


Who Can Benefit from Pelvic Floor Muscle

Exercises (Kegel Exercises)

- Pelvic floor muscles support the bladder, uterus, and rectum.
- Weakness can result from childbirth, aging, surgery, or high-
Impact activities.
- Benefits include:
- Improved urinary and fecal continence
- Prevention of pelvic organ prolapse
- Enhanced sexual function
- Suitable for all genders and ages.
*Source:Vg K et al., Int Urogynecol J (2015) 26:1257-1275,
DOI:10.1007/s00192-015-2687-1*



Postpartum Women

- Strengthens pelvic muscles stretched during pregnancy and childbirth
- Benefits:
- Improved bladder and bowel control
- Reduced risk of pelvic organ prolapse
- Enhanced healing and sexual function
- Recommended: Start gently postpartum with medical clearance

Hay-Smith EJC et al., Cochrane Database Syst Rev. 2020; (7):CD007471.
DOI:10.1002/14651858.CD007471.pub3



Older Adults & Post-Surgical Patients

- Helps manage age-related incontinence and prolapse
- Benefits for men after prostate surgery:
- Regains bladder control
- Improves erectile function
- Women after gynecological surgery:
- Prevents postoperative incontinence
- Maintains pelvic organ support

Milios J et al., Transl Androl Urol. 2020 Jun; 9(3): 1153-1163.
DOI:10.21037/tau.2020.03.30



Athletes & Patients with Specific Conditions

Athletes & Patients with Specific Conditions
Female athletes in high-impact sports:

Reduce stress urinary incontinencelmprove core

stabilityHelps patients with:Mild pelvic organ prolapseFecal
Incontinence

Source: Leitner M et al., Neurourol Urodyn. 2017
Apr;36(4):960-965. DOI:10.1002/nau.23051



Conclusion

- Kegel exercises are beneficial for:

- Postpartum women
- Older adults
- Prostate surgery patients
- High-impact athletes
- Patients with mild incontinence or prolapse

- Easy, effective, and safe with proper technique

- Best results with medical or physiotherapy guidance

Dumoulin C et al., Cochrane Database Syst Rev. 2018; (10):CD007471.
DOI:10.1002/14651858.CD007471.pub4
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clinical evaluation of the pelvic floor muscles

Lithotomy position
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Pelvic floor muscle exercise
B 7 JEC AL A 4 )

g 2 FArnold Kegel 181948512 b (Kegel 's exercise)
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PFMT advocated for treatment of SUI POP, defecatory
dysfunction
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ERIENIA>D levator ani
60-70% type 1 , slow twitch (POP)
30-40%type 2 , fast twitech (SUI)

Decreased type 2 1n the periurethral perineal area
1n women with symptoms of urinary stress
1ncontinence
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Pelvic floor assessment

Modified oxford grading scale (Laycock,2008)
PERFECT scoring

Power

Endurance

Repititions

Fast contractions

Every

Contraction

Timed



The P.E.R.F.E.C.T.
A

HEES (Scale)- 2 303E it (Description)- BB

| Power (measurement of T8 (AFRE :iEiER
strength): Graded from 0 FRER RN, TR 0 (EEEh
(no movement) to 5 (strong | {&) T 5 @EFFERE) 9
movement) based on the AR S]SEBE TR
Oxford grading system. BrhE, -
Both slow and fast twitch
muscle fibers contribute to
pOwWer.:

E< Endurance measured in M (LIERETY @ el
seconds: Duration of time e el LIAERF a8, B3
(in seconds) that a FETIE s0%ATIENE
maximum vaginal [
contraction can be
maintained before dropping
50% of strength.-

Re Number of repetitions that | B2ZRLAVERERET [ B:R5T
awoman is able to achieve: | BEIrMafLIETES N EIE
Determining endurance by | [frimmshs it
counting how many
repeated contractions can
be performed.=

F- Number of fast (1-2 second) | B LIFEREA R E A B
contractions that can be (1.2 b7 SR(E A
performed: Measures fast-
twitch muscle fiber HHERIIEHRREN . <
contractility.=

Ee Every (E— 158 SRR | oEE I
Recording each contraction | LI —SWERESAHER . 4
for consistency and
monitoring.

