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IT1. OPENING LECTURE. “CONSERVATIVE TREATMENT
OF PELVIC FLOOR DYSFUNCTION AND THE “PELVIC”
PROJECT ERASMUS+”

Tomasz Halski
Head of KA-2Project.

The presentation is about the Erasmus+ key action 2 project num-
ber 2018-1-PL01-KA203-051055. The title of this project is “Educa-
tion of students within the medical and health sciences, resulting
from the health needs of an aging society in Europe. Conservative
treatment of pelvic floor muscle dysfunctions, manifested by uri-
nary incontinence.” It is a project supporting students of medical
sciences and health sciences, especially students of physiotherapy,
nursing and midwifery, and the medical community, resulting from
the health needs of an aging society in Europe. The project was
undertaken at 2018 by three partners universities: Universidad de
Cadiz (Spain) under the leadership prof. Alejandro Galan-Mercant,
Universita degli Studi G.D’Annunzio Chieti Pescara (ltaly) leader
prof. Raul Saggini and Opole Medical School later (2020) after merg-
ing Opole University (Poland) under the leadership prof. Tomasz
Halski.

The basis of our project was the following data: Pelvic floor dys-
function (PFD) including faecal and urinary incontinence, sexual
dysfunction, pelvic organ prolapse or the presence of chronic pelvic
pain affects 25% of adult women worldwide, significantly reducing
their quality of life. We know that the aging of the population and
the related predicted increase in the number of women reporting
pelvic floor dysfunctions over the coming years lead to a need of
better understanding of the problem, the rapid detection of risk
factors causing PFD and the search for effective methods of conser-
vative treatment.

The most common symptom of PFD is urinary incontinence (Ul),
which is difficult to estimate because of its intimate nature. It is
estimated that 5-69% five to sixty nine % of women and 1-39% one
to thirty nine % of men have at least one episode of incontinence or

loss of urine over a period of 12 months. The number of people with
Ul worldwide in 2018 was around 420 million - 300 three hundred
million women and 120 one hundred and twenty million men.

Our project main goal was establish an educational guideline of
physiotherapy of pelvic floor dysfunction, based on the principles of
evidence based practice.

In our project we set 3 additional goals. The first aim of the project
is to develop by an international team of experts a subject in the
field of conservative treatment in dysfunctions of pelvic muscles
based on the principles of Evidence Based Medicine, second, to
develop the international textbook with the subject of PFD. In Eng-
lish, Spanish, Italian and Polish languages.

The introduction of a new subject will supplement the knowledge
among students and future medical staff specially of physiotherapy
in the field of manual therapy in pelvic floor dysfunctions, which
will contribute to their increased attractiveness on the labor mar-
ket. On the basis of an international project, partner universities
will introduce to the compulsory curriculum the subject and sylla-
buses of “Conservative treatment of pelvic floor dysfunctions”,
which will contain a number of standards characterizing the pro-
grammed subject.

An additional advantage of the project is the involvement of phys-
iotherapists, nurses, and midwives from three countries. It gives
the chance to develop the right treatment and prophylaxis based on
cooperation within the therapeutic team. At the same time, the
curriculum which will be developed will be modified depending on
the field of study, so that it will take into account the specifics of
individual medical professions.

And the third goal of project and in my opinion an additional advan-
tage of this project will be the unification of manual techniques in
the preventive treatment of pelvic floor muscle dysfunctions mani-
fested by the urinary incontinence and the unification of research
methodology, so the future articles will enrich the literature on this
issue. A textbook will touch upon a problem such as anatomical
bases, diagnostics in pelvic floor dysfunctions, palpation assess-
ment, bioelectric activity assessment and passive rigidity of pelvic
floor muscles, conservative treatment, manual therapies, physical
therapies, electrostimulation and magnetic field stimulation as well
as issues related to behavioral therapy.
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The end of the project is planned at September 2021 and as a final
result will be a textbook in English, Spanish, Italian and Polish lan-
guages.

IT2. BIOELECTRICAL ACTIVITY OF PELVIC FLOOR
MUSCLES IN HEALTHY WOMEN AND WOMEN
WITH URINARY INCONTINENCE

Martyna Kasper-Jedrzejewska, Lucyna Ptaszkowska,
Grzegorz Jedrzejewski, Urszula Halska, Tomasz Halski

Institute of Health Sciences, Opole University, Poland.

Previous literature highlights the validity of using surface electro-
myography (sEMG) measurements when assessing pelvic floor mus-
cle bioelectrical activity with regard to therapeutic progress. This
assessment method is considered as an objective, noninvasive and
safety tool. The SEMG method is widely used in everyday physio-
therapeutic practice as a tool for providing feedback from muscles
and it can be applied in assessing and teaching women with pelvic
floor dysfunction how to contract and relax the PFM. Urinary incon-
tinence is worldwide a big issue. About every fourth woman is af-
fected and suffers from the related social burden, like social
isolation, impact on work performance, negative feelings, interfer-
ence of sexual life, and abandonments of sport. Measuring sEMG
activity in the PFM may be a useful diagnostic tool to confirm the
absence of stress urinary incontinence (SUI). Some Authors ob-
served statistically significantly lower sEMG in all activities in the
pelvic floor muscles of women with SUI after menopause and the
comparison of these values with healthy women. Differences in the
SEMG activities of the PFM between the SUI group and the healthy
group represent important information in the context of SUI diag-
nostics. On the other hand, three studies demonstrated that incon-
tinent women have higher PFM activity than continent women
during impact activities. This finding challenges the clinical as-
sumption that SUI is associated with reduced PFM activity and sug-
gests that although women with SUI may have reduced muscle mass
and maximal ability, the activity of their PFMs is greater during
postural perturbation. These findings support the view that SUI is
caused by more than morphological changes in PFM, and suggest
that it may be due to altered muscle activation patterns or to de-
nervation of the PFM. The abnormalities in muscle activation pat-
terns found in women with SUI may be due to unilateral injury that
can happen during vaginal birth and affect PFM morphometry and
function. Existing literature shows that sEMG activities in the PFM
differ markedly. It is possible that these differences relate to the
tests being carried out with different equipment, with different
electrodes (shape, size), or with the patient lying in different posi-
tions (and also differed in terms of age and condition). However,
SEMG can be used in measurement of changes in PFM resting tone,
but still requires further investigation.

