Pelvic Floor Muscle Function and Urinary Incontinence:  A Role for Physical Therapy

The pelvic floor muscles are comprised of two layers of muscles.  The deep layer of the pelvic floor is known as the levator ani muscle group.  The superficial layer is known as the urogenital diaphragm muscles (consisting not only of the deep transverse and superficial transverse perineal muscles but also the bulbocavernosus and ischiocavernous muscles, and the anal sphincter muscle).  (http://incontinet.com/kegelpix.htm)  The functions of the pelvic floor muscles are to squeeze around the pelvic openings and to provide and inward lift.1, 2   When these two muscle group layers are not contracting simultaneously, or if the contraction is preceded by an increase in abdominal pressure, stress urinary incontinence can occur. 1,3
Stress Incontinence is defined by the International Continence Society as the complaint of any involuntary leakage of urine.4 Stress incontinence, the most common type of urinary incontinence in women, is defined as the involuntary leakage of urine on effort or exertion, such as sneezing or coughing.1, 4  

There is good evidence to support the use of pelvic floor muscle training to treat stress urinary incontinence.1 Pelvic floor muscle training can improve the muscle control, timing of superficial and deep layer contractions, and the pelvic floor strength. Further, strengthening the pelvic floor muscles improves quality of life by improving incontinence, increasing support of pelvic viscera and sexual functioning. 

 

Without proper instruction, many women are unable to volitionally contract these muscle groups on demand as the pelvic floor muscles are located at the floor of the pelvis and seldom used consciously.  One common error is the substitutions of gluteal, hip adductor and/or abdominal muscles rather than contraction the pelvic floor muscles. 

Assessment of pelvic floor muscle strength can be done through clinical observation (although visual observation alone is often inadequate), vaginal palpation, ultrasound and MRI, or electromyography.   Two main reasons for physical therapist to conduct high-quality assessment of pelvic floor muscle function and strength are: 1) to ensure proper pelvic floor muscle contraction technique prior to performing a strength exercise program, 2) to measure and assess program outcomes and adjust the training parameters (intensity, frequency, or duration) appropriately as indicated.1
For more information on current physical therapy programs for urinary incontinence within American Indian and Alaska Native populations visit http://www.ihs.gov/medicalprograms/MCH/W/WHmature.asp#PT
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