lead to stress incontinence. Women with pregnancy and childbirth may
develop stress incontinence because of stretching and weakening of the pelvic
floor muscles.
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Urge Incontinence
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/\ | Involuntary contraction of bladder
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Urge incontinence may occur when you experience a strong urge to pass
urine with little warning but wets your underpants because you are unable to
make it to the toilet in time. Urge incontinence is often caused by an overactive
bladder. It is also associated with nocturia (waking several times at night to
pass urine).

People with Parkinson’s disease, stroke and other neurological problems are
susceptible to urge incontinence.

EAERR

Mixed Incontinence

BEBREBRDENSIIERERER

Mixed incontinence is a combination of stress
incontinence and urge incontinence.

11



12

i i 1 K 2R

Overflow Incontinence
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Overflow incontinence happens when urine leaks out from an over-full bladder.
Symptoms with straining to pass urine, a weak urine stream, little or no warning
when you need to pass urine indicate overflow incontinence.

A blockage to the urethra in women (by prolapsed uterus or urinary tract
infections) and enlarged prostate in men may experience overflow
incontinence. People with diabetes, multiple sclerosis, stroke and parkinson’s
disease may be affected.
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Functional Incontinence
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People with functional incontinence usually do not have definite
problem in their ability and awareness to void. However, impaired
mobility (arthritis or coordination problem), mental state or difficulty to
access toilet (finding toilet in the dark) causes them unable to reach to
the toilet on time.
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Pelvic Organs Prolapse
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Pelvic organ prolapse occurs when the tissue and muscle of the pelvic no

longer support the pelvic organs, resulting in the drop (prolapse) of the
pelvic organs from their normal position.

Pelvic floor exercise strengthen the pelvic floor for supporting the pelvic

organs.

BEBLAR E Cystocele and Urethrocele
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Prolapsed bladder
(cystocele)
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Prolapsed urethra
(urethrocele)

B %7 E Rectocele
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Prolapsed rectum
(rectocele)
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Anal sphincter

F SR E Uterine prolapse
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Prolapsed
uterus
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Vagina
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Treatments for Urinary Incontinence

and Pelvic Organs Prolapse

HHAQMNEXEZENERELNE  BESRERE §F
ELCh=F-¥ab
Different treatment methods are used for

different types of urinary incontinence and
Pelvic Organs Prolapse.
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Uniderstand of Pelvic Floor Muscles
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Try to stop the urine flow midway, hold for 3 seconds, then relax

This method helps you to familiar with your pelvic floor muscles, you
should not do it very often as it will affect normal function.
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Pelvic Floor Muscles Training
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3. BIREBMESREMNENEERE

Strengthening pelvic floor muscles is effective in people with stress urinary
incontinence.

1. Starting position: lying in bed with legs bent
2. How to do: Breathe in; tighten the lower abdomen while breathing out.

3. You should practice in sitting position, standing position and during
coughing, sneezing or lifting.
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MR M REWME Holding time: seconds
BIR R Number of repetition:
BX BIR Number of sets:

17



18

IR 2 2R 1) UL

Quick and slow contraction

IR U HE Quick contraction
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e Consecutively to tighten the pelvic floor muscles quickly then relax, for
5-10 times. Rest for 5 seconds.

e Repeat for 10 times
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o Tighten the pelvic floor muscles, hold for 5 seconds and then rest for
5 seconds

e Repeat for 10 times
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® Special points to note:
= Do not hold your breath during the exercise.

= Take rest when you feel tired or stop if you experience pain.

= Do not practice the exercise immediately after meal or when your bladder is full.

= Stop the exercise when you feel discomfort. Consult your physiotherapist for
any enquiry.
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Transverse Abdominis Muscle Training
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The literature indicates that the strength of the pelvic floor muscles will be

improved by simultaneously contracting the transverse abdominis (TrA)

muscle. Starting position :

(1) Crook lying

(2) Tighten the abdominal muscle just like pressing the back towards the
bed, sustain for 10 second

(3) Contract the pelvic floor muscle at the same time

i Bt Bl %
Bladder training
o SHEEMBHMNAY  UNE)EHED -

® The aim of bladder training is to help you understand your bladder
pattern and gain better bladder control. This targets the symptoms of
urge urinary incontinence.
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Message Message

to Brain to Bladder
EREEEANRR

Bladder fills up Urine
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Brain control the Urination Process

Rk E & B EAYAR AR
Diet and Life Style Modification

s EERBREHMITENNXKGD (BX6-8M#11.5-271) » HENAS
ERRMBERRERE » R3S #ERT YL LEW

e Drink sufficient fluids, about 6-8 cups (1.5-2 liters) of fluid is
recommended daily. Avoid alcoholic and caffeine drinks. Food with
high fiber content is suggested to prevent constipation.
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Medication
o HOENBHNER » BREELIETRE

e Some medications are useful in treating overactive bladder. Consult
your doctor and follow the prescription advice.

F g8
Surgical Intervention

* EREENER
REE

e Not everyone with urinary incontinence requires surgery. Please
consult with your doctor for any enquiry.

