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Odpowiedzialnos¢
cywilna Fizjoterapeuty

Po blisko 30 latach staran fizjoterapia zostata uznana za nieza-
lezny zaw6d medyczny. Wigze sig to nie tylko z podniesieniem
prestizu zawodowego czy wzmocnieniem pozycji Fizjotera-
peutéw wsréd innych zawodéw medycznych, ale réwniez
ze zwigkszeniem odpowiedzialnosci cywilnej.

wZgodnie 7 art. 2. Ustawy z dnia 25 wrzesnia o zawodzie
fizjoterapeuty, profesja ta jest samodzielnym zawodem
medycznym.”

Obecnie odnotowywana jest rosnaca ilo$¢ i wysokos¢ roszczen
pacjentow wzgledem podmiotéw leczniczych oraz osob
wykonujacych zawody medyczne. W latach 2011-2016 do sagdow
cywilnych pierwszej instancji wplynegto ponad 5 400 spraw
z zakresu ochrony zdrowia, a kwoty odszkodowan oraz
zados$¢uczynien jakich Zzadaja pacjenci sa z roku na rok coraz
wyzsze. Potwierdzaja to dane statystyczne Ministerstwa
Sprawiedliwosci, z ktérych wynika ze w latach 20142017 kwota
zasadzanych zado$éuczynien i odszkodowan wzrosta o 70%
w poréwnaniu do lat ubiegtych.

Blad podczas wykonywania $wiadczenia moze kosztowaé
nawet kilka milionéw zlotych.

Sad Najwyzszy w czerwcu 2018 r. na rzecz rodzicow i trwale
niezdolnego do samodzielnego funkcjonowania dziecka
zasadzil kwotg zadoscuczynienia w wysokosci 3 235 000 zti
W tym precedensowym wyroku Sad Najwyzszy stwierdzil, ze
cierpienie z powodu kalectwa dziecka mozna traktowac
podobnie jak §mierc.

Odpowiedzialno$¢ majatkowa Fizjoterapeuty uzalezniona jest
od formy wykonywania zawodu. W przypadku wykonywania
zawodu w oparciu 0 umowe o prace, zobowigzanym do wyplaty
$wiadczenia na rzecz poszkodowanego pacjenta bgdzie podmiot
zatrudniajacy. W okreslonych sytuacjach moze on jednak
zwroci¢ si¢ do pracownika o pokrycia wyrzadzonej szkody
do trzech wysokosci miesigcznego wynagrodzenia, a w przypa-
dku winy umys$lnej — do pelnej wysokodci zasgdzonego
odszkodowania, zado$¢uczynienia czy renty.

Sprawa wyglada inaczej w przypadku zatrudnienia na podstawie
umowy cywilnoprawnej (réwniez kontraktow), wowczas to spra-
wca odpowiada za wyrzadzong szkode do pelnej wysokosci,
nieograniczonej limitem.

Najlepszym sposobem zabezpieczenia si¢ przed odpowie-
dzialnoScia cywilng jest dobra polisa ubezpieczeniowa.

Dobra, czyli dopasowana do zawodu Fizjoterapeuty pod
wzgledem zakresu, sum gwarancyjnych oraz skladek. Zabiegi
manualne (mobilizacje oraz manipulacje), akupunktura,
akupresura, igloterapia oraz osteopatia sg nieodlgcznym
elementem pracy z ludzkim ciatem i wigza si¢ z ryzykiem
wyrzadzenia szkody.

Dedykowany program ubezpieczeniowy kierowany wylacznie
interesami Fizjoterapeutow, ktory oprécz wyzej wymienionych
zabiegow obejmuje rowniez czynno$ci ujete w Migdzynarodo-
wej Klasyfikacji Procedur Medycznych ICD-9-CM, znajduje sig
na stronie ptfubezpieczenia.pl.

Formularz dopasowuje rodzaj ubezpieczenia do formy
wykonywania zawodu, a sam proces przystgpienia w catosci
odbywa sig¢ online.

Ubezpieczenia dla Fizjoterapeutéow

Dedykowany Program dla Cztonkow
Polskiego Towarzystwa Fizjoterapii

@ gwarancja ochrony!

