'3Is‘ﬁa

NR 3/2021 (21) KWARTALNIK ISSN 1642-0136

fizjotera

POLISH JOURNAL OF PHYSIOTHERAPY

OFICJALNE PISMO POLSKIEGO TOWARZYSTWA FIZJOTERAPII

THE OFFICIAL JOURNAL OF THE POLISH SOCIETY OF PHYSIOTHERAPY

Influence of classical massage
- N8 on pain and functional state of
- ) people with lumbar discopathy

By, Wplyw masazu klasycznego
AR ) ’ Y. na dolegliwosci bélowe |
.. B\ ¢ (I i stan funkcjonalny osob
\ | z dyskopatia ledzwiow
=\ ﬁ‘ |

rland and wrisSal

Urazy w obrebie dloni i nadgarsfka u osob regularnie uprawiajacych

www.fizjoterapiapolska.pl
prenumerata@fizjoterapiapolska.pl




mindray

healthcare within reach

ULTRASONOGRAFIN
W FI2JOTERARII

Mindray Medical Poland Sp. z 0. o.
ul. Cybernetyki 9, 02-677 Warszawa

+48 22 463 80 80 MindrayPoland
info-pl@mindray.com mindray.com/pl



Zawod
Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

— ochrone finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowa zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky

— profesjonalng pormoc radcow prawnych i zwrot kosztow
obstugi prawnej

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontakiuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al Jerozolimskie 142 B O
02-305 Warszawa E |! | Ii I

www.interpolska.pl UBEZPIECZENIA



_4 PROFESJONALNE URZADZENIA DIAGNOSTYCZNE | TRENINGOWE

I I ? J(OﬁSUltlnq KOMPLEKSOWE WYPOSAZENIE SPRZETU DIAGNOSTYCZNEGO DLA

KLUBOW PItKARSKICH, OSRODKOW SPORTOWYCH | REHABILITACYJNYCH

N Swiatowy lider w dziedzinie analizy sktadu ciata
metoda BIA

ZAUFANIE profesjonalistow

Kompleksowa analiza sktadu ciata wykonywana jest
w okoto 30 sekund, a wyniki przedstawiane sg na przejrzystym
raporcie. Produkty profesjonalne TANITA wykorzystywane s3g
przez osrodki badawcze, centra diagnostyczne, kluby
pitkarskie, placéwki rehabilitacyjne, osoby pracujgce
Ze sportowcami réoznych dyscyplin na catym swiecie.

Masa  Wskaznik masy Zawartodc Trzewnatkanka  Masa Ocena Mineraly  Podstawawa Wigk Catkawita
ciata (BMI) thankl tluszczowa  migsniowa budowy ciata kostne przemiana metaboliczny  zawartost
Huszezows| miaterii (BMR] wody

Zobacz wiecej na: www.tanitapolska.pl

Zaawansowana technologia diagnostyczna dla '

profesjonalistéw, idealna w pracy z pacjentami MICROGATE
Systemy MICROCATE umozliwiaja kompleksowe testy zdolnhosci
Mmotorycznych i analizy chodu, wspomagajgac diaghoze, ocene
postepow oraz proces rehabilitacji. Modelowanie programow
rehabilitacyjnych i kontrola procesu rehabilitacji sa utatwione dzieki

obiektywnej ocenie sposcbu ruchu, wykrywaniu problematycznych
obszardw, ocenie bicmechanicznych brakdw oraz ocenie asymetrii.
Parametry pomiarowe:

® fazy chodu lub biegu ® diugosé kroku ® predkosé i przyspieszenie

® rownowagda i symetria ruchu @ wideo Full HD

.. I wiele innych w zaleznosci od przeprowadzonych testow.
W potaczeniu z systermem urzadzeniem GYKO, mamy mozliwosc
oceny stabilnosci dynamicznej tutowia podczas chodu/biegu. analize
skoku, analize stabilnosci posturalnej, analize w zakresie ruchomosci
stawodw (ROM), oceng sity miesniowej. oraz ewaluacje pacjenta.

Zobacz wiecej ha: www.microgatepolska.pl

- Flywheel Training - trening sitowy i rehabilitacja
2 ( EXXENTRIC Z uzyciem zmiennej bezwiadnosé¢ két zamachowych.

kBox4 pozwala na wykonywanie skutecznych, standardowych
¢wiczen, a takze zaawansowanych metod treningu ekscentrycznego
i koncentrycznego, umozliwiajac uzyskanie indywidualnych efektow
- poprawienia ogolnego stanu zdrowia, wynikéw sportowych,
rehabilitacji. oraz zapcbiegania urazom.

