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PELVIC FLOOR MUSCLE FUNCTION IS ASSOCIATED WITH PELVIC FLOOR \
MORPHOLOGY AND POSITION OF THE BLADDER: A 3D/4D ULTRASOUND

STUDY
Braekken I.H., Majida M., Ellstrom Engh M., Bo K.
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PELVIC FLOOR MUSCLE MORPHOLOGY AND FUNCTION IN WOMEN WITH AND \
WITHOUT PROVOKED VESTIBULODYNIA EVALUATED USING 3D/4D

TRANSPERINEAL ULTRASOUND IMAGING
Thibault-Gagnon S, McLean L., Pukall C., Goldfinger C., Chamberlain S.
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* Women with PVD appear to have smaller levator hiatuses
and shorter puborectalis muscles than women without
genital pain.

® The puborectalis muscle may behave the same during

contraction and Valsalva in both groups of women.

® Itis not possible to ascertain whether these findings are due
to morphological differences or behavioral responses in
women with PVD.
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AP Transverse
diameter diameter

(cm) (cm)

Rest-

PVD *5.10+0.87 *3.67+0.29 9.82+1.73

Control 5.5140.88 +0.43 3.85 10.20+1.38
Contract-

PVD * 4.31+0.85 *3.39+0.29 8.34+1.60
Control 4.54+0.55 3.51+0.31 8.63+1.03
Valsalva

PVD *5.78+1.13 * 4.15+0.59 11.04+2.19
Control 6.20+1.19  4.34+0.70 11.49+42.26

Area (cm?)

13.21+2.74*
15.61+3.74

*11.2942.64
12.124+2.17

17.82+5.09*
20.88+7.39

Circumfere
nce (cm)

14.48+1.79
15.25+1.96

12.78+1.72
13.03+1.16

16.30+2.53
17.00+3.00
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/ CAN INSTRUCTION OF THE PAULA METHOD MAKE THE PELVIC FLOOR \
MUSCLES CO-CONTRACT? A 4D ULTRASOUND STUDY
Bo K., Hilde G., Steer-Jensen J., Brekken |.
o'nT1) 9N 9 0" Nuann o 1"wn I P11"J ON '|"|.'|J|-|'J -
MWA IR AT levator Hiatus(LH) -0 9w maxtnY
o™ nuinn O 1"wa pntan aNXing LH -3 "11wn nx nmwan? -
9D ,JARA NZXT W 9w (MVC) *Inropn el pird nniny
Transperineal 3/4D ultrasound "1
/ CAN INSTRUCTION OF THE PAULA METHOD MAKE THE PELVIC FLOOR \
MUSCLES CO-CONTRACT? A 4D ULTRASOUND STUDY
Bo K., Hilde G., Steer-Jensen J., Brekken I.
Mo
¢ LHarea-The area bordered by the
pubovisceral muscle, symphysis
pubis and inferior pubic ramus
® Muscle length Calculated as
circumference of the LH minus the
suprapubic arch
¢ Three contractions of the ring
muscles of the mouth and the PFM
in random order
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PFM Mean diff P-value 20”031 :NINNIN °©
PFM &
Paula
@ 10.3

-2.3 >0.001

Conclusions: There was no co-contraction of the PEM during the Paula method
using a reliable and valid method to measure constriction of the LA and
reduction in PFM length.
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H onclusions: In women with SUI, the
i Conclusions: In women with Sul, the performance of a 12 week PFM training
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i was associated with a reduction in bladder i in urethral sphincter cross :
neck excursion during coughing in sectional area.
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Table 3. Comparison of Women With Genuine Stress
Incontinence and Continent Controls

Continent Incontinent
Measurement (n = 48) (n = 46) P

Urethral sphincter 192 = 3.6 16919 001
length {mm)

Urethral sphincter 25+x04 21 +05 <.001
thickness (mm)

Urethral sphincter 1202 0.8 =02 <.001
volume {mL)

Urethral maximal cross- 14903 137 £03 N5

sectional area (mm?)

NS = not significant.
Data are presented as mean * standard deviation.

THE POSTURAL RESPONSE IN THE PELVIC FLOOR MUSCLES IN WOMEN

WITH AND WITHOUT PERSISTENT POSTPARTUM PELVIC GIRDLE PAIN
Siédahl J., Kvist J., Gutke A., Oberg B.