Ce Contraction ({¥4§): The e « FeNvEEE AN TED
action of tightening the F. &
pelvic floor muscles.—

T Timed (518%): Emphasizes | 5185 : 385 RIHER IR

timing of each contraction
to evaluate muscle response
and fatigue.:

LIFFERTE F B E ., <




Graded from 0-5,
oxford scale

Power

%%R (Grade)< ZIHauh (Description)« R EEE

= Nil - lack of any discernible | 0 &&fZfE — [218 & EALA
response in the peri-vaginal | (8 5BH8E T E,. <
muscles.<’

1€ Flicker - 'flicker’ describes a | 1 #7888 — 5 A AF &
fluttering/quivering of the eEEhER, <
muscle.<’

26 Weak - contraction which is | 2 {455 — B i R{EFEEE
not fluttering.< . o

3 Moderate - increase in 3 HE — BHem, Be
pressure, 'cofmpressillg the BWEEFE, FIRES/ME
examiner’s fingers an
incorporating § small ErsAAlET IR, ©
degree of lift, as the fingers
are moved in a cranial
direction.<’

46 Good - contraction is firm | 4 BiF — %G 154, &3
causing lifting of the PFM up | & EANm 3 sH i E 7
and in against resistance.<’ v

5¢ Strong - implies a very 5 5& /1 — ER5EzIaE
strong grip of the R, REOIEENENIREE FiE

examiner’s finger and
positive movementin a
cranial direction against
strong resistance.<

RSB, HHEAMHE
7o €




" BRE AL SFE4L 93 # 3 Clinical Scales

without posterior elevation

of fingers, held for =1
second but =3 seconds.

Z 4k (Grade) a3 fEh (Description) 5 EEE

0 - None No duration of muscle gt |1 e i A e v ke e =
contraction, pressure, T PN
displacement. Recruitment
of large muscle group (e.g.. B onE. ran. B8
gluteals, adductors, .
abdominals).

1/5 - Trace Slight but instant i B ISR A A, RSl
contraction: <1 second. RR«Lfs 1 #0, B gE{EEEA
Recruitment of large muscle -
e e WEEFRIE conEml. Foll
adductors, abdominals). i BENL) .

2/5-Weak Weak contraction with or Wi Fag, BEISOHEITETRS

=TEIET, REAEIF 1E 3
(it

3/5 - Moderate

Moderate contraction with
or without posterior
elevation of fingers, held for
at least 4-6 seconds,
repeated 3 times,

H EREREHRE, IR
[EiEfEETE . HFE 4-6
¥, EFEIN,

contraction with posterior
elevation of fingers, held for
at least 10 seconds,
repeated =5 times,

4/5 - Good Strong contraction with B AR s E s EEf R oAt TS
posterior elevation of =r, B g 7-0 #h, E=|FE
fingers, held for atleast 7-9 | 4_g ¢
seconds, repeated 4-3
times.

5/5 - Strong Unmistakably strong JEEBEREE RE R ERE,

FEfRCEIAiETERT, AR
d-10 ¥, EEEER 5 V.




Evaluation of muscle hypertonus/spasm

WHYEIMWS — \_/; __:
B “/l_ﬁx = {_[

T

52 S ih HERE

0 No pressure, tenderness or HEET BREECEE,
pain.

1 Comfortable pressure, slight T?ﬁ’%’_@ﬁ tHHE BEE{H =]
tenderness but bearable. T

2 Uncomfortable pressure, ETERAIEE S, BEImLEEE .
slight pain.

3 Moderate pain that b EEE, EEEAEEm
intensifies with muscle TIEN,
contraction.

4 Severe pain, woman unable | EIFIEE, £FFREFEHEE

to perform muscle
contraction due to pain.

EITHLEY (e,













Examples of the P.E.R.F.E.C.T. assessment techniques

1% (Example):

FE{ (Assessment):

=20 (Explanation):

#Fim (Comment):

R = 2, repeated 2
times.

F = 3, three fast
contractions:

1 P/E/R/F P =4, good B4 2 ERIETT 5
4/7/5/6 — brisk contraction.! RE IRy IEEE (4%
response: E =7, held for 7 7R EEE

seconds! 6 PR TiE. &

Rob repeatedS | (mEp{EHAR S

F = 6, six fast (ECT) , JLH3IE

contractions: R A et BRI AR T
=, HEE FEEe
HEIFAIEERTE, -

2. P/E/R/F P = 2, weak Bk 2R ERIETT 2
2/5/2/3 — sluggish | contraction! PRECSSET RS (i
response: E =5, held for 5 s R, EEg

seconds.!