Jedna z gtownych zalet treningu z uzyciem kota zamachowego jest
mozliwosé skupienia sie na ekscentrycznym  przeciazeniu.
Zwiekszenie oporu poprzez skurcz ekscentryczny, jest skuteczng
metoda poprawy sity i stabilnosci - aspektdw treningu tak waznych
dla 0séb zyjacych z niepetnosprawnoscis.

Seria dostepnych uchwytdw i uprzezy sprawia, ze na jednegj

platformie mamy mozliwosc przeprowadzenia treningu dla
wszystkich partii miesni.

Zobacz wiecej na: treningekscentryczny.pl

MEDKONSULTING Tanita Polska - Wytaczny dystrybutor urzadzen Tanita w Polsce
T:+48 518 375 475 | 61 868 58 42 E: kontakt@medkonsulting.pl A: ul. Jana Ludygi-Laskowskiego 21 61-407 Poznan




mindray

healthcare within reach

ULTRASONOGRAFI/N N

Mindray Medical Poland Sp. z 0. o.
ul. Cybernetyki 9, 02-677 Warszawa

+48 22 463 80 80 MindrayPoland
info-pl@mindray.com mindray.com/pl



WYLACZNY PRZEDSTAWICIEL GLOBAL
(wona Lenz, Pozrnar WWW.KALMED.COM.PL

E:h—-gmg ARTROMOT® Q.U.LU

SPRZEDAZ | WYPOZYCZALNIA ZMOTORYZOWANYCH SZYN CPM ARTROMOT?®

Nowoczesna rehabilitacja CPM stawu kolanowego, biodrowego, tokciowego,
barkowego, skokowego, nadgarstka oraz stawdéw palcow dtoni i kciuka.

ARTROMOT-H

Y

..&&Mz

ARTROMOT-K1 ARTROMOT-5P3 ARTROMOT-53 ARTROMOT-E2

Najnowsze konstrukcje ARTROMOT zapewniajg ruch bierny stawdéw w zgodzie
z koncepcjg PNF (Proprioceptive Neuromuscular Facilitation).

-

ARTROMOT-F

KALMED Iwona Renz tel. 61 828 06 86 Serwis | catodobowa
ul. Wilczak 3 faks 61 828 06 87 pomoc techniczna:
61-623 Poznan kom. 601 64 02 23, 601 647 877 tel. 501483 637

ARTROSTIM
www.kalmed.com.pl kalmed@kalmed.com.pl service@kalmed.com.pl FOCUS PLUS



Pokazy i testy sprzetu

Oferty biznesowe

Warsztaty i szkolenia
Premiery

Bezptatne badania

Konkurs o Ztoty Medal Targow

www.targirehabilitacja.pl

KONTAKT: rehabilitacja@interservis.pl
tel. +48 42 637 12 15

pazdziernika

2021




Terapia Swiattem Bioptron® Hyperlight

jestuznawanaza doskonate i skuteczne

narzedzie terapeutyczne w leczeniu bolu, bez

zadnych znanych skutkow ubocznych. Moze byc

rowniez integralng czescia programow leczenia,

stosowanych w fizykoterapii i rehabilitacjiw celu

przyspieszenia procesu gojenia i tagodzenia bolu:

» bol ramion,

* bol szyi,

» hole dolnej czescr kregostupa,

« zespof ciesni nadgarstka,

* blizny,

» obrazenia (zaburzenia) uktadu miesniowo-
-szkieletowego.

www.zepter.pl www.bioptron.pl Infolinia: (22) 230 9940

Bioptron® Hyperlight zmniejsza stany zapalne
i obrzeki, poprawia mikrokrazenie krwiw celu
pobudzenia regeneracji thanek, skraca czas
leczenia oraz:

« tagodzi bol i napiecia miesni,
» zmniejsza obrzeki,
« bole dolnej czesct kregostupa,

* przyspiesza procesy regeneracyjne | proces
gojeniaran.

1
[
=zepler
—
)
— INTERNATIONAL
LIVEBETTER*LIVE LONGER

Bioptron®
Quantum
Hyperlight

PRZEEOM W MEDYCYNIE,

INSPIROWANY NAGRODZONYM

NAGRODANOBLA
ODKRYCIEMFULERENU C,.