Rekomendowana przez Polskie Towarzystwo Fizjoterapii

oferta obejmuje:

O zabiegi igtoterapii, akupunktury, akupresury oraz osteopatie

O ochrone zabiegow manualnych, takich jak mobilizacje i manipulacje

O czynnosci ujete w Miedzynarodowej Klasyfikacji
Procedur Medycznych ICD-9-CM

Szczegb6towe informacje dotyczace ochrony ubezpieczeniowej

oraz mozliwosci przystapienia do ubezpieczenia online pod adresem:

www.ptfubezpieczenia.pl
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WALKI

W1 Watek @12x30 cm
W2 Watek @12x60 cm
W3 Watek @15x30 cm
W4 Watek @15x60 cm
W5 Watek @25x60 cm
W6 Watek @30 x80 cm
W7 Watek @30x100 cm
W8 Watek @40 x80 cm
W9 Watek @40 x100 cm
W10 Watek @50x80 cm
W11 Watek @50x100 cm

POLWALKI

P1 Potwatek @30x25x5 cm
P2 Potwatek @32x25x7 cm
P3 Potwatek @60x19%9 cm
P4 Potwatek @60x15%10 cm
P5 Potwatek @60x18x12 cm
P6 Potwatek @60 x30x10 cm
P7 Potwatek @60x30x15 cm
P8 Pétwatek @60 x36x18 cm
P9 Potwatek @60 x40x20 cm

MATERACE

180x60x5 cm
195x80x5 cm
195x80x10 cm
195x90x5 cm
195x90x10 cm
195x100x5 cm
195x100x10 cm
195x120x5 cm
195x120x10 cm

KLINY

K1 Klin 30x15x21 cm
K2 Klin 30x20x16 cm
K3 Klin 50x35x20 cm
K4 Klin 60x60x12 cm
K5 Klin 60x60x15 cm
K6 Klin 70x60x25 cm
K7 Klin 70x60x30 cm
K8 Klin 80x50x50 cm
K10 Klin pod noge z pétka
60x%22x12 cm

erehabilitan

www.erehabilitant.pl

eRehabilitant to rodzinna firma produkcyjna z tradycjami,
dziatajgca na rynku od 1990 roku wykonujgca

wyroby z pianki poliuretanowej T25 i RG75, powlekane
tatwo zmywalng skorg ekologiczng.

Gtéwnie sg to wyroby medyczne pomocne w rehabilitacji.
Materiaty uzyte do produkcji posiadajg atesty i
certyfikaty i sg zgodne z wymaganiami Ustawy 0 wyrobie
medycznym WE.

OFERUJEMY WYROBY WYSOKIEJ JAKOSCI W KONKURENCYJNYCH CENACH
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Wplyw gtebokiej stymulacji elektromagnetycznej miesni dna
miednicy na dolegliwosci okolicy ledzwiowo-krzyzowej
kregostupa u pacjentek z wysitkowym nietrzymaniem moczu

The effect of deep electromagnetic stimulation of pelvic floor muscles on low back pain in female
patients with stress urinary incontinence

B EM AR EBERIFN FE M RRERE R AENZM -

Agnieszka Przedborska'(*BEF), Matgorzata Kilon'(*B), Matgorzata Misztal?(¢.0:E),
Jan W. Raczkowski'(®

Klinika Rehabilitacji Ortopedycznej i Pourazowej Uniwersytetu Medycznego w todzi /
Department of Orthopedic and Traumatic Rehabilitation, Medical University of Lodz, Poland
?Katedra Metod Statystycznych Uniwersytetu t.ddzkiego / Chair of Statistical Methods, University of Lodz, Poland

Streszczenie

Cel pracy. Celem pracy jest ocena wptywu gtebokiej stymulacji elektromagnetycznej miesni dna miednicy na dolegliwosci okolicy ledzwiowo-
krzyzowej kregostupa u kobiet z wysitkowym nietrzymaniem moczu.