Keywords: Pelvic floor muscles. Diagnostics. Surface electromyog-
raphy. Urinary incontinence.
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IT5. FUNCTIONAL DIAGNOSTICS OF PELVIC FLOOR
MUSCLES

Lucyna Ptaszkowska', Matgorzata Pasternok’,
Martyna Kasper-Jedrzejewska', Kuba Ptaszkowski?, Tomasz Halski’

'Institute of Health Sciences, Opole University, Poland.
2Department of Clinical Biomechanics and Physiotherapy in Motor
System Disorders, Faculty of Health Science, Wroclaw Medical
University, Poland.

Functional diagnostics of pelvic floor muscles it should cover a wide
range of methods that completely assess all structures that affect
the pelvic floor.

Surface electromyography is a common, safe and non-invasive
method to assess the condition of the pelvic floor muscles. With its
help, we are able to assess not only the level of activity of the
pelvic floor muscles themselves, but also other relationships that
affect the overall functioning, including synergistic muscles respon-
sible for the balance of muscles in the lower body region. The start-
ing positions used for therapy should be checked in terms of their
impact on the level of pelvic floor muscle tone. It is also worth
paying attention to the diagnostic reference values emphasizing
the role of sEMG in the diagnosis of pelvic floor dysfunction.
Another method used to evaluate the pelvic floor muscles is ultra-
sound. It is not a new method, however, more and more popular
among physiotherapists. As a non-invasive and safe method, it is
used to assess the activation of the abdominal wall muscles, most
often the transverse abdominal muscle. Depending on the probe
used and the access of applying the transducer, the therapist is able
to determine the condition/topography of the pelvic organs (most
often it concerns pelvic organ prolapse diagnostics - POP) or use it
as a biofeedback to teach PFM contraction.

Another method is the elastography which is a new ultrasound-
based imaging technique for visualizing soft tissue viscoelastic
properties. It can produce an image based on tissue stiffness. We
need to distinguish 2 types of elastography: strain elastography and
shear wave elastography.

Keywords: Pelvic floor muscles. Diagnostics. eurface electromyog-
raphy. Ultrasounds. Elastography.
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IT6. PELVIC FLOOR FASCIA DYSFUNCTIONS
WITHIN THE TENSEGRITY MODEL

Andrzej Pilat

Escuela de Terapias Miofasciales Tupimek. Escuela Universitaria
de Fisioterapia de la ONCE. Universidad Auténoma de Madrid.

The pelvic floor represents a complex three-dimensional neuro-
myo-fascial unit which, acting in synergy with the pelvic gridle
structures, evolved into a dynamic system that keep the pelvic or-
gans in proper location with suitable movements. This system is
functionally capable to carry out with the static (posture), mobili-
zation (gait and run), urination and defecation, copulation and fer-
tilization, gestational development and delivery. The bony and
muscular pelvis are interconnected to the hip and gluteal struc-
tures and altogether provide support to the internal organs and
core muscles®. The anatomical and functional integrity (proper po-
sitioning and function) between all of the system components is
more due to the "dynamics” of the fascial system, rather than just
its passive structural support. The pelvic floor myofascial structures
provide support to the pelvic viscera and act in synergy with other
myofascial pelvic gridle components.

In the evolutionary process the verticalization of the spine has
driven the need for morphological adjustments inside and between
the pelvic floor structures. In the female body, the uterus and rec-
tum changes to the most vertical position in relation to that of
quadrupeds, when forced rectify the negative action of the forces
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resulting from intra-abdominal pressure, added to the action of
gravitational force’, which affected mainly the ligaments supports
of rectal and intra-pelvic urogenital organs®.

“The fascial system is an uninterrupted continuum of fibers, sub-
merged in the matrix that covers and penetrates the entire body, as
a kind of three-dimensional continuity network, from the brain to
the feet. The density, distribution and organoleptic characteristics
of the system differ substantially throughout the organism but its
continuity is fundamental: this allows the fascia to act as a syner-
gistic whole, absorbing a local stimulus and distributing it to all
parts of the system. In some cases of excessive and sudden efforts,
the fascia can instantly regulate the degree of its tension, making
possible otherwise unexplained feats (such as dancer jumps, ex-
treme sports activities). It is the intrinsic structural synergy of the
fascial system that allows the human body to be relatively indepen-
dent from the gravitational force which would be impossible with a
purely biomechanical explanation, which privileges the function of
the arthrokinematics of skeleton and the muscles, describing them
as a set of levers””.

The continuity of the fascial system through the pelvic gridle fa-
cilitates the interaction with the endopelvic fascial structures. The
myofascial components join the viscerofascia (structurally and
functionally) creating the most complex functional integration sys-
tem3. The main focus is placed on the dynamics of the endopelvic
ligamentous system. Traditionally, the analysis of the aforemen-
tioned ligaments and their functions is similar to that applied to the
ligaments of the joint: they are considered as thick bundles formed
by a dense, regular connective tissue and its suspensory function is
emphasized in relation to the intrapelvic organs. In this sense the
endopelvic ligaments should allow relative mobility to the visceral
structures, while maintaining their proper positioning.

The conceptual model that is closer to explain the complex func-
tional anatomy and biomechanics behavior of the pelvic floor in
demand of constant adjustment, could be the myofascial tensegrity
model. Tensegrity is a structural system popularly recognized for its
distinct compression elements that appear to float within a ten-
sioned network®. The forces applied at any point of the system, are
transmitted to all the other constituents. The deformations are dis-
tributed in all the elements and the whole system reacts in a glob-
al way. “A tensegristic structure can be oriented in all directions,
without appreciating variations by the weight distribution of its
elements. The ligamentous system of the endopelvic fascia repre-
sents this type of construction. While the ligaments maintain a bal-
anced, shared and symmetric tension, the system acts efficiently.
This finding supports the hypothesis that the connective tissue (en-
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dopelvic fascia) is essential and integral to the construction of the
pelvic floor and its proper behavior’’.

Injury to tissues will cause changes in the tensional equilibrium,
altering structural configuration and therefore function®. The most
common processes that can lead to fascial dysfunction are sum-
marized in the figure.

The manual therapy, in different modalities, is an effective tool in
therapeutic protocols. The Myofascial Induction Therapy (MIT) al-
lows to improve the functions of the pelvic floor and help in pain
control"25.

Fascia Dysfunctional Process Interrelations.