» Leczenieran
» Leczenie bdlu

» Choroby skory
- zaburzenia
dermatologiczne

» Sezonowe
zaburzenia
afektywne (SAD)

» Zaburzenia
psychiczne

» Pediatria

» Stomatologia

» Spowolnienie procesow
starzeniasie

» Opieka
weterynaryjna

SWIATLEM

HIPERSPOLARYZOWANYM

BIOPTRON®

Klinicznie przetestowana
i zatwierdzona medycznie,
opatentowana technologia.



M||C| METRUM CRYOFLEX

Partner Polskiego Zwigzku Narciarskiego

Startuj
Z najlepszymi

Aparatura dla:

= Medycyny sportowej
= Fizjoterapii

= Rehabilitacji

Umodw sie na darmowe
testy aparatow!

METRUM CRYOFLEX - PRODUCENT APARATURY MEDYCZNEJ
www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750
Z dostarczonych przez nas aparatow korzysta Narodowa Kadra Skoczkow Narciarskich.



METRUM CRYOFLEX
wspiera kondycje
Narodowej Kadry
Skoczkow Narciarskich

dostarczajgc sprzet do fizjoterapii.

Partner PZN

Dzien 9 lipca 2020 roku byt dla METRUM
CRYOFLEX wyjatkowy, poniewaz wtasnie
w tym dniu firma zostata partnerem
Polskiego Zwigzku Narciarskiego. Dla
polskiej marki, od ponad 29 Ilat
produkujacej nowoczesny sprzet do
rehabilitacji i fizjoterapii, byta to duza
nobilitacja, ale tez dodatkowa motywacja
do dalszego rozwoju.

Cata zatoga METRUM CRYOFLEX od
zawsze trzymata kciuki za Narodowa
Kadre Skoczkdw Marciarskich, a od lipca
2020 roku moze wspierac ich réwniez
sprzetowo.

METRUM CRyOFLEX -
PRODUCENT APARATURY MEDYCZE, F'ZN

Skoczkowie polskiej kadry sg pod
doskonata opieka profesjonalnego
sztabu, ktory codziennie dba o ich dobrg
kondycje i zdrowie. METRUM CRYOFLEX
poprzez podpisang umowe stato sie
czescig tego medalowego zespotu,
a dostarczony przez nich sprzet pomaga
w regeneracji skoczkow po obcigzajgcych
treningach i zawodach, umozliwiajgc
szybki powrot do formy.

Fizjoterapia jest nieodzownym sktadniki-
em sukcesu we wspotczesnym sporcie,
poniewaz przed sportowcami stawia sie
coraz wyzsze wymagania. Muszg oni
walczyé nie tylko z rywalami, ale takze
z wydajnoscig wtasnego organizmu.
Z pomoca przychodza nowoczesne
urzadzenia do fizjoterapii i rehabilitacji,
ktore dajg wytchnienie zmeczonym
migsniom, przyspieszajgc ich regeneracje
i likwidujac bole.

1919

P/N

Oferta METRUM CRYOFLEX obejmuje
aparaty do fizjoterapii i rehabilitacji, m.in.:

- aparaty do terapii skojarzonej
(elektroterapia + ultradzwigki),

- aparaty do kriostymulacji miejscowej,

- aparaty do presoterapii (drenaz
limfatyczny),

- aparaty do terapii ultradzwigkami,

- aparaty do elektroterapii,

- aparaty do laseroterapii,

- aparaty do terapii falg uderzeniowa,

- aparaty do terapii wibracyjnej.

Petna oferta:

www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750



s (izjoterapia polska

Additional Effect of Electrical Stimulation for Women
with Stress Urinary Incontinence: Literature Review

Dodatkowy efekt stymulacji elektrycznej u kobiet z wysitkowym nietrzymaniem moczu: przeglad literatury

Reem H. Abdelhady'2AB.C.D.EF)  Amel M. Yousef'(A.B.CD.EF) Maya G. Aly3(A.B.C.DEF)

'Physical Therapy for Women’s Health Department, Faculty of Physical Therapy, Cairo University, Giza, Egypt
2Physical Therapy Faculty, Badr University, Cairo, Egypt
3Faculty of Physical Therapy, Cairo University, Giza, Egypt