Materiat i metodyka. Badania przeprowadzono na grupie 85 kobiet z przewlekltym zespotem bdélowym okolicy ledzwiowo-krzyzowe;j

i wspotistniejagcym nietrzymaniem moczu, ktére poddano serii 10 zabiegéw gtebokiej stymulacji elektromagnetycznej dna miednicy. Ocene
skutecznosci terapii przeprowadzono na podstawie skali VAS, oceny funkcji dnia codziennego i zmian nasilenia objawow zwigzanych

z nietrzymaniem moczu.

Wyniki. Po terapii zaobserwowano istotne statystycznie zmniejszenie stopnia nasilenia dolegliwosci b6lowych kregostupa wg skali VAS - Me(IQR)
odpowiednio: 5 (4-7) przed terapia vs 3 (1-4) po terapii. Istotnej statystycznie poprawie ulegta takze zdolnos¢ poruszania sie oraz aktywnos¢
codzienna. Zaobserwowano réwniez istotne statystycznie zmniejszenie sie czestosci wystepowania epizodéw nietrzymania moczu oraz zmniejszenie
sie ilosci traconego moczu. Uzyskane efekty terapii nie byty dtugotrwate. U potowy pacjentek zaréwno efekt analgetyczny, jak i poprawa dolegliwosci
zwigzanych z nietrzymaniem moczu utrzymywaty sie co najwyzej 2 miesigce (IQR: 1-3 miesiecy dla ZBK i IQR: 1-2 miesigce dla WNM).

Whioski. 1. Gteboka stymulacja elektromagnetyczna miesni dna miednicy wptywa na zmniejszenie dolegliwosci b6lowych okolicy ledzwiowo-
krzyzowej kregostupa i zmniejszenie objawdw wysitkowego nietrzymania moczu. 2. Utrzymujacy sie efekt poprawy nie jest dtugotrwaty.

Stowa kluczowe:
bél kregostupa ledzwiowego, nietrzymanie moczu, miesnie dna miednicy, stymulacja elektromagnetyczna

Abstract

Objective. The goal of the study was to assess the effect of deep electromagnetic stimulation of pelvic floor muscles on low back pain in women with
stress urinary incontinence.

Material and methods. The study was conducted in a group of 85 women with chronic low back pain and coexisting urinary incontinence who
underwent 10 deep electromagnetic stimulation sessions of the pelvic floor. The assessment of the effectiveness of the therapy was performed on the
basis of the VAS scale, the assessment of the activities of daily living and changes in the severity of symptoms associated with urinary incontinence.
Results. A statistically significant reduction in the severity of low back pain was reported according to the VAS scale - Me (IQR) respectively: 5 (4-7)
before vs. 3 (1-4) after the therapy. Functional mobility and ability to perform everyday activities improved statistically significantly. There was also
observed a statistically significant reduction in the incidence of urinary incontinence episodes (0% of patients without episodes of incontinence
before therapy vs. 47.1% of patients after the treatment) and a decrease in the urine output. However, the obtained effects of the therapy were not
long-lasting. In half of the patients, both the analgesic effect and the improvement of urinary incontinence symptoms lasted at most 2 months (IQR: 1-
3 months in the case of low back pain and IQR: 1-2 months in the case of stress urinary incontinence).

Conclusions. 1. Deep electromagnetic stimulation of pelvic floor muscles decreases low back pain and reduces symptoms of stress urinary
incontinence. 2. The improvement effect is not long-lasting.

Key words:
low back pain, urinary incontinence, pelvic floor muscles, electromagnetic stimulation
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Introduction

Low back pain is one of the most frequent pathologies of the
musculoskeletal system, affecting approximately 70-80% of the
population at least once in a lifetime [1]. The incidence of low
back pain increases linearly between the third and sixth decade
of life and is more common in women [2, 3]. One of the reasons
of the dysfunction in this area is the disruption of the mecha-
nism of central stabilization, which is associated with the we-
akening of torso deep muscles. These muscles include: pelvic
floor, transverse of the abdomen, multifidus, internal oblique of
the abdomen and diaphragm. During movement, these muscles
should work synergistically as the first to form a kind of a cylin-
der that gives adequate stability to the lower torso and pelvis. In
subjects with reduced efficiency of these muscles, the superfi-
cial muscles of the torso are the first to tighten up and only after
them the deep local stabilizers [4, 5, 6]. Abnormal deep muscle
activity increases the compressive forces acting on the passive
elements of the motor organ, which is the cause of lumbosacral
overload [7, 8,9, 10, 11, 12].

