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Fig.1 Inner unit exercise

A:Diaphragm training (Diaphragmatic breathing
exercise, Resistance movement)

B: Pelvic floor muscles training

C: Hip-strengthening exercises (Adding hip external
rotation and ankle dorsiflexion to the bridge exercise)

D: Hip-strengthening exercises (Adding ankle dorsiflexion
to straight leg raising exercise)
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Fig.2 Perineal pressure evaluation of the

bladder floor (PFM positive patient)

A: At PFM relax with perineal pressure
(M-mode)

B: At PFM contraction with perineal
pressure (M-mode)

C:M-mode cursor on the bladder
(B-mode)
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Fig.3 Pelvic floor muscles training during exercise in the late-stage
group
A: At rest
B: Pelvic floor muscles contraction
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Table 1 Results of early physical therapist intervention

Postoperative urinary

incontinence period 2 3 4 6 8 continuance
(months)

With intervention 4 0 x2 1 x1 0
Without intervention 0 1 3 1 0 3

% Dropped out along the way

Table 2 Results of physical therapist training in the late-stage
group (Urinary incontinence (g))

Case Pre-training (g) Post-training (g) Reduction ratio (%)

1 20 0 100
2 35 0 100
3 50 0 100
4 41 8 80
5 130 8 94
6 663 303 54
7 1,102 634 42
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PELVIC FLOOR REHABILITATION BY A PHYSICAL THERAPIST FOR URINARY
INCONTINENCE FOLLOWING TOTAL PROSTATECTOMY :
EFFECTS OF EARLY-STAGE AND LATE-STAGE INTERVENTION USING
A DIAGNOSTIC ULTRASOUND IMAGING SYSTEM

YUKIMASA IDE axp NOBUKI KIKUCHI
Department of Physical Therapy, Yawatahama City General Hospital, Ehime, Japan

MOTOKAZU MURAKAMI, TOMOYA ONISHI axo HAJIME TAKEDA
Department of Urology, Yawatahama City General Hospital, Ehime, Japan

TETSUYA FUKUMOTO axp YUTAKA YANAGIHARA
Department of Urology, Ehime University, Graduate School of Medicine, Ehime, Japan

Abstract:

There are currently no reports regarding guidance interventions performed by physical therapists (PTs)
using diagnostic ultrasound imaging systems (ultrasound) as a treatment for urinary incontinence following
total prostatectomy. This paper reports on the effectiveness of this treatment as used at our hospital.
Subjects included 15 patients with recognized urinary incontinence symptoms following total prostatectomy.
PT intervention was implemented immediately after surgery for eight subjects (early-stage group), and two
to six years post-surgery for the remaining seven subjects (late-stage group). Out of the five subjects in the
early-stage group who were able to continue the intervention, continence was achieved in three months on
average (average time required was eight months among eight subjects prior to this PT intervention (non—
intervention group)). In the late-stage group, three of the seven subjects were able to stop using incontinence
pads, and the remaining four also showed a reduction in urinary continence rates (42% to 94%).

PT guidance intervention using ultrasound makes it easier to correct exercise techniques, and this study
also shows its effectiveness for improving urinary incontinence both in the early stages after surgery, and as
a treatment method several years after surgery. (Nishinihon J. Urol. 82 : 439-443, 2020)
key words : Post-prostatectomy urinary incontinence, Physical therapist, Pelvic floor muscles training,

Diagnostic ultrasound imaging systems, Biofeedback training