BERMOMA > THEERESZBTFIHRRA

PR x5 R
Urinary Catherization
« WANAZNES SUXESERARBER

e Urinary catherization is one of the treatments for overflow
incontinence.

X RS
C) Bladder Charting
« REHREEE  ENRNEREETHHER

e Bladder charting is helpful in scheduling a regular bladder pattern
for people with reduced awareness to void.
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Continence Products and Assistive
Devices

e ERABEANERE  JRNERERERHNRFES
FoWERATENEKT  RE €175« RE ~ RE
AFRBIHEEREF

® The use of continence products is to improve your social life by
managing leakage and maintaining self-esteem. Continence pads
and pants, bed pads, urinary catheters and drainage bags are
commonly used. Installing handrails and commode chairs and
keeping the light on in the toilet are useful in people with functional
incontinence.
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Drink sufficient fluids, about 6-8 cups daily. (Except for patients
with fluid restrictions).

. Avoid alcoholic and caffeine drinks.

. Avoid food that cause loose or frequent bowel movements

(For example, oily and spicy food)

Food with high fibre content is suggested to prevent
constipation which may affect bladder function.

Do not get into the habit of going to toilet just-in-case. Go only
when you need to.

Practise pelvic floor exercise regularly and avoid repetitive
heavy lifting.
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+ . /N&E (small amount)
++ : & (moderate amount)
+++: K& (Large amount)
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Bladder Chart
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{5l Example

{5l % Example

8H17 H

HEA Date 8816 H HE§ Date
. 2 , %:T»'j o an 7 %?T*T
5B Time ER7K Input )& Output Urine Leakage 5B Time ER7K Input I\ Output Urine Leakage
1:00 350ml 1:00 250ml
2:00 200ml ++ 2:00 100ml +

FEIE% Please fill in the followings

FEIE% Please fill in the followings

HE Date HE Date
B¥R Time ER7K Input IJfE Output Urineil.iikage F5E Time ER7K Input J{E Output Urineil_?;kage
e 1:00 il 1:00
2:00 2:00
3:00 3:00
4:00 4:00
5:00 5:00
6:00 6:00
7:00 7:00
8:00 8:00
9:00 9:00
10:00 10:00
11:00 11:00
12:00 12:00
= 100 = 1:00
2:00 2:00
3:00 3:00
4:00 4:00
5:00 5:00
6:00 6:00
7:00 7:00
8:00 8:00
9:00 9:00
10:00 10:00
11:00 11:00
12:00 12:00
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Fecal Incontinence

7
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Fecal incontinence is the inability to control bowel
movements, causing stool (solid or liquid) to leak
unexpectedly from the rectum.

Fecal incontinence is a condition of abnormal
bowel movements. Patients with intestinal or anal
sphincter problems cannot control their bowel
function.

It is not a normal part of aging. It can often be
improved with lifestyle modification, medical
treatment and physiotherapy.

af RSB FKBKR?

Who are more at risk of
Fecal Incontinence?
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e FICBMAMAL
s BEEMTIE

o BRI - MIERMER (WAHE - KEIE  HERIE
BHEZRIBNEEHEZESNES)

e RHIB\RIBEBREMAL

e Common in old age adults
® Complication of childbirth during vaginal delivery
® Diabetes

® Neurological disease (e.g. stroke, dementia, Parkinson’s
disease, spinal cord injury)

e Reduced physical mobility or physically disabled
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Common Causes of
Fecal Incontinence

SIMABAEETEBUTARBRR:

The cause of fecal incontinence can be classified into
following types:

f BIF3E#I AL =18

Muscle damage or weakness

e IMENNZEESBRAAREH HHERRE
BHEEEANE - EREEIRED HEEN
BE

e Injury to the anal sphincter may cause difficulty

in holding stool back. The damage could be
caused during childbirth.

7\ 518 Nerve injury
* IFSFEHAMEEBNERRKER  JERKAE

° IHIEEEANREBE D% « BHERFIER IS L
® |njury to the nerve that was responsible for

sensing stool in the rectum or controlling the anal
sphincter could result in fecal incontinence.

® This is usually caused by childbirth, straining
during bowel movement and neurological
diseases.

@ fE# Constipation
¢ ENTERENERNBENNAREE HRMTE

5 BRmOAERL  BEABXE -

e Constipation may weaken the muscles of the
rectum, allowing watery stool to leak out.
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I5;E Diarrhea

e HELRH R ALEERNEEEETZ 5
SINBI K EXRZERIBR °

¢ | oose stools of diarrhea might leak from the rectum
as they pass through the rectum more easily.

@ 5 & Hemorrhoids
e FEZEMHIFAIFTEHE » KMEMEBERE -

e Hemorrhoids prevents the anus from closing
completely, this allows stools to leak out.

32

NBF15 Surgery
o HREBMALPIRY 10 g8 & B EHL I M id £ 18
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e Operations involving the rectum and anus might
cause muscle and nerve damage.