Spnna non e

The hypothesis was that women with persistent postpartum
pelvic girdle pain (PGP) would lack a feed-forward mechanism in
the pelvic floor muscles (PFM) in relation to a functional
instability problem during leg lift in supine position performed at
a comfortable speed.
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Conclusions: Women with persistent postpartum PGP and
those free of pain exhibited a feed-forward mechanism in the
PFM that responded in anticipation to leg lifts performed in a
supine position. One can speculate that a lack of feed-
forward in the PEM in one woman may be associated with a

load transfer problem

s

PREDICTORS FOR POOR RECOVERY IN WOMEN WITH STRESS URINARY \
INCONTINENCE FOLLOWING PHYSIOTHERAPY INTERVENTION: INTERNAL AND

EXTERNAL VALIDATION
Hendriks E., Kessels A., de Vet H.C.W.

aon e

To develop a predictive model in women with stress Ul at risk of poor
outcome 12 weeks after physiotherapy intervention and external
validation.
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EXERCISE ADHERENCE IS NOT A SIGNIFICANT PREDICTOR ON EFFECT OF
PELVIC FLOOR MUSCLE STRENGTHENING FOR WOMEN WITH URINARY

INCONTINENCE
Hung H.-C., Chih S.-Y., Lin H.-H., Tsauo J.-Y.

:111714n
To explore the predictors of PFM exercise effectiveness for

women with stress and mixed UI.

A designed 4-month prospective cohort study.
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SPECIFIC MUSCLE STABILIZING AS HOME EXERCISES FOR PERSISTENT PELVIC
GIRDLE PAIN AFTER PREGNANCY: A RANDOMIZED, CONTROLLED CLINICAL

TRIAL
Gutke A., Sjodahl J., Oberg B.

@an e

To investigate if home-based specific stabilizing exercises (SSE) focusing on the local stabilizing
muscles are sufficient as treatment for women with persistent postpartum pelvic girdle pain (PGP).
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A home-training concepts of SSE for postpartum PGP seems insufficient for
recovery. Regardless of treatment with SSE or not, the majority still experiences
some back pain almost a year after pregnancy.
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A MULTIDISCIPLINE SURVEY OF KNOWLEDGE, ATTITUDES AND BEHAVIORS
REGARDING THE TREATMENT AND PREVENTION OF THE FEMALE ATHLETE
TRIAD
Pantano K., O'Neil M.
pnna nNnon e
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Female Athlete Triad
Low energy availability
(exercise expenditure exceeds daily dietary intake or
kilocalories in < kilocalories out)
Menstrual dysfunction
(when LEA persists over time)
Comprised Bone health
(spectrum from low bone density — osteoporosis)
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State Track Champion:

dies at age 20 from cardiac arrest.
Eating disorder since age 9.
Never had a menstrual cycle.
None of her coaches knew.

None of her college recruiters
knew.

Her Coach: ‘I totally failed to grasp

what (her condition) meant”.

Alex
DeVinny,
state
champion
runner,
dies at 20

Article | Remember her and Obituary
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College coaches (Division I)
Certified athletic trainers
Licensed Medical physicians
Registered Dietitians
Licensed Sports psychologists
Licensed Physical Therapists
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female athlete triad 90 1WNW 66% ©
WNUNNN 01371 1-2 NI 10T -100%-37% ©
® Only 10% sports psychologists, 13% physicians, 16% college coaches, 16%
dietitians, 20% physical therapists, and 25% athletic trainer respondents were
able to identify all 3 components of the triad.
® Respondents who reported feeling comfortable discussing disordered eating,
and menstrual dysfunction, ranged from 37-89%; 12-35% screened for
conditions associated with the triad, and 23-73% employed specific prevention

strategies.

Conclusions: This study indicates that some health and sports professionals
need to be better educated about the female athlete triad to serve as a vital part
of the multidisciplinary team involved in its treatment and prevention.
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THE PREVALENCE OF URINARY INCONTINENCE IN WOMEN IN OMAN
Briffa N., Al Busaidi K., Center J.

non e

To determine the prevalence of urinary incontinence (UI) in Omani women, the impact it
has on their lives and whether they seek care for this condition.
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* Conclusions: There was a high prevalence of Ul among Omani
women. Although the majority of those affected found the
condition bothersome, the level of care secking was low.
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FEMALE GENITAL MUTILATION AND PHYSICAL THERAPY: A SURVEY

REPORT
Broom R., Lieblich P., de Nijs-Renkin L., Stephenson R., Thomas R.

mion e
® To determine if women who have undergone female genital
mutilation (FGM) in member countries of the IOPTWH are
receiving physical therapy.

