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Pelvic Floor Rehabilitation and Stimulation: A Non-Invasive Treatment
What is Pelvic Floor Dysfunction?

For a good bladder control, all parts of your systaust work together. The muscles of
the pelvic floor control the flow of urine and suppthe organs found within the pelvis
like a “hammock.” The pelvic floor muscles hold tly@ organs, the sphincter muscles
control the flow of urine, and the nerves activiliiesse muscles to function. When one or
more of these components become weak, the systenalde to provide the needed
support to keep the urethra closed tightly. Tiseiltds a pelvic floor disorder.

Individualized Plan of Care

Your treatment is based on the information obtaiinech your health history and the
pelvic floor muscle measurements taken duringnit&l consultation. Your therapy
may include:

Pelvic Floor Rehabilitation

It will be determined whether or not you are coctiray the correct muscle, and when the
muscle begins to fatigue. Using this informatiarcustomized muscle strengthening
routine will be prescribed.

Pelvic Floor Stimulation

This is done with an internal sensor, which stirtegahe pelvic floor muscles, causing a
comfortable, timed contraction of the pelvis flodrow frequency, low intensity
stimulation, along with muscle strengthening, cathescontractions and symptoms of an
overactive bladder.

Bladder Retraining

Once strength is improved to the pelvic floor, biedder can be “retrained” to hold a
larger volume so bathroom stops are not so freqamshisense of urgency can be
controlled.

Dietary Changes

Some people can help alleviate symptoms with sirdigt&ry modifications, which will
be discussed during therapy.

Pelvic Floor Rehabilitation and Therapy: What to Expect

Pelvic muscle rehabilitation, bladder retrainingl @et modification has shown to be
significantly effective in 8 out of 10 people.idtoften tried before having surgery for
pelvic floor disorders. This is a treatment pragithat can help you live more
confidently. Pelvic floor therapy is an individirdd treatment to increase the strength
and control of your pelvic floor muscles. Theffiappointment is 60 minutes, and every
appointment after that is 30 minutes. It is impottthat you arrive on time to each
appointment, and remember to bring your probe.otdahately if you forget your probe,
you will have to be rescheduled. Below is a desiom of what to expect during your
Visits.



1. Manual Examination. First we must assess the strength of your pelvisaheu
You will be asked to “squeeze” (do a Kegel) onttierapist’s gloved finger.
Your strength will be measured on a scale of OFbe pelvic muscles are then
checked for spasms and tenderness. This procedunes that you are
performing the Kegel correctly.

2. Electromyography (EMG): A sensor is placed in the vagina (or rectum in s)ale
and you will do a pelvic floor contraction (Kegéby 10 seconds and then rest for
10 seconds for a total of 10-20 repetitions. necedure is particularly helpful
in letting the therapist know if the pelvic flooruscles are adequately resting. If
the muscles do not rest, they are kept in a weakand fatigued state.

3. Anal Manometry: As the vaginal sensor is measuring the resting stat are
able to measure when the pelvic muscles fatiguee riieasurement is done with
a small sensor placed in the rectum. This proeethuvery important because it
tells the therapist how many Kegels can actuallpdréormed and how long each
Kegel can be held by the patient.

4. Muscle Assessment: Your abdominal muscle is checked for its strengith also
its coordination with exhalation. It is importantbe able to do a Kegel without
holding your breath and bearing down. The abdohmmescle’s activity is also
monitored during the vaginal EMG and rectal manoyneith an adhesive
electrode placed on the abdominal muscle (likeEEik@ patch).

With all the information received by doing theseortant assessments, you will begin a
customized home exercise program, and be instructielddder retraining and diet
modification (if necessary). After the initial sésn, you will be scheduled for 5 more
sessions, each 30 minutes. At these sessionggtuc floor muscles will be reassessed
with the EMG and anal monometry to monitor gainstiength and endurance and to
assess tone changes. Your home program will beadpd as you improve. Additional
information is given as needed for bladder retragrand behavior modification.

You will receive an additional part of treatmentvoeen your 2-6™ session that will
help strengthen and normalize the tone of youripdéileor muscles. You will also get
electrical stimulation to your pelvic floor musclésough the vaginal sensor. This is
done at a comfortable level and helps strengthempdivic floor muscles.