Keywords: Fascia. Tensegrity. Myofascial induction therapy (MIT).
Pelvic floor.
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IT7. MANUAL THERAPY AS AN INTEGRATED TREATMENT
IN URINARY INCONTINENCE

Teresa Paolucci', Camillo di Giulio?, Raoul Saggini’

'Unit of Physical Medicine and Rehabilitation, Department

of Medical and Oral Sciences and Biotechnologies (DSMOB),

G. d’Annunzio University of Chieti-Pescara, Chieti, Italy.
2Department of Neuroscience and Imaging, “Gabriele D’Annunzio”
University, Chieti-Pescara, Italy.

Dysfunctions of the pelvic floor related to mixed urinary incontinence
(MUI) in women are pathologies extremely limiting for patients bodi-
ly and psychosocial conditions, altering their quality of life. The
therapeutic rehabilitative goals in MUI are i) improving the percep-
tion and relaxation of the pelvic floor ii) treat both external and en-
dovaginal triggers and tender points iii) re-automation of pelvic floor
release/recruitment and iv) improving muscle strength during volun-
tary perception. The focal mechanical vibration (VISS) can represent
a resource for the rehabilitation of the pelvic floor in the patient
with MUI, and from the literature, a profile of greater efficacy
emerges when it is associated with manual therapy. VISS stimulate
tensegrity and mechano transduction in pelvic muscles according to
the muscle tuning theory. The rehabilitative protocol considers 10
sessions, 3 times per week for the first 2 weeks and then twice week-
ly for the next 2 weeks (frequency of 300 Hz for 15 minutes) at the

level of the rectus abdominis, adductor muscles, gluteus, quadratus
lumborum and perineal area. Neuromuscolar manual therapy, in MUI,
it is mainly aimed at the treatment of following muscles: diaphragm,
iliopsoas, square of loins, piriformis muscle, the sacrotuberous and
sacroischiatic ligaments. The protocols suggested, according to the
literature, includes a rehabilitative session of 1 hour. The techniques
apply a progressive and firm pressure along the area of myofascial
dysfunction in transversal, parallel, and compressive directions with
respect to muscles fibers. The whole therapeutic protocol suggested
is of 8 sessions (twice a week) for 4 weeks. An improvement in incon-
tinence symptoms and quality of life for the Pelvic Floor Disability
Index-20 and Pelvic Floor Impact Questionnaire -7 scores were re-
ported by the scientific evidences. Also, the two rehabilitative pro-
tocols in association may favor muscles stiffness and improving the
normalization of basal tone.

Keywords: Exercise. Pelvic muscle training. Physical therapy. Pos-
ture. Rehabilitation. Urinary incontinence.
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IT9. MANUAL THERAPY IN THE TREATMENT OF CHRONIC
PELVIC PAIN

Raoul Saggini', Teresa Paolucci’

'Unit of Physical Medicine and Rehabilitation, Department

of Medical and Oral Sciences and Biotechnologies (DSMOB),

G. d’Annunzio University of Chieti-Pescara, Chieti, Italy.
2Department of Neuroscience and Imaging, “Gabriele D’Annunzio”
University, Chieti-Pescara, Italy.

Chronic pelvic pain (CPP) in women is defined as persistent, non-
cyclic pain perceived to be in structures related to the pelvis and
lasting more than six months. Often no specific etiology can be
identified, and it can be conceptualized as a chronic regional pain
syndrome or functional somatic pain syndrome. Use of manual ther-
apies in the treatment of pelvic pain is a common practice. The
rationale for use of manual therapies is often associated with the
structural movement of the sacroiliac joint. On the other hand,
according to the literature, the muscles and structures selected for
manual therapy in CPP are the rectum of the abdomen, diaphragm,
lumbar-ileum ligaments, sacroiliac ligament, sacrotuberous liga-
ment, iliopsoas, piriform, and quadratus lumborum. These struc-
tures are treated by specific direct techniques and, specifically,
once the tissue was prepared through superficial massage tech-
niques, direct strokes were performed: stripping, deep transversal
friction, longitudinal friction, and pincer pressure. The stripping
technique consists of a progressive and firm pressure along the area
of myofascial dysfunction. The deep transversal friction is a deep
muscular fiber stimulation by pressure in the transversal direction.
The longitudinal friction technique is similar, and is applied in the
same direction of muscular fibers. The pincer technique consists of
a pincer palpation to individuate dysfunctional areas to be treated
with higher pressure, applied in the same position.

The manual techniques are aimed at reducing pain through the
identification of tenders and trigger points and to increase flexibil-
ity and reduce tension. The sessions, often, include soft tissue mo-
bilizations and myofascial release (20 min) to improve circulation,
restore tissue integrity, decrease ischemia, and decrease adverse
neural tension.
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Additionally, the distinction between acute and chronic pelvic pain,
the available treatment strategies and the impact of behavior on
pain experience need to be shared with the patient.

Keywords: Chronic pelvic pain. Physiotherapy. Sensitization. Man-
ual therapy.
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IT11. MUSCULAR MYTHS AND FASCIAL FACTS. A SPECIFIC
TRAINING APPROACH FOR THE COLLAGENOUS TISSUES
OF THE PELVIC FLOOR

Divo Gitta Miiller

Somatics Academy GbR. Robert Schleip Phd, Gitta Mller HP, Munich,
Germany.

Modern medicine has almost completely forgotten the importance of
the collagenous tissues for healthy pelvic floor function. In this pre-
sentation Divo G. Miller complements the conventional, rather mus-
cular view with the fascial component based upon actual findings of
fascia research. Learn about surprising fascial facts leading to an
in-depth understanding about the importance of a specific connec-
tive tissue training and its application for prevention and rehabilita-
tion. In the past we used to train isolated pelvic floor muscles.
Nowadays we understand the significance of the three-dimensional
fascial network and the tensional forces which are transmitted across
several joints. In relation to the pelvic floor, we target three differ-
ent functional layers, applying tensile forces into the back, abdomen
and legs. If these chains are well-toned, then the pelvic floor will be
so too. Prolaps, descensus and incontinence are associated with a
loss of resilient elasticity as well as of supple flexibility. All of which
are fascial features. Throughout aging, surgery or due to hormonal
changes, the former juvenile bouncy trampoline tends to turn into a
floppy hammock. In this presentation, we look into the storage ca-
pacity of collagenous tissues, healthy tissue architecture and the
negative effects of fibrosis. We aim at fostering the training compo-
nent of rebound elasticity within its three specific aspects: energy
conservation, power attenuation and of dampening as a training pro-
tocol for the fascial tissues of the pelvic floor.
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IT12. EFFECTIVENESS OF PELVIC FLOOR MUSCLE
TRAINING, TRANSVERSUS ABDOMINIS MUSCLE, PILATES,
AND YOGA IN THE PREVENTION OR TREATMENT

OF URINARY INCONTINENCE (EVIDENCE SYNTHESIS)

Gloria Gonzalez-Medina, Verodnica Pérez Cabezas,
Carmen Ruiz Molinero, Carlos Luque Moreno,

José Antonio Moral Munoz, Petronila Oliva Ruiz,
Inés Carmona Barrientos, Alejandro Galan-Mercant

University of Cadiz.

