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1 Bladder base elevation time, length, and speed before
and after PEMT.
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2 Scatter Plot and Correlation Analysis of Urinary Inconti-
nence Volume and Pelvic Floor Function (Post-PFMT)
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Abstract

For men experiencing stress urinary incontinence, initial treatment options include utilizing absorbent

pads and engaging in pelvic floor muscle exercises.

When these conservative approaches prove inef-

fective, the implantation of an artificial urinary sphincter is typically suggested. Recently, innovative
therapies involving regenerative stem cells and platelet-rich plasma have gained attention in the medical
community. Clinical studies have demonstrated encouraging outcomes for these emerging treatments.

(Nishinihon J. Urol. 87 : 128-129, 2025)
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