* To identify the level of current research in the area and
address related questions from the World Health
Organization (WHO), Department of Reproductive Health

and Research. _‘_

B
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2007-10PTWH position against FGM

World Congress, Vancouver-108 member nations of WCPT
2008 -Communicated to WHO

2010 - Survey conducted

15
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® The Practice Committee of the IOPTWH devised an online

questionnaire using Survey Monkey as the survey tool.

® The survey link was sent to the Chief Delegates of IOPTWH
member countries who then dispersed it to members within

their country.
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For what reason/symptoms did you treat women affected by FGM? Check all that apply.

Chronic pain due
to trapped/unprotected.,

Chronic back or pelvic
pain from chrenic.

Dyspareunia
Vaginismus

Apareunia

Male pariner experiencing
paincomplications

Urinary dysfunetion

Antenatal post.
de-infibulation education

Posnatal
perineal trauma

Postnatal urinary
dysfunction

All Other Respanses

219"

1 N91% 0'MonNnn onn

Ifyou answered Yes to Question 9, what do you think the barriers are? Check all that

Financial, if healthcare

is not a universal

apply.

ight
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Physical therapists are treating some women experiencing
the long—term effects of FGM.
Research in this area by IOPTWH members is minimal.

A lack of awareness of available therapy and barriers to
seeking treatment suggest that many women suffering the

effects of FGM, may not be receiving optimal care.

An expression of interest on the part of 186 therapists to be
involved in collaborative research has been established.

00019
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SPINAL CURVATURE AND CHARACTERISTICS OF POSTURAL CHANGE IN
PREGNANT WOMEN; LUMBAR KYPHOSIS AND THORACIC KYPHOSIS
Okanishi N., Kito N., Akiyama M., Yamamoto M.
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To demonstrate the characteristics of postural change in pregnant women compared with those in age-
matched non-pregnant women.
:mo'mw e
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sacral inclination, thoracic kyphosis, lumber lordosis, and inclination - 9w o'w¥INNA 1770

1) Angle between a trunk and pelvis the lines from the
acromion to the anterior superior illiac spine
and posterior superior illiac spine

2) Angle between the trunk and lower extremity
the lines from the acromion to the lateral malleous and
the greater trochanter

~
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* Five pregnant women showed postural characteristics of

lumbar kyphosis and sacral posterior inclination

* however, the inclination showed different patterns compared

with that in healthy women.

Conclusions: Spinal curvature of pregnant women
showed flattened lumbar or lumbar kyphosis and
thoracic kyphosis; they also showed sway back
posture.
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EVALUATION OF PELVIC FLOOR MUSCLES OF WOMEN WITH RECURRENT
VAGINITIS AND VULVODYNIA
Polpeta N.C.P.B., Giraldo P.C., Juliato C.T., Amaral R., Souza S.M.F., Galbiatti J.R.E.,
Yoshida L.P.
SApnna noon e

To evaluate the pelvic floor muscles in women with vulvodynia
(VVD) and recurrent vulvovaginitis (VVR) and to investigate the
relation between the pelvic floor muscles dysfunction and these
clinical conditions.
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Basal tone, Phasic contraction

Tonic contraction 10“ , Tonic contraction 60".
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(s)EMG of PFM in Women with RVV and

VVD versus Control group
HVYVR+VVD(N=29) mControl (N=29)
267 27,3 29,4
19,6 18,6 19,8 19,9
13,1

3,1 36

Basal Teno  Maximum  Mean Phasic  Maximum  Mean Tonic  Maximum  Mean Tonic

Phasic Contraction Tonic Contraction Tonic Contraction
Contraction Contraction at10” Contraction at 60”
at 10” at 60"
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Time of Tonic Contraction

45
40
35
30
25 -
20 -
15
10 -

m Time of Tonic Contraction

VVR + VVD (N=29) Control (N=29)
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* Women withVVD and VVR presented PFM dysfunction more
frequently than the control group, suggesting that the
physiotherapeutic treatment could play an important role in
treating these diseases.
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Prevalence and risk factors for symphysiolysis

after labor
Sila v et Al
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