Objectives: To determine the effectiveness of the pelvic floor mus-
cle training (PFMT), transversus abdominis (TrA) isolated or com-
bined, Pilates and Yoga training in the prevention or treatment of
urinary incontinence (Ul). Moreover, we wanted to offer an over-
view about the current knowledge about the types of trainings fo-
cused on Ul, and identify which are the areas in which further
evidence is needed.

Methods: An umbrella review was performed, according to the Jo-
anna Brigg Institute reviewer’s manual. This review is focused on
retrieve and analyse the systematic reviews and meta-analyses re-
porting those syntheses about the effectiveness of the PFMT, TrA,
Yoga, and Pilates. Studies analysing the combined therapy with bio-
feedback, electrical stimulation, or any other advice were exclud-
ed. The search was performed on the bibliographic database
PubMed in July 2019. The following search strategy was employed
to retrieve the records: ((“Pelvic Floor Disorders”[Mesh] OR “Pelvic
Floor Disorders”[Title/Abstract]) OR (“Pelvic Floor”[Mesh] OR “Pel-
vic Floor”[Title/Abstract])) AND ((“Abdominal Muscles”[Mesh] OR
“Abdominal Muscles”[Title/Abstract]) OR (“Abdominal Oblique
Muscles”[Mesh] OR “Abdominal Oblique Muscles”[Title/Abstract])
OR (“Musculoskeletal System”[Mesh] OR “Musculoskeletal
System”[Title/Abstract]) OR (“Rectus Abdominis”[Mesh] OR “Rectus
Abdominis” [Title/Abstract])). The Rayyan Online Platform
(https://rayyan.qcri.org/) was used by three independent review-
ers to perform the study selection process. In case of discrepancies,
the reviewers solved them by consensus. Figure 1 shows the process
followed to obtain the final records included. The quality of the
reviews and meta-analyses included in this umbrella review was
assessed using the A MeaSurement Tool to Assess Systematic Re-
views (AMSTAR 2) scale (1).

Results: 9 systematic reviews and meta-analyses conform the pre-
sent review of reviews. Specifically, there are 2 Cochrane reviews, 4
systematic reviews, 2 systematics reviews and meta-analyses, and 1
scoping review. These studies were published between 2009 and
2019. Most of the studies included are about PMFT, so the findings
about the TrA, Yoga and Pilates training is still scarce. Only one of
the studies reported (2)less commonly, urge urinary incontinence.
The supervision and content of pelvic floor muscle training pro-
grammes are highly variable, and some programmes use additional
strategies in an effort to increase adherence or training effects.
OBJECTIVES: To compare the effects of different approaches to pel-
vic floor muscle training for women with urinary incontinence.
SEARCH METHODS: We searched the Cochrane Incontinence Group
Specialised Trials Register, which contains trials identified from the
Cochrane Central Register of Controlled Trials (CENTRAL internal
sources of funding with apparent conflicts of interest. Onwude 2009
(3): PFMT. Hay-Smith EJC et al. 2011 (2)less commonly, urge urinary
incontinence. The supervision and content of pelvic floor muscle
training programmes are highly variable, and some programmes use
additional strategies in an effort to increase adherence or training
effects. OBJECTIVES: To compare the effects of different approach-
es to pelvic floor muscle training for women with urinary inconti-
nence. SEARCH METHODS: We searched the Cochrane Incontinence
Group Specialised Trials Register, which contains trials identified
from the Cochrane Central Register of Controlled Trials (CENTRAL:
PFMT. Greer JA. et al. 2012 (4)urinary frequency, and nocturia. Data
from 13 full-text trials including the modalities of pelvic floor mus-
cles exercises with or without biofeedback, vaginal electrical stimu-
lation, magnetic stimulation, and vaginal cones were analyzed. The
methodologic quality of these trials was fair. Significant improve-
ment in UUI was reported for all physiotherapy techniques except
vaginal cone therapy. There are insufficient data to determine if
pelvic physiotherapy improves urinary frequency or nocturia. Evi-
dence suggests that physiotherapy techniques may be beneficial for
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the treatment of UUL.”,”author”:[{“dropping-particle”:””,”family”
:”Greer”,”given”:”Joy A”,”non-dropping-particle”:””,”parse-name
s”:false,”suffix”:””3},{“dropping-particle”:””,”family”:”Smith”, " giv
en”:”Ariana L”,”non-dropping-particle”:””,”parse-names”:false,”s
uffix”:””},{“dropping-particle”:””,”family”:”Arya”,”given”:”Lily
A”,”non-dropping-particle”:””,”parse-names”:false, ’suffix”:””1],”
container-title”:”International urogynecology journal”,”id”:”ITEM-
17,”issue”:”6”,”issued”:{“date-parts”:[[“2012”,76"]]1},
”page”:”687-97”,”title”:”Pelvic floor muscle training for urgency
urinary incontinence in women: a systematic
review.”,”type”:”article-journal”,”volume”:”23"3,”uris”:[ “http://
www.mendeley.com/documents/?uuid=3798f5d4-dd04-4aaa-aff9-
5a1c22dd72a4”1}],”’mendeley”:{“formattedCitation”:” (4: PFMT.
Kari Be et al. 2013 (5): PFMT, TrA, Pilates. Moroni et al. 2016 (6):
PFMT, TrA. Paiva et al. 2017 (7): PFMT. Dumoulin et al. 2018 (8):
PFMT. Radziminska et al. 2018 (9): PFMT, TrA. Sha et al. 2019 (10)”IS
SN”:”15577708”,”abstract”:”Background and objectives: Yoga is a
mind and body practice that includes relaxation, meditation,
breathing exercises, and body postures. It can be effective in en-
hancing the functioning of several body systems, including the lower
urinary tract. Normal lower urinary tract functioning depends in
part on the coordination of the bladder, urethra, pelvic floor and
other muscles, and the nerves that control them. Lower urinary
tract dysfunction can lead to symptoms, that is, stress urinary in-
continence (Ul: Yoga. For the intervention with PFMT, the outcome
with the highest number of RCTs is the Leakage (24h) with 12 re-