Abstract

Aims. This narrative review aims to investigate the effect of adding electrical stimulation (ES) to pelvic floor
muscles training (PFMT) in the management of stress urinary incontinence (SUI) in women. Also, this review
aims to provide a framework for future research in order to formulate more comprehensive, lifestyle-centered
guidelines for treating women with SUL. Methods. A literature search was conducted in PubMed, PEDro,

» o«

Cochrane library, and Google Scholar databases using the keywords “Physical therapy modalities”, “Pelvic floor

» o« » o«

, “Exercise”,

» o«

muscle training Electrical stimulation”, “Interferential”, “Pelvic floor disorders”, “Stress urinary
incontinence” and “Women”. Reviewed literature was descriptively analyzed and summarized. Results. ES is
effective in the treatment of the SUI comparing to control or placebo treatment, while there is a little evidence
that support the use of ES as an additional treatment for women with SUI as studies showed high diversity of
ES parameters used. Conclusion. Adding ES to PFMT may be helpful for women who find difficulty to
voluntarily contract their pelvic floor muscles. More well-designed studies are needed to strength the evidence

of using ES for treatment of women with SUL.

Key words:

electrical stimulation, pelvic floor exercises, stress urinary incontinence, women

Streszczenie

Cele. Ten przeglad literatury ma na celu zbadanie wptywu wprowadzenia stymulacji elektrycznej (ES) do
treningu mie$ni dna miednicy (PFMT) w leczeniu wysitkowego nietrzymania moczu (WNM) u kobiet. Przeglad
ten ma réwniez na celu stworzenie ram dla przysztych badan w celu sformutowania bardziej kompleksowych,
skoncentrowanych na stylu zycia wytycznych dotyczacych leczenia kobiet z WNM. Metody. Przeszukano
literature w bazach danych PubMed, PEDro, Cochrane library i Google Scholar przy uzyciu stéw kluczowych
»,Modalnosci fizjoterapeutyczne”, , Trening miesni dna miednicy”, ,Cwiczenia”, »Stymulacja elektryczna”,
JInterferencje”, ,Zaburzenia dna miednicy”, ,Wysitkowe nietrzymanie moczu” i ,Kobiety”. Przeszukana
literatura zostata przeanalizowana i podsumowana opisowo. WyniKi. ES jest skuteczny w leczeniu WNM

w poréwnaniu z wynikami osiggnietymi w grupie kontrolnej lub placebo, natomiast istnieje niewiele
dowodo6w na poparcie stosowania ES jako dodatkowej metody leczenia kobiet z WNM, poniewaz badania
wykazaty duza ré6znorodnos¢ stosowanych parametréow ES. Wniosek. Wprowadzenie ES do PFMT moze by¢
pomocne dla kobiet, ktére maja trudnosci z dobrowolnym skurczem miesni dna miednicy. Potrzebnych jest
wiecej lepiej zaprojektowanych badan, aby wzmocni¢ dowody na stosowanie ES w leczeniu kobiet z WNM.

Stowa kluczowe:

elektrostymulacja, ¢wiczenia dna miednicy, wysitkowe nietrzymanie moczu, kobiety
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Introduction

Urinary incontinence (UI) is defined according to
International Continence Society (ICS) as involuntary loss
of urine, causing a serious social and health problems.
The incidence of UI was predicted that it affects nearly
300 million women and 120 million men worldwide.
However, this number may be underestimated due to the
intimate nature of the disease [1].

The main types of Ul are urge urinary incontinence, mixed
urinary incontinence, and stress urinary incontinence (SUI)
which is the most common type of UL SUI is defined as
involuntary leakage of urine upon increase in the intra-
abdominal pressure as effort, exertion, sneezing or
coughing [2]. The pathophysiology of the SUI can be
summarized as the PFMs work to support the bladder neck
in the intraabdominal cavity and maintain urinary
continence. Weakness of these muscles shifts the bladder to
the extra-abdominal cavity and thus a change in the
urethra-vesicle angle occurs. As a result of intra-abdominal
pressure changes, the bladder neck opens rather than closes
when intra-abdominal pressure increases causing UI [3].
Treatments for UI include physical therapy, lifestyle
changes, behavioral therapy, pharmacotherapy, and
surgical treatments but, physical therapy is consider the
first line of treatment [4]. Physical therapy includes
PFMT with or without biofeedback, ES, and the use of
vaginal cones [5].The PFMT is an exercise protocol of
PFMs voluntary contraction which was described in 1948
by Arnold Kegel as a method of UI treatment [6].
Exercise protocol should outline the frequency, intensity,
duration and the progression of the program. PFMT is
performed at least; several days weekly, for 8 weeks.
Maintenance period of PFMT is recommended after the
initial training to ensure the long term effect [7]. PFMT
can increase muscle strength, endurance and coordination
[8]. There is a strong evidence that PFMT is effective in
prevention and treatment of Ul in women (level of
evidence: I) [9]; however, many women may find it
difficult to adhere to PFMT for long time [8].