Changes in pelvic floor tension may also be a cause of stress
urinary incontinence. It involves uncontrolled urine leakage du-
ring a sudden increase of pressure in the abdominal cavity, e.g.
during physical activity or sneezing [13, 14]. In women, this
symptom is twice as common and increases with age [8, 13,
14].

In scientific studies, the relationship between back pain and uri-
nary incontinence is described [1, 8, 9]. The commonness of the
concomitance of both problems leads to the search for new, ef-
fective methods of strengthening the pelvic floor muscles.

Deep electromagnetic stimulation of the pelvic floor muscles is
one of the latest methods used in urogynecological rehabilita-
tion. The therapy consists in applying variable magnetic field in
the frequency range from 1 to 50 Hz and magnetic induction
maximum 2.5 T. The penetration depth reaches up to 10 cm.
Properly selected parameters of the electromagnetic field incre-
ase vascular congestion and stimulate muscle contraction. The
therapy is distinguished by the clearly perceptible vibration of
tissues during the procedure.

In this report, the authors decided to check whether the proce-
dures applied to the pelvic floor in the treatment of stress uri-
nary incontinence affect the symptoms resulting from spinal
overload.

Objective

The aim of the study was to assess the effect of deep electroma-
gnetic stimulation of pelvic floor muscles on the severity of low
back pain and the functional status of female patients with stress
urinary incontinence.

Material and methods

The study was conducted at Olmed Medical Center in L.6dz,
in a group of 85 women, aged 27-79 years (mean 58.6 + 9.9
years), with low back pain and stress urinary incontinence.

Exclusion criteria included: pregnancy, neoplastic disease,
epilepsy, metal in the surgical area, electronic implants and
the use of other physiotherapy treatments during the last 3
months.

www.fizjoterapiapolska.pl 47
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The study was approved by the Bioethics Committee No: RNN/
395/17/KE. All patients were informed about the principles of
deep electromagnetic stimulation, signed a written consent for
the treatment and inclusion in the study. The therapeutic cycle
consisted of ten deep electromagnetic stimulations of the pelvic
floor muscles performed with the Salus-Talent URO device.
According to the manufacturer's recommendations, there was
selected automatically programmed M2 mode which uses low
frequency stimulation with 50 Hz, pulse duration 3 sec., break
duration 6 sec. The sessions took place every second day and
lasted 20 minutes each. In order to evaluate the results, the pa-
tients were examined in accordance with the established test
protocol before and after a series of procedures. The study inc-
luded an assessment of low back pain with the VAS scale, daily
functions and severity of symptoms associated with incontinen-
ce — a 24-hour micturition schedule. Additionally, 12 months
after the therapy information on the duration of the obtained
analgesic effect was collected.

Statistical analysis

The STATISTICA PL 12.5 software was used for calculations.
The number of observations (N) was provided for categorical
variables with the corresponding percentage (%). Quantitative
variables were described by the mean and standard deviation
(SD), median (Me) with interquartile range (IQR) and mini-
mum and maximum (Min-Max).

The normality of the variables was verified using the Shapiro-
Wilk’s test for normality. Due to the lack of the normal distri-
bution of the tested variables, for the comparison of pain se-
verity before and after the therapy, the nonparametric
Wilcoxon signed-rank test (for quantitative variables), and
McNemar-Bowker’s test (for qualitative variables) were used.
The nonparametric Mann-Whitney U test (for quantitative va-
riables) and Pearson chi-squared test (for categorical varia-
bles) were used for comparison of two independent groups..
The Spearman’s rank correlation coefficient was used to as-
sess the relationship between variables. The persistence of the
analgesic effect after treatment was assessed using the Ka-
plan-Meier survival curve.