cords. This is the only outcome with sufficient evidence and it is
supported by high quality RCTs. From the rest of the outcomes,
positive effects were found for quality of life and the Incontinence
Modular Questionnaire Urinary Incontinence. Nevertheless, the
quality of the evidence supporting all the outcomes is low and a
higher number of well conducted RCTs in needed. Concerning the
intervention with TrA training, no isolated interventions were found.
Only an RCT comparing the combined training of the TrA with PFMT
versus the PFMT was found in the revisions. Furthermore, the con-
clusions of this article were not favourable to the combined therapy.
The quality of the RCTs was low and the evidence is insufficient to
support the intervention with TrA training isolated or combined with
PMFT.

Conclusions: In general, the PMFT programmes are the interven-
tions with a higher number of RCTs, so with higher evidence. Nev-
ertheless, the quality of the RCTs is low in most of the studies.
Although the number of RCTs is high, only the variable Leakage
(24h) has sufficient evidence. There is no evidence for the TrA train-
ing isolated. It could be trained in conjunction to PMFT; there is a
co-contraction of the TrA during the contraction of the pelvic floor,
but the contraction of the pelvic floor during the TrA training may
be lost in Ul. Pilates and Yoga as clinical intervention is not well
supported by scientific evidence. There is only a RCT that found
positive effects in frequency with Yoga intervention.

Keywords: Pelvic floor muscle training. Transversus abdominis mus-
cle. Pilates. Yoga. Prevention. Treatment. Urinary incontinence.
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IT13.DOLOR PELVICO CRONICO: CAMBIANDO
DE PARADIGMA

Esther Diaz-Mohedo
Universidad de Mdlaga.

El dolor pélvico cronico (DPC) se define clasicamente como el dolor
cronico/persistente percibido (tanto por el paciente como por el
examinador) en estructuras relacionadas con la pelvis de hombres
o mujeres durante mas de seis meses en ausencia de infeccion u
otra patologia visceral que lo explique’. A menudo esta asociado

con consecuencias negativas cognitivas, comportamentales, sexu-
ales y emocionales? asi como con sintomas de disfunciones del sis-
tema urinario, sexual, intestinal o ginecologico®. El dia a dia con
este tipo de pacientes nos sitla ante situaciones clinicas en las que,
el grado de discapacidad, el impacto que dicha situacion marca en
la vida social y laboral del paciente, la dificultad de su tratamiento
asi como el consumo de recursos econémicos, dibujan un perfil
bastante complejo de abordar.

Son numerosos los textos que comienzan este apartado con la
palabra “desconocida”. Sin embargo, en este caso y ante el analisis
de las posibles causas del DPC, se anima a considerar la siguiente
propuesta en la que se apuesta por diferenciar entre factores des-
encadenantes, predisponentes y perpetuantes del DPC* (tabla).
Aunque existen estrategias terapéuticas “aparentemente” consoli-
dadas, es frecuente que el DPC se encuentre infratratado o que los
resultados no sean los deseados porque, o bien no se valora ni se
abordan meticulosamente en el momento indicado cada uno de los
posibles factores desencadenantes, o se pasan por “alto” los fac-
tores predisponentes y/o perpetuantes y/o no se conocen bien los
mecanismos implicados en el desarrollo del dolor y sus principios de
tratamiento.

El abordaje de la disfuncion de suelo pélvico dominada por este
fenémeno necesitara integrar el enfoque conservador actual con un
enfoque neurobioldgico que dé cabida a técnicas destinadas a
restablecer la reorganizacion de la corteza asi como a educar al
SNC sobre percepciones dolorosas anomalas®.

Existe demostrada evidencia de que cuando el dolor persiste, hay
un cambio en la topografia cortical de la parte del cuerpo afectado,
existiendo relacion entre esta reorganizacion cortical y la intensi-
dad del dolor, calidad y amplitud del movimiento voluntario y visu-
alizacion del mismo; se habra de tener en cuenta que la plasticidad
que sustenta dichos cambios instaurados en el tiempo sera, por
ende, la clave para la orientacion terapéutica en estos casos. Todo
ello implica que hay un cerebro con recursos para quitar y poner
dolor segin convenga (segun su criterio, no el del individuo) y que
puede ser el responsable de cuadro crénico que nos ocupa.
Emerge un marco teorico, por tanto, que deja atras la clasificacion
del paciente segln la temporalidad en la que el dolor ocurrié (agu-
do-crénico), sino mas bien en funcion de la manifestacion clinica de
dolor que el paciente presenta en el cual, el potente sistema del
estrés y las funciones cognitivas del cerebro, ademas de los estimu-
los sensoriales tradicionales, modulan una red neuronal (neuro-
matriz) genéticamente determinada para la conciencia corporal y
la conducta del dolor®, sin cuya consideracion probablemente los
tratamientos estén avocados al fracaso.

Se recomienda incluir, por tanto, técnicas que contemplen la edu-
cacion del paciente siempre que existan cogniciones maladaptati-
vas sobre el dolor, la percepcion de enfermedad (o incapacidad) y
las estrategias de afrontamiento ante el mismo.