3 IR EITHE. &
B EEFETIS
(E.C.T.) , AEHIE
$5 s 2 et BT ] 25 21
fHETE, EHNEE
ik FE B R R
iR R T E AR
=
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Reduced endurance of pelvic floor contraction is mainly a
slow twitch fiber disorder

Endurance training by increasing the length of contractions
and the number of repetitions

R A 2 TSR 2T DI R RSP 75




Principles of general muscle training

Overload
Specificity
Reversibility: loss of hypertrophy



[HRN

. Are the muscles morphologically symmetric?
LA RE L2 AT 7

. Are there any defects in the muscles, such as hernias or tears from obstetrical
trauma?

A HUAGE - G R e 1S i HY Hi 7

. Is there any scarring?

A ER ?

What is the strength and bulk (volume) of the muscles?

AR I ERERE (BefsE) Z0E?

Is there voluntary symmetric contraction?

e H B H A UE 7

Does contraction elevate the bladder neck and anorectal angle?

PR S R Te TS ISR AL E S 2

. Is there tenderness and pain during the examination? With a contraction?
7. f B AR B ET S B R BT 7

N -

~No o gD WWN



簡報者
簡報註解
檢查者透過視診與觸診來回答上述問題。在視診時，如果提肛肌群功能正常，自主收縮時會出現陰道口、肛門括約肌及會陰體內縮與皺褶現象。咳嗽時在仰臥或站立時，會陰應幾乎沒有下墜。若女性的提肛肌功能受損，自主收縮可能只產生極輕微的皺褶或完全沒有動作。


Principles in pelvic floor muscle training

Overload and specificity

Reversibility: loss of Function with Deterioration of Co
factors

Pelvic Floor Muscle exercises : Coactivation of Synergists
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Reduced pelvic floor stength is predominantly a fast twith
fiber disorder

Require strength training with maximum voluntary
contractions until the mucscles fatigue
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In patients with stress urinary incontinence, even moderate pelvic floor
contractions before increases in intraabdominal pressure can reduce stress

Incontinence

@jgjg%é%? VR 0 AEHERR BT 2R o SR RS B RN 4 i) PARE R
the 'Knack’:Urethral compression can be maximized by timing the muscle
contraction at the exact moment of intraabdominal force

SR DR T WU AT BB PR A~ SEIPRHBE )] - DAY LB H’EWFVE‘%
BT (2OuzWiiy ) MAEURK o 25 RS N B e LB E A TU e
(T TKnacky 5655 ) o LUESIELEERCR « 2oPE ] TRk pmT L

BIUEE AL - AR AE IR S R4S TR
In patients with OAB, during an episode of urgency, several maximum
contractions may help by inhibiting the overactive detrusor muscle

EOABE - ﬁééféffﬁﬁ%ﬁ » SEIE m A HYUE AT RE I R BT PR
HILER TS Wt s
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Adherence to a pelvic floor exercise program is influenced by

the patient’s understanding of the causes , the consequences
of the condition, and the perceived sequelae of
noncompliance

MAﬁ@@*EEEW?;EfWFA%K%TFmW%
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Course of PFME

Frequency of exercises

15-20 mins three times daily
15contractions three times daily
Length of training program: 12weeks

Goal :hold maximum voluntary contraction (MVC) for 10s
and repeat 10 times



Biofeedback

RN 2 5% B AR B2 A I A BAS MR IR 2 RO
B R FIRERYEREIR © 8 A AT DLAE AR i Y Efs - 8l 4f
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Biofeedback

Digital (tatile)

Verbal

Visual

Kinesthetic ( vaginal cone)
Electromyographic
Manometric visual









Key message

Clinical examination is the basis of diagnosis of urogynecological
disorders

examination Is performed by a well-trained person with the
appropriate skills

The patient should actively participate in the examination and be
able to carry out pelvic floor muscle (PFM) contractions in a
coordinated way when required.

Digital self-examination 1s an important part of pelvic floor re-
education, and women should be able to do this herself.



the P.E.R.F.E.C.T. scheme Is an important assessment
technique, and necessary when planning a treatment
program

The Knack 1s a useful maneuver



Thanks you for your attention
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