@ E 5t E Rectal prolapse
o BEEIREZTAIZALFIEAAME » SEKBEHNM -

e Rectal prolapse damages the nerve that controls
the anal sphincter causing fecal incontinence.
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Treatments for Fecal Incontinence
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Diets and lifestyle modification

o MERIMEZ5IBRBENRYIMERR -

o REVESIRYMIAER 2B 1HK - ARG LB -

® Avoid foods and drinks that caused diarrhea.

® Drink sufficient water and eat more fibers to prevent
constipation.

® EVRE Medication
o D@EY) AR EMEW - MEMERRELZENER -

® Treating diarrhea and constipation with medications can

also improve fecal incontinence.

o 58 E# Bowel training
o JIRBRAEREREHE -

e Having scheduled bathroom for bowel movement might
improve fecal incontinence.

§
s
)
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o SREHES Pelvic floor exercise
* EEIBEERENARNE  HLAEER -
® Improves fecal incontinence through strengthening the
pelvic floor muscles to prevent bowel leakage.

o #HN2BE Assistive device
* EABREANEERA » TEANREAREIGERLUNEAER
BRENEEER -
® Wearing absorbent pads may improve the quality of life for
patients with fecal incontinence.

® {5 Surgical Intervention
* BREAMAFIFONBERMIRA » THEERES
BFAAEAERERLE
® Not everyone with fecal incontinence requires surgery.
Please consult with your doctor for any enquiry.
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Physiotherapy and Constipation

VEARARCEELBELISRMAOE > 2
RIREERAE -

Physiotherapists are knowledgeable and expertise

in examining and treating constipation.

i & Examination

L

RSBERNERE BUNRRATEE TERAFPMEES )
WiEE EEMZEL - @ EEERE: IIMPEREBRNGE
IFMERERATE  AFPERNGIRS  SEWEEEH
- BEFERESRAGHEREAE - fREREER > Y
JERE -

Anorectal physiology is useful in diagnosis of constipation. This
examination includes:
® Colonic transit

® Anal pressure measurements

® Rectal sensation and reflex study
® Anal electromyography

® Pudendal nerve function test

® Evacuation proctography

WEAE Treatment

TENERRREZRE—BRaREWNTE  £1BE
R TBENADESE. » REEHEZEEWH
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NEFWEE -

Biofeedback therapy is the only effective treatment approach for
constipation. It is useful in reflecting the activity of the muscles
and thus to teach people with constipation to relax these
muscles instead of voluntarily contract during bowel movement.

In combination with strengthening of pelvic floor muscles and
proper postural advice, passage of stool will become easy and
successful.

Constipation will be gradually resolved after 6 to 8-week of
therapy.

Home exercises and practice are important to reinforce the
effect of the treatment.
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MREFLRIES L BEROA . FHERRRL » EEHHER
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Practice in sitting position. Trunk learn forward and put elbow
on knees. Tighten up the abdominal muscles while relax the
pelvic floor just like opening the anus. Breath out while
performing the action.

18 iy 12 iR

Tips on Preventing Constipation
RIFHIEZEH

Positioning during bowel open

AR RITIEREZESE (WE)
* SEER > TERRRL
RIESRERME - EEHE

Positioning during bowel opening
® Knees higher than hips. Lean

forward and put elbows on knees.
Bulge abdomen. Straighten spine.
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IRZEHENRY
High Fiber Intake

o UlIHX ~IKE - BH  S5¥FHF
* BR34DHE » 21PKE

® \/egetables, fruits, oatmeal and legumes are of high fiber content

e Everday 3-4 cups of vegetable, 2 cups of fruits

2[5 BY 2K
Sufficient Fluid Intake

e BREVEMA/N\MK  REEHFEZHNEE
® B Z AR = A S I BEE Y BN R
® Drink 6-8 cups of fluid daily

e Avoid alcoholic and caffeine drinks

@ E R EE
Physical Exercises

o EENTLIRIBEERE - IBINREA M E M BFEH]
ARINHEDE

e Physical exercises can stimulate the motility of bowel
movement.

e Strengthening of pelvic floor and abdominal muscles, bowel
movement will facilitate bowel movement.
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Regular Diet

« CHTRIE BERNRS . UZEABEAEE
&iF  WEBSRENEF

e 3 meals per day, avoid skipping meals
Avoid extreme (little or excessive) food intake

wRBMRE BOBES
Stress-free Lifestyle
c ERERENHNERS : ENBEERD LT

e Stress suppresses the awareness and response to the need for
bowel movement.

® Stress also affects endocrine system which leads to

constipation. i
~ SN

W ERERHEERE
Regular Bowel Habit

s BX—TEEEEEREREERER
® Build up a scheduled toilet break.

® Allow enough time to have bowel movement.

/\ DEMIRAEZNEIR
Say NO to Laxative

o IKFEEEHE » AMALEEBEDERR

® Depending on Laxatives will eventually weaken the ability of
natural bowel movement.

il i
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Stool Chart - For Constipation
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'I%ffdlan; I DYes DNO B /hE/INEE I:lYes DNo DYes DNO
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S%tfd/;y r [Cves [Ino B /hE/INED [CIves [INo [[Yes [[INo
iﬁ’zs [ DYes DNO B/hE /IG5 DYes DNO I:lYes I:lNo
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