Con el objetivo de activar de forma secuencial las redes corticales
motoras sin desencadenar los mecanismos de dolor y mejorar la

Factores etiologicos en el dolor pélvico crénico

Factores desencadenantes Factores predisponentes

Factores perpetuantes

Endometriosis

Enfermedad pélvica inflamatoria
Adherencias posquirurgicas
Cistitis intersticial

Factores genéticos
Abusos sexuales
Traumas en la infancia

y/o traumaticas
Estrefimiento
Enfermedad inflamatoria intestinal
Sindrome de colon irritable
Neuropatia del pudendo
Alteraciones miofasciales

Primeras experiencias sexuales precoces

Psicosociales:
Ansiedad
Depresion
Catastrofizacion

Creencias maladaptativas
Sensibilizacion central
Neuroplasticidad del sistema nervioso central
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organizacion cortical, se recomienda elaborar un programa de re-
habilitacion integral disefiado en varias etapas (restauracion de la
lateralidad, imagineria motora, y terapia espejo) que ayude a ex-
tinguir la memoria del dolor “restaurando” el cuerpo virtual del
paciente mediante la reconciliacion de las respuestas motora con
la informacion sensorial, activacion del sistema de neuronas espejo
y activacion gradual de los circuitos motores corticales. En relacion
a ello, surge esta conferencia que da a conocer la reciente creacion
de App-Mohedo®, disefiada para dispositivos moviles (Iphone y An-
droid), fundamentada en las técnicas de imagineria motora gradu-
ada y disefiada especificamente para el entrenamiento y trabajo de
la lateralidad en disfunciones de suelo pélvico que cursan con dolor
crénico (fig.).

AL M DR DA AT ALk

SUELO PELVICO

Pantallas de la App de Imagineria Motora Graduada para DPC: APP-
MOHEDO®.

En conclusion, cada paciente que busca tratamiento para su DPC,
no es solo una entidad bioldgica, sino una persona con actividades
profesionales, responsabilidades, metas y compromisos, que nos
plantea un auténtico reto y desafio: un cambio de paradigma en el
que prime un tratamiento multidimensional que incorpore a las téc-
nicas manuales, estrategias de estimulacion del cuerpo virtual,
cognitivo-conductuales y de exposicion gradual que permitan una
reorganizacion cortical y disminucion del dolor.

Palabras clave: Chronic Pelvic Pain. Physiotherapy. Graded Motor
Imagery. App.
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IT14. COGNITIVE BEHAVIORAL THERAPY

FOR THE TREATMENT OF PELVIC FLOOR DYSFUNCTIONS:
PSYCHOLOGICAL FACTORS AND THERAPEUTIC
TECHNIQUES

Begona Ojeda Ballesteros
Barna Dolor/Instituto Craneomandibular Doctor Vdzquez. Barcelona.

According to the World Health Organization (WHO), health is a state
of complete physical, mental and social well-being and not merely
the absence of disease or infirmity. For this reason, it is essential to
incorporate the biopsychosocial paradigm into the treatment of all
diseases. In many cases, pelvic floor dysfunction, in whichever
form, sweepingly affects the life of the patients. It is conceived as
a lack of health which generates feelings of anger and sadness, as
well as embarrassment and depression. Patients avoid social gath-
erings and lose self-confidence, which has a proportional impact on
their social interactions, their sexual life and emotional health. The
co-occurrence of pelvic floor dysfunctions and psychological dis-
tress is an important factor in both evaluation and treatment. Un-
derstanding and treating psychological factors is not only important
to improve the patient’s quality of life, but these factors have a
direct implication on the symptoms of pelvic and urogenital dys-
function, and influence the way the patient copes with it. The de-
structive consequences of pelvic floor dysfunction to the psychology
and the sexual and social life of the patients, requires a change in
the way of thinking with regards diagnosis and treatment of this
quite wide-spread disorders. And even though full recovery is not
always feasible, important improvement may usually be achieved
in most patients, so that a normal way of life can be maintained.
From the cognitive-behavioral approach, psychology has therapeu-
tic strategies that can help the patient with the management of
pelvic floor dysfunction.

Keywords: Pelvic floor dysfunction. Psychological health. Depres-
sion. Anxiety. Cognitive behavioral therapy.
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IT15. LITERATURE REVIEW GUIDELINES FOR PATIENTS
WITH URINARY INCONTINENCE

Veroénica Pérez Cabezas, Alejandro Galan-Mercant,
Carmen Ruiz Molinero, Carlos Luque Moreno,

José Antonio Moral Munoz, Petronila Oliva Ruiz,
Inés Carmona Barrientos, Gloria Gonzalez-Medina

University of Cddiz.

Objectives: To analyse and evaluate urinary incontinence guide-
lines for patients and to establish the basis for the development of
a new guideline on urinary incontinence for patients.

Methods: A literature search was conducted on Google, simulating
the search that a patient would do at home (Table 1). Inclusion
criteria were established as follows: guidelines for patients focused
on the elderly; guidelines that had been produced by scientific bod-
ies, associations or some other type of organisation -such as hospi-
tals- that contributed scientific value to the document. And as
exclusion criteria: guides that could not be downloaded directly
from the website; guides focused on healthcare personnel or infor-
mal caregivers; guides for information on urinary containment
products; guides with paid access; guides for patients whose infor-
mation is only surgical or pharmacological; guides for patients with
specific pathologies such as Parkinson’s, stroke, dementia or can-
cer, among others; guides for patients with sequelae due to incon-
tinence. The Suitability Assessment of Materials (SAM+CAM) tool
was used to analyse the design, content and comprehension of the
documents. It scores the documents between 0 and 44 points. The
result is classified as: 70-100% superior material; 40-69% adequate
material; 0-39% not suitable material. The Patient Education Mate-
rials Assessment Tool PEMAT-P version (for printable materials) was
also used. The user guide can be viewed and downloaded at:
https://www.ahrq.gov/professionals/prevention-chronic-care/im-
prove/self-mgmt/pemat/%20)/index.html. For automatic scoring
of the documents assessed with PEMAT-P, the form available at:
http://www.ahrq.gov/professionals/prevention- Chronic Care /
improve / self-mgmt / pemat / pemat / pemat_form.xls was used.
Keywords: In terms of content, the summarised results can be seen
in table 2. If we look at the results of each tool separately, accord-
ing to SAM, the best guide is “Bladder Matters. A Guide to Managing
Overactive Bladder” as with PEMAT. The tools used for the method-
ological assessment of the guidelines have a number of intrinsic
limitations. The combination of two tools SAM and PEMAT has been
tried to remedy this, although one of the main limitations, subjec-
tivity, cannot be corrected.