The results were considered statistically significant at p < 0.05.

Results

The mean value of the body mass index (BMI) in the study
group was 28.2 + 4.9; in the case of half of the patients it did
not exceed 28 (IQR: 24.5-30.5). The normal weight was obse-
rved in 29.4% , overweight in 38.8% and obesity in 31.8% of
women.

Over half of the patients (46 women, 54.1%) did not practise
any sport; 30.6% were physically active once — twice a week
and 15.3% — at least 3 times a week. Among women declaring
sporting activity, most often (36.5%) it was participation in
fitness classes.

The mean duration of low back pain was 12.8 + 9.6 years, and
in half of patients 10 years at most (IQR: 5-20 years). The
shortest duration of the pain was 1 year and the longest 45
years. The mean duration of stress urinary incontinence was
7.7 £ 10.0 years. The shortest reported time was 1 year and

www.fizjoterapiapolska.pl
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the longest 45 years. In the case of half of the patients, this time
was not longer than 4 years (IQR: 2-7 years).

There was a statistically significant positive correlation of mo-
derate strength between duration of urinary incontinence and
duration of back pain (R = 0.3468, p=0.0011).

The applied therapy resulted in a statistically significant reduc-
tion of low back pain according to the VAS scale. Before the
therapy, half of the patients evaluated low back pain for at most
5 scores in the VAS scale (IQR: 4-7) and after the therapy — at
most 3 scores (IQR: 1-4) —see Table 1.

Table 1. Evaluation of back pain before and after the therapy acc. to VAS

Measure Before therapy After therapy p value
Mean + SD 54+22 3.1+£24
Me (IQR) 54-7) 3(1-4) <0.0001
Min-Max 1-10 0-10

Pain reduction acc. to VAS was observed in patients with
shorter duration of back pain (mean duration was 11.6 + 8.7
years in the group of patients with pain reduction and
19.5 + 11.9 years in the group of patients without pain reduc-
tion, see Table 2). The age of patients, BMI and physical ac-
tivity did not affect the severity of low back pain.

Table 2. Comparison of the duration of back pain in groups acc. to the reduction of pain

Measure Reduction of pain Without reduction of pain
(n=72) (n=13)
Mean + SD 11.6 + 8.7 19.5+11.9
Me (IQR) 10 (5-15) 19 (10-25) 0.0127
Min-Max 1-45 5-42

The characteristics of patients related to the assessment of the abi-
lity to move before and after the therapy is presented in Table 3.
After the therapy, a statistically significant (p < 0.0001) improve-
ment in mobility was obtained. This improvement was not affec-
ted by the age of patients, BMI and physical activity, but it was
influenced by the duration of back pain. Improvement in mobility
was observed in 39 patients for whom the duration of back pain
was on the average 10.1 + 7.7 years and was significantly shorter
(p = 0.0191) than the duration of back pain in patients without
a confirmed improvement in mobility (n = 46 women; mean du-
ration of back pain respectively: 15.2 + 10.6 years.
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Table 3. Assessment of the ability to move before and after the therapy

After therapy Gait — fast pace Gait — normal pace Gait - slow pace, Significantly limited

stops help needed

Before therapy

8 (9.4%)

Gait — fast pace

Gait — normal pace 6 15 0 0 21 (24.7%)
Gait - slow pace, stops 1 32 15 0 48 (56.5%)
Significantly limited help needed 0 0 0 8 8 (9'4%)
Total N (%) 15 (17.7%) 47 (55.3%) 15 (17.6%) 8 (9.4%) 85
<0.0001

p value

The characteristics of patients related to their daily activity and
self-care ability before and after the therapy is presented in Ta-
ble 4. After the therapy, a statistically significant (p < 0.0001)
improvement in the ability to perform daily activities was obta-
ined. This improvement was not affected by the age of patients,
BMI and physical activity. Patients who improved their daily
activity and self-care were characterized by a significantly shor-
ter duration of back pain (respectively: 11.2 £ 8.3 years vs.
17.6 + 11.8 years, p = 0.0284).