Most studies measure the effect of PFMT included women
who can perform voluntary PFMs contraction in their
inclusion criteria [10]; however, research shows that
nearly 30%-40% of women are unable to voluntary
contract the PFMs by only following the instruction [11].
So it is necessary to use other techniques to augment the
PFMT effect and teach patient how to voluntary contract
PFMs [12]; ES is one of these techniques. ES is
considered a second-line treatment when PFMT alone is
not sufficiently effective [13].One of the most common
therapeutic options for patients with SUI is ES. In 1963,
ES reported for the first time by Cadwell as a treatment of
UI [14]. Since that time ES has been used in the clinical
practice in treating UI, although, till now there is no
evidence about the most effective ES parameters and
protocols for treatment of SUI [15].Therefore; this study
reviewed the available literature studied the effect of ES
in treating women with SUI to find out if adding ES to
PFMT will improve the patients’ outcomes.

www.fizjoterapiapolska.pl
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Methods
This narrative review was based on a literature search in
Pubmed, PEDro, Cochrane library and Google Scholar

databases with the keywords “Physical therapy
modalities”, “Pelvic floor muscle training”, “Exercise”,
“Electrical stimulation”, “Interferential”, “Pelvic floor

disorders”, “Stress urinary incontinence” and “Women”.
The search extended till October 2020. No language or
time limits were applied. Randomized controlled trials
(RCTs), non-RCTs and review articles concerned with the
use of any type of ES with PFMT for women with SUI
were included. Studies on children or men with SUI were
excluded.

Results

Results of this review are based on reviewing the available
literature about the effect of adding ES to PFMT in treating
of women with SUI; emphasis was on the additional effect
of ES when used with PFMT. A summary of the eight
reviewed studies is provided in (Tablel).

Types of ES

The main types of ES include the transvaginal, sacral,
tibial nerves and suprapubic stimulation. The transvaginal
ES causes contractions of the pelvic floor, increasing the
number of muscle fibers with rapid contraction. The
sacral-nerve stimulation consists of implantation of a wire
electrode in one of the sacral foramina, usually S3, which
is then connected to a stimulator device. The tibial nerve
ES that is a peripheral non-implantable method that can be
applied percutancously with a needle or transcutaneous
that connected with electrocardiograph- electrode. This
type causes neuromodulation to the PFMs through
stimulation of the posterior tibial nerve that has projections
to the sacral nerve plexus, so the stimulus reaches the S2, 4
junction of the sacral nerve plexus via the invasive route of
the posterior tibial nerve creating a feedback loop that
modulates bladder innervations. The suprapubic ES aims
for a direct stimulation of S3 nerve roots causing effect
similarly to the sacral ES, but less invasive [16].

How ES may work to restore continence in women with

SUI
To understand how the ES stimulation works so, firstly
understand  the role of PFMs in  maintain

continence.Understanding the structure and the function of
the PFM also helps in selection the best treatment to SUI
[3].The pelvic floor consists of passive [ligaments, fascia]
and active [muscles] components that support the pelvic
organs as the bladder, reproductive organs, and the rectum
[17]. The proper cooperation between the soft tissue
components and the appropriate action determines the
proper PFMs function. As the PFMs function in addition to
keep pelvic organs on place, they also affect the function
of this organs as maintain faecal and urine continence,
labour, voids, and defecation. The PFMs support the pelvic
organs by coordinated contraction and relaxation and
provides active support through a constant state of
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muscular contraction and passive support from the

surrounding connective tissue and fascia. With an increase

in intra-abdominal pressure, the PFMs reflexively

contract with upward movement and closure of the

vagina, urethral and anal sphincters. This action is

important for maintaining continence [18].

The aim of ES for SUI is to improve PFMs function so

that it can be used when needed [when the intra-

abdominal pressure increase] to close the urethra and

increase the muscle bulk, which may help reduce urine

loss by closing the urethral walls. Direct ES on the pelvic

floor stimulate motor-efferent fibers of the pudendal

nerve, which cause contraction of the PFMs and support

the intrinsic part of the wurethral sphincter-closing

mechanism [19].