Conclusions: Information guidelines for incontinence patients are
adequate, but the focus on the patient who will use them, patient
autonomy in decision-making, understanding and actionability need
to be improved. In addition, they should take into account the fol-

lowing aspects: Content: make its purpose fully evident. The behav-
iours/knowledge/skills that we want the patient to acquire by
reading the guide should be well indicated. The information should
focus directly on the purpose of the guide. Include summaries or re-
views. Require literacy: The literacy level of the text should be very
simple. Writing style should be in active voice and conversational
style. Use common words. Do not use technical language. Precontex-
tualise the information to be presented. Present information in a
logical sequence. Use learning aids. Organise information into short
sections. Use numbers: The numbers in the material should be clear
and easy to understand. The user should not have to perform calcula-
tions. Use visual aids: If a representation is included on the cover
page, it should show the purpose of the guide. If graphics are used,
they should be of appropriate lines or designs familiar to readers.
Illustrations should be relevant. Illustrations and photographs should
be clear and uncluttered so that the user understands the content.
All graphs, illustrations, lists or tables should have an explanatory
caption. Stimulate learning, motivation and action competence: In-
teraction with the reader should be sought. Material should directly
address the user when describing actions. To increase motivation and
self-efficacy, complex topics should be subdivided into small parts.
The material should provide a tangible tool. Culture: The core con-
cepts/ideas of the guide should be consistent in logic, language and
experience with the culture of the target user. The profile, illustra-
tions and examples should be culturally positive, always avoiding
negative images such as exaggerated or caricatured cultural charac-
teristics, actions or examples. It should be accompanied by explana-
tory text indicating that the guide is informative and that a health
professional should be consulted.
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Tabla 1. Estrategias de busqueda
Términos de busqueda

“handbook patient incontinence pdf” 14
“guia paziente per incontinenza pdf” 19
“guide for patients incontinence pdf” 16
“guia para pacientes con incontinencia 16

urinaria pdf”

Paginas de resultados revisadas Resultados preliminares Resultados definitivos

126 12
183 4
144 6
144 2
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Tabla 2. Andlisis y evaluacion de las guias para pacientes

Title of the guide* SAM score (%) Rendering PEMAT- P score (%)
The overactive bladder: What is it and what do you do about it?  82.5 Superior Understandability 82
Actionability 50
Urinary incontinence in women & men 55 Adecuado Understandability 47
Actionability 17
Incontinencia urinaria 76.7 Superior Understandability 80
Actionability 40
Bladder and bowel problems Common problems and how 81.6 Superior Understandability 88
to manage them Actionability 80
Bladder health and aging 42.1 Adecuado Understandability 33
Actionability 20
Bladder Matters. A Guide to Managing Overactive Bladder 88.6 Superior Understandability 94
Actionability 100
Communicating with your doctor about incontinence 72.5 Superior Understandability 47
Actionability 40
The importance of diagnosis 21.1 No adecuado  Understandability 13
Actionability 40
Word federation of incontinent patients 18.8 No adecuado  Understandability 15
Actionability 20
Urinary Incontinence 59.4 Adecuado Understandability 50
Actionability 20
Rehabilitacion de la incontiencia urinaria. che cosa E. Come 35.3 No adecuado  Understandability 38
si manifesta-cosa fare Actionability 0
12. Urinary Incontinence** 34.4 No adecuado  Understandability 43
Actionability 0
The overactive bladder and bladder retraining. Information 79.4 Superior Understandability 79
for patients Actionability 80
Healthy bladder guide. Information for patients 72.5 Superior Understandability 69
Actionability 60
Incontinenza 38.1 No adecuado  Understandability 56
Actionability 0
Defining nocturia 39.5 No adecuado  Understandability 43
Actionability 0
Quelle gocce a ciel sereno... un opuscolo informativo 70.5 Superior Understandability 76
sull“incontinenza urinaria Actionability 100
Incontinenza Urinaria da Sforzo 39.5 No adecuado  Understandability 44
Actionability 40
Stress Urinary Incontinence 47.5 Adecuado Understandability 50
Actionability 40
Stress Urinary Incontinence. Back in control 59.5 Adecuado Understandability 59
Actionability 100
The Source. Your guide to better bladder control 79.5 Superior Understandability 65
Actionability 100
Treatment options for Stress Urinary Incontinence 55 Adecuado Understandability 47
Actionability 80
Urinary Incontinence. Embarrassing but treatable 81.3 Superior Understandability 77
Actionability 60
Promoting Continence with Physiotherapy 71.9 Superior Understandability 92
Actionability 60
Incontinence Patient Guide 63.6 Adecuado Understandability 81
Actionability 60
Tratamientos no quirdrgicos para controlar la fuga de orina 58.3 Adecuado Understandability 75
Actionability 40

*The writing (upper and lower case) of the titles of the guides has been respected. **The registration number of the document has been added to

distinguish it from another with the same name.
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IT16. THE EFFECTIVENESS PELVIC FLOOR MUSCLE
TRAINING DURING AND BEFORE PREGNANCY
(EVIDENCE SYNTHESIS)

Alejandro Galan-Mercant, Gloria Gonzalez-Medina,
Carmen Ruiz Molinero, Carlos Luque Moreno,

José Antonio Moral Munoz, Petronila Oliva Ruiz,
Inés Carmona Barrientos, Verdnica Pérez Cabezas,

University of Cddiz.

Objectives: The primary aim was to determine the effectiveness of
pelvic floor muscle training (PFMT) in the prevention or treatment
of Urinary Incontinence in pregnant or postnatal women. The sec-

ondary aims were PFMT versus usual antenatal or postnatal care for
the prevention of the urinary incontinence (Ul) and PMFT versus
usual antenatal or postnatal care for the treatment of the Ul.

Methods: An umbrella review has been conducted, following the
Joanna Brigg Institute reviewer’s manual. The large number of sys-
tematic reviews and research syntheses available to report on the
Ul has been taken into account. This will compare and contrast
published reviews and provide an overall review'.The criteria for
considering studies were: clinical trial, randomized control trial,
systematic reviews and meta-analysis included in the last 10 years;
The population to be analysed, pregnant and postnatal women over
18 years of age. The Interventions were the use of PFMT programs
to improve the function of the pelvic floor muscles (PFM), consist-
ing of repeated voluntary contractions of PFM, supervised by a
health professional. Trials in which EMSP was combined with bio-
feedback, electrical stimulation or any advice on synthetic emer-
gency strategies were excluded. Gender, cultural and geographical
factors have been considered. The PubMed database was searched
in July 2019. The electronic search engine was ((“Pelvic Floor
Disorders”[Mesh] OR “Pelvic Floor Disorders”[Title/Abstract]) OR
(“Pelvic Floor”[Mesh] OR “Pelvic Floor”[Title/Abstract])) AND
((“Abdominal Muscles”[Mesh] OR “Abdominal Muscles”[Title/Ab-
stract]) OR (“Abdominal Oblique Muscles”[Mesh] OR “Abdominal
Oblique Muscles”[Title/Abstract]) OR (“Musculoskeletal
System”[Mesh] OR “Musculoskeletal System”[Title/Abstract]) OR
(“Rectus Abdominis”[Mesh] OR “Rectus Abdominis” [Title/Ab-