Table 3. Assessment of the ability to move before and after the therapy
After therapy = Without limitations Little difficulty Great difficulty, No possibility to Total N (%)
change in the way the perform activities,

activity is performed help needed

Before therapy

Without limitations 4 (4.7%)

Little difficulty 24 10 0 0 34 (40'0%)
Great difficulty, change in the way
the activity is performed 6 27 6 0 39 (45.9%)
No possibility to perform activities,
help needed 0 2 4 2 8 (9'4%)
Total N (%) 34 (40.0%) 39 (45.9%) 10 (11.8%) 2 (2.4%) 85
p value < 0.0001

50 www.fizjoterapiapolska.pl
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Before the therapy, almost 53% of patients reported 1-2 episo-
des of incontinence and 47% — 3 or more episodes. After the
therapy, a statistically significant (p < 0.0001) reduction in the
incidence of incontinence episodes was observed — 47.1% of
women had no problems and 36.5% had 1-2 episodes. Analy-
zing the amount of lost urine prior to the therapy, it was found
that almost 1/3 of patients lost larger amounts of urine and
44.7% small spots. After the therapy, a statistically significant
(p < 0.0001) reduction in the amount of lost urine was observed
— in more than half of the women (51.8%) there were drops and
in 12.9% of them there was no loss of urine. There were no si-
gnificant correlations between the incidence of incontinence
episodes and the decrease in urine loss after the therapy and the
age of patients, BMI, physical activity and duration of inconti-
nence.

Twelve months after the completion of the therapy, among 72
patients who reported reduction of back pain after the therapy
acc. to VAS, information on the duration of the analgesic ef-
fect was collected. The mean duration of analgesic effect was
2.1 + 1.8 months. In half of the patients, the analgesic effect
lasted at most 2 months (IQR: 1-3 months). Most frequently
(21 patients, 24.7%) the effect lasted for 1 month. The longest
duration of the analgesic effect was 8 months. Figure 1 pre-
sents Kaplan-Meier survival curve. A distinct drop of the cu-
rve can be observed 1 month after the end of the therapy and
then after 2 months. The effect did not last longer than 8 mon-
ths in any patient.

1,0 [
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08|

07|

06 |

05|

04 f

03|

Survival probability

02|

01}
0,0 L. ! ! i ‘l—l—l—\

o 1 2 3 &4 5 6 7 B 9

Duration of analgesic effect (in months)

Fig. 1. Evaluation of the duration of analgesic effect — Kaplan-Meier survival curve

There was no statistically significant correlation between the
duration of the analgesic effect and age, BMI, physical activity
and the severity of back pain acc. to the VAS scale before the
procedures. However, there was observed a statistically
significant negative correlation of average strength between the
maintenance of the analgesic effect and the severity of back

51
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pain acc. to the VAS scale immediately after the completion of
the series of procedures (R = -0.5748, p < 0.0001). The duration
of the analgesic effect was longer in those patients who, after
a series of procedures, reported mild back pain acc. to the VAS
scale.

Similarly, 12 months after the therapy, from 78 patients who
after a series of procedures declared a reduction in urinary in-
continence symptoms, information was obtained on the dura-
tion of the effect. The mean duration of therapeutic effect was
1.9 + 1.6 months. In half of the patients, the improvement effect
lasted at most for 2 months (IQR: 1-2 months). Most frequently
(23 patients, 27.2%) the effect lasted for 1 month. The longest
duration of the therapeutic effect was 9 months. Figure 2 pre-
sents the Kaplan-Meier survival curve. A distinct drop of the
curve can be observed 1 month after the completion of the the-
rapy and then after 2 months. The improvement effect did not
last longer than 9 months in any patient.

No statistically significant correlation was found between the
duration of the treatment effect of urinary incontinence and age,
physical activity and duration of urinary incontinence. Howe-
ver, the duration of the treatment effect correlated significantly
with the BML In the case of the body mass index, there was
a negative correlation with the duration of the effect of improvement
of urinary incontinence episodes (moderate strength correlation:

R =-0.3009; p = 0.0074). The improvement effect was shorter in
patients with higher body weight.