The effect of ES in restoring continence can be

summarized according to Stewart et al. [13] as the

following:

e Strengthening the PFMs and improve their ability to
close the urethra.

 Strengthening the structural support of the urethra and
the neck of the bladder by increasing the muscle bulk.

e Coordinate the resting and active closure of the
proximal urethra.

 Inhibiting reflex bladder contractions.

* Improving blood supply of the urethral and bladder
neck tissues.

Application of ES

The ES can be applied in the form of transcutaneous or
percutaneous stimulation. Transcutancous ES is applied
via suprapubic, vulval surface electrodes, vaginal or rectal
electrodes [20]. The vaginal electrodes are used more than
the surface electrodes although the surface electrodes can
be used as alternative to the vaginal electrode; it is cheap,
non-invasive and need less sterilization with broadly
similar effect [21, 22]. Percutaneous ES uses needle
electrodes that penetrate the skin in conjunction with a
surface electrode placed close to the needle electrode to
act as a reference clectrode as in posterior tibial nerve
stimulation. This type is used for women with overactive
bladder symptoms, not SUI [20].

ES parameters

It seems that no standard protocol of ES for the treatment
of women with SUI, as there are a great variation in the
parameters used in the studies to assess the effect of ES in
treating SUI [13].

Type of current: different types of ES current were used
in the studies: faradic, interferential, neuromuscular
stimulation or alternating pulse currents [23].

Frequency: the most common used frequency was 50 Hz
although some studies used lower or higher frequencies
and others used a variant frequency from 1-100 Hz [16].
Pulse duration and shape: a range of variation with no
common pattern was used (studies used 100 or 200 or 250
or 300 or 700 ps) [21, 24-27].

Duty cycle: was mainly 1:1 or 1:2 on: off. [13].
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Intensity:
intensities up to 100 mA or according the patients’
tolerance [16].

Duration of the session:

it was mainly from 15 to 30 mins [23]. In some studies the
session duration was 1 hour [27, 28], one study used ES up
to 6-8 hours every night (29), with no standard time.

Repetition of treatment:
the session was applied for more than 1 time per day, 1
time daily or on alternating days [13].

Total duration of the treatment:

it was commonly from 6 weeks to 6 months [16] it was
rarely less than 6 weeks as some studies last for 10 days
only [24] and others last for 4 or 5 weeks [30, 31].

Supervision:
ES used supervised by the physiotherapist or used at home
[23].

The effect of the ES in treating SUI

The use of ES was suggested to provide some benefit in Ul
but contradictory results were found regarding SUI and
mixed Ul due to the variations in stimulation parameters
[16]; the current evidence is not clear. Results of this
review show that ES is probably more effective than no
active or sham treatment and it can be considered as a
first-line alternative to PFMT in women who are unable to
contract their PFMs voluntarily.

The effect of adding ES to PFMT

The studies that compared the effect of adding ES to
PFMT versus PFMT alone [24-26, 28, 32-35] show great
contradiction regarding the type of electrodes as most used
intravaginal electrodes, while others wused surface
electrodes, the stimulation parameters that were
characterized by wide diversity in terms of current, current
intensity, pulse shape and duration, frequency, duty cycle,
and duration of treatment and its supervision, the outcomes
measures, baseline characteristics of the included patients
and the results, as shown in (Table 1). So, a conclusive
result regarding the effect of adding ES to PFMT in
treating SUI cannot be conducted based on the available
literature.

Summary

It was recommended that PFMT prevent and treat SUI
(level of evidence: I). However, for many women, isolated
voluntary contraction of PFMs is a major concern. Patients
with SUI are often unable to perform isolated voluntary
PFMs contraction; that makes exercises therapy alone
ineffective [9]. So, combined physiotherapy as PFMT with
ES can be beneficial for those patients, however, the
evidence of adding ES to PFMT is still limited.

The present literature, about the use of ES as an additional
treatment for women with USI, does not provide standard
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ES protocol to be used. So, more well-designed studies Adres do korespondenciji / Corresponding author
are needed to investigate the best ES parameters for

treating women SUI with consideration of the initial
strength of PFM, best parameters, time to cure, cost effect Reem H. Abdelhady

and adverse events. E-mail: Reem.Abdelhady@gmail.com
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