—_—
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L J L J
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@
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Flow chart of study selection for Systematic Reviews included in the umbrella review.
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stract])) AND ((“Pelvic floor muscle training”[Title/Abstract]) OR
(“Pelvic floor muscle activation”[Title/Abstract]) OR (“Pelvic floor
muscle exercise”[Title/Abstract]) OR (“Pelvic floor muscle
fatigue”[Title/Abstract])). The Rayyan Online Platform (https://
rayyan.qcri.org/) was used by three independent reviewers to per-
form the study selection process. In case of discrepancies, the re-
viewers solved them by consensus. Figure 1 shows the process
followed to obtain the final records included. The quality of the
reviews and meta-analyses included in this umbrella review, was
assessed using the A MeaSurement Tool to Assess Systematic Re-
views (AMSTAR)?.

Results: Four Systematic Reviews were included in this study*®. The
quality of the studies was high in one3, moderate in another* and
low in two>¢ (Table 1). The outcomes were divided, mainly into
prevention and treatment (Table 2). Findings on prevention and
treatment, with respect to primary outcomes, are variable depend-
ing on the period. In treatment, PFMT is shown to be effective an-
tenatal and postnatal. It reduces the symptoms and the probability
of suffering from IU. However, there is a lot of variability in the
recommendations in the number of contractions, intensity and time
of treatment of PFMT. Even so, it is indicated that it should be as-
similated, as far as possible, to the usual muscle training. Whether
the treatment is followed by a physiotherapist or another health
professional does not influence the results. All participating women
receive information once the clinical trial is completed. Some re-
ceive it in their usual treatment. Therefore, those in the control
groups may have done pelvic floor activity. This will influence the
long-term results. It will also influence whether women stop exer-
cising.

Conclusions: In terms of prevention, the PMFT programmes during
pregnancy appears to decrease the prevalence of Ul up to six months
after delivery. After the six-month postpartum, the information it is
unclear whether this effect is positive. For woman with Ul after
delivery, the PMFT programmes is an effective treatment with a
reduce of the prevalence of Ul (the effects do no persist in long
term). There is no sufficient evidence to say whether or not PMFT
programmes are effective in the long term. Adverse effects from the
PFMT programmes during pregnancy has not been reported.
Keywords: Pelvic Floor. Pelvic Floor Disorders. Pelvic floor muscle
training. Urinary incontinence. Pregnancy. Postnatal period.
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0O1. EVALUATION OF THE IMPROVEMENT OF QUALITY
OF LIFE IN PATIENTS WITH URINARY INCONTINENCE
USING THE KING"S HEALTH QUESTIONNAIRE
INSTRUMENT

Begoiia Valle Martin', Aroa Maria Eugenio Chaves!',
Alberto Dominguez Moreno!, Susana Cossi Gonzalez?, Marta Vega®

'Fisioterapeuta; *Facultativo especialista en Rehabilitacion;
3Facultativo especialista en Ginecologia, Hospital Juan Ramoén
Jiménez, Huelva.

Objectives: To assess health-related quality of life (HRQoL) in
women with urinary incontinence (Ul) using the King s Health Ques-
tionnaire (KHQ) instrument.

Methods: Setting: 620-bed public hospital. Study period: 2019-
2020. Preliminary prospective non-randomized study of 51 patients
with stress Ul (SUI), urgency (UUI) and mixed (Ul) who met inclusion
criteria and accepted their participation. Measuring instrument:
KHQ. The intervention is carried out based on existing scientific
evidence. CV of the patients is evaluated with the KHQ in tempo-
rary measurements: baseline and at the end of treatment. The
analysis of the results was carried out using SPSS.

Results: 51 women meet inclusion criteria. Age 46 (26-75) years. 32
with IUE, 18 with IUM and 1 with IUU. Cross-tables measured the
interaction of each of the nine dimensions of the KHQ at the begin-
ning of the treatment versus the end of the intervention. With
Pearson’s chi-square statistic, we obtained a statistically significant
association of improvement in perception of general health (p <
0.001) and eight QoL domains: incontinence impact (p < 0.001),
role limitation (p < 0.001), physical limitation (p < 0.001), social
limitation (p < 0.001), personal relationships (p < 0.001), emotions
(p <0.001), sleep/energy disturbances (p < 0.001), condition sever-
ity (frequency p = 0.025, nocturia p < 0.001, urgency p = 0.03).
There is a significant correlation according to Kruskal Wallis tests
when comparing RV leak involvement (ICIQ-SF) at the beginning (p0
< 0.00, p1 < 0.001), at the end of treatment (p0 < 0.001, p1 <
0.001) and at month of intervention (p0 = 0.014, p1 = 0.006) versus
impact on life due to urinary problems (KHQ) both at baseline (0)
and at the end of intervention (1).

Conclusions: Significant improvement in HRQL of women in dimen-
sions: physical, psychological, sexual, work and social disturbed by
Ul at the end of the intervention.

Keywords: Urinary incontinence. Quality of life questionnaires.
Female.
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02. PHYCHOSOCIAL CONSEQUENCES OF ABDOMINAL
DIASTASIS: BEYOND AESTHETICS

Victoria Vicente-Campos', Laura Fuentes Aparicio?,
Montserrat Rejano-Campo?

'Haro & Campos Physiotherapy Clinic. *Faculty of Physiotherapy:
Universidad de Valencia. 3University of Montréal.

Introduction: Diastasis recti (DR) is the abnormal widening of the
distance between the two medial borders of rectus abdominis mus-
cles. Though this condition can appear in both sexes, its prevalence
is higher in women during pregnancy (33.1%) and postpartum (45.4%
6 months after delivery). Women with DR are more likely to suffer
from reduced quality of life, lower body image satisfaction and
higher degrees of abdominal pain. However, research on the impact
of DR at a psychosocial level is scarce. The aim of this study was the
analysis of the prevalence of DR symptoms and its effect at a psy-
chological and social level in women.


https://rayyan.qcri.org/
https://rayyan.qcri.org/