1 2 3 4 5 6 7 B b

Duration of urinary incontinence therapy (in months)

10

Fig. 2. Evaluation of the duration of the effect of urinary incontinence therapy — Kaplan-Meier survival curve
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Discussion

Co-occurrence of low back pain and stress urinary incontinence in
women is a common clinical problem [I, 8]. Eliasson et al.,
investigating a group of 200 women with back pain, found urinary
incontinence in as many as 78% of them [8]. One of the described
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causes of these ailments is the disruption of the mechanism of central
stabilization by abnormal activity of deep muscles of the torso [1, 7,
11, 16]. Particularly in women there are many factors affecting the
reduction of muscle tone in the pelvic floor, such as: weight gain,
pregnancies and childbirth [14].

Various factors are analyzed in scientific studies in the search for the
causes of the described health problems [1, 14, 2, 8, 17]. In this report,
age, physical activity and body mass index (BMI) were considered.
The literature indicates the influence of these variables on the
occurrence of back pain and stress urinary incontinence [1, 8, 14, 17].
In this study group over 60% women presented overweight and
obesity. Scientifically confirmed more frequent occurrence of back
pain and stress urinary incontinence with the increase in BMI resulted
in the inclusion of the normal body weight in the guidelines of the
treatment and prophylaxis [14, 18, 19].

The duration of both analyzed ailments in the study group showed
a positive correlation and confirmed their coexistence.

Central stabilization training is used to activate, among others, pelvic
floor muscles both in the treatment of back pain and stress urinary
incontinence [5, 12, 13, 20]. As evidenced by scientific reports,
systematic application of exercises ensures proper cooperation of
superficial and deep muscles within the torso, which improves
functional efficiency [21, 22, 23].

Deep electromagnetic stimulation is an innovation in the activation of
pelvic floor muscles. The ease of implementation and non-invasiveness
of this therapy makes it positively accepted by patients [24, 25].

In the carried out study, the use of deep electromagnetic stimulation
of the pelvic floor muscles affected both the severity of back pain and
urinary incontinence. Both the reduction of the frequency and of the
amount of urinary incontinence were achieved as the result of the
therapy. Similar results were presented by Goldberg et al., Wieche¢ et
al. and Lim et al. [24, 25, 26].

The reduction in the severity of pain in the lumbosacral region
measured with the VAS scale was also observed. Better results were
obtained in patients with shorter duration of the disease.

Back pain syndromes cause functional limitations of various degrees
which lead to a decrease of the patients’ quality of life [11, 21]. The
applied therapy exerted a positive effect on the improvement of
mobility and gait rate as well as activity and self-care. Better results
were observed in women with shorter duration of pain.

The obtained improvement, as a result of deep -electromagnetic
stimulation, was not permanent in both disease entities. On the average,
the examined women noticed the recurrence of the symptoms after two
months. The effects lasted shorter in patients with higher body weight.
Similar positive but short-term effects of deep electromagnetic
stimulation therapy were presented by Lim et al., on the basis of the
meta-analysis of the results of eight studies. The longest-lasting
improvement effect was 6 months [6]. These observations indicate the
necessity to continue the therapy, e.g. central stabilization exercises.

The use of deep electromagnetic stimulation in the treatment of back
pain syndromes was the subject of previous studies of the authors [27].
The application of the procedures exactly at the pain site (in the lumbar
region) resulted in the reduction of pain, improvement of self-care and
daily functioning. The duration of the analgesic effect was much
longer and in 20% of patients it exceeded 12 months [27]. Lee et al.,
also obtained reduction in pain and improvement of function [28].
Decrease in the severity of low back pain as the result of
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electromagnetic stimulation of the pelvic floor suggests conducting
further research confirming the importance of the dysfunction of
these muscles in the pathomechanism of spinal overload disease.

Conclusions

1. Deep electromagnetic stimulation of the pelvic floor muscles
decreases low back pain and reduces symptoms of stress urinary
incontinence.

2. Application of the therapy improves functional ability and self-care.
3. The persisting improvement effect is not long-lasting in both
disease entities.
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