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In Support of the

Pelvic Floor:
My Story

non'r S“FFEH SH-E“I"-', GET "’ usually sleep very well. In fact, when we had children

I was able 10 sleep through their erying at 2 o’clock in
the moming. My husband had o push me out of the
T"E B“TT“M nF I“GOHTIHEHBE bed o tend 1o my feedings. | guess that is where my
story starts, with the birth ol our first child. 1 feel compelled
to cducate other women about a problem that T quietly lived
PHUBLEMS with for nine ycars before seeking help.

You sce. like many of my female predecessors and mil-
lions of other women today. [ have been “floored”™ by incon-
tinence, [t is a problem that magically appeared after the birth
of my first child. although it did not magically 2o away. |

guess [ thought it was “one of those things™ that comes with
childbearing, like stretch marks and wide hips.

By Linda Mc@err PT This problem did not occur because 1 didn’t do my Kegels
— during pregnancy, because 1 did. | probably didn’t do them

long enough or frequently enough. and never thought to
incorporate them into activities such as coughing. lifting or
running. | may not have comectly isolated the muscles with
exercise, a common problem with the pelvic foor.

Factors that can aggravale stress incontinence, such as
being overweight or poorly fit, did not apply 10 me. From
high school through my third trimester of pregnancy al age
26. | was an avid distance runner. But [ was ignorant about
what function could be expected of a “normal™ pelvic floor
both during and after pregnancy.

[ should refrain from the use of the word “ignorant.” After
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all. even though Bwas a physical et
who had weated many women, | never
received education in the anatomy, cises
or treatmient of incontinence, For the sake
of all women living with incontinence who
have not sought treatment vel. T will iden-

tity the primary problem as 4 Iack of edu--

cation. nol I“I‘I()MI‘IL\. i

So. [ asked my sLII'_q‘How can ¥ make o
dilference Tor ulhurs_:latfimg. with inconti-
nence’?” Women neﬁg’wbe informed ot this
condition. whi mmref\' dliscussed among
close persong fnendx much fess in e
medical Ls@hshmen[s or it public circies.

By sh ngmﬁ\prn enee. b can aniswer
that quc.stxoh.“[hau alrcady shared 1t with
my [ umiy d Iriends 10 some degree,
plus it's goog therapy 1o put my exporienes

t\\\!{ibnpa_pm

m&nunenu_ can have aaaricty of civs-
s an it can atfect men as well as wonwa.
It proba_b]y affects peeple’s Hives aad ati-

iy different wan s s there are
peopli:- fottl&.d Thoueh esporiences may
bbﬁlﬁlﬁﬂ}'mn IWO TCOCTIuNS OF FESPCINNS o
mcq unenu_ are the same, That’s &,

Shb(tly alter my son was horn [ had
noclb holdlnu my urine when [ sneczad,
It hadn t bothered e during 1y pregnan-
ey, lhcugh ségu wonen st staried wsing
panty éhte!’ds;(uil tnwe, geeerally one por
day. kﬂmetl "es nwore. [ never consideicd
my up&ﬂ_ é '?abnmtn 7 never dhenght
to talk w any:oﬂe afx ul it or W qrestion
doctors, and 'ﬂaﬁx ne\u asked e sthoui
bladder L(mll"Ol &l }"-\ﬁ

My Lirst bed exp:rienc; with imeonti-
nence brought the: ptbblem 10 1 COnNSCIOns
level. 1t oceurred whg';f‘frﬁj son was about
ayearold. My twin \.ebé: ame for a visit
She told me sie bl been ranning a couple
of miles on a daily basis. T was impressed:
I was always the panner in the Imuﬂv and
she was the tennis star.

Feeling like some fricnd!y competition,
I asked miy twin iT she would be interestod
in & one-mile race at the rack acrass the
street. She ok me up on the chailenee,
The run fell great That old compentive
adrenaline was churning as we came o the
last 440 yards. 1 was ready (o pour on my
stuff. that kick at the end of @ ree that
leaves your opponent i the dosi, when |
sensed  something clse porring out. |
slowed down s she passed nwe and tied
hold onto my urine and my pride.

I concluded from my experience that |
should wvoid Gast running and all stressful
activities that could lead 1o bladder controt
problems. T ived with my secret and mod-
ified my activities to suil my weakened
pelvic floor.

Three years luter. after the birth of my
my second child, Tdecided 10 seek medical
advice Tor my problem. [ read articles in
phnsicnl therapy journals and magazines
anid 0 colleague loaned me Jo Taveock
seminar audie tapes on jncontinence.
LavenseR's frank British humor made me
el comtortable verbalizing my problem.

In the  meantime.  my  frustration
mereased because allergies made me
sreese Liried going to the bathroom more
[requently. thinking that would help the
roh, bt i dide't T continued exercising
regsibariy by walking, running and doing
visieo aerobics (limited bouncing and no
waping jacksi T oredinstated my Kegels.
CGieneral Miness helped. butl incontinence
renained @ probicen and 1 kept buying
iose tiids,

My readings taught me that my bladder
probici was “stress incontinencee.” T asked
i physicran Tor g physical therapy refer-
rd . He agree 1o e therapy und said he
would send me to o wrojogist if  therapy
didd ot help.

My physical therapist familiarized me
with my own pelvie loor anatomy and per-
formied sowme ~imple evaluation lech
nigues. Nest she heoked me up to a tormal
hofcedback  machine, completé with o
computer sereen for strong visual rein-
forcement of correct and incorreet isalation
ol niy pehvic floor muscles.

Uhrough examination ol the muscles
andt the use of binleedhack. she assessed
that | had good strengih in the fast-twiich
muscles ol oy pelvie oo, however, |
needen e fearn Lo better isodate this muscle
aroup e oarder fo ouse it effectively. She
aas also able loosee that the slow -twitch
vpscios awere lar ess impressive, which
vos by Dl moee problens with incon-
Hitenee shen T ran or sneezed al the end of
the diy, My muscles were oo ltizued Lo
s iy withy the added stress or pressure.

N thwerapist also tavght me o drink the
right s and Kinds of 1luids, She bad
e e diony ol my vosding and liquicd
constmption afong with the {frequency and

Conadentred e mead purge
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amount of incontinence that [ experienced.
This information was helpful, and it was
also encouraging because 1 was able to
keep track of my successes later on.

Part of therapy included an exercise
routine that was designed to re-activate/
strengthen the slow twitch muscles of my
pelvic floor. These muscles had been
essentially off the job for the last nine
years. | began doing isolated Kegels hold-
ing for five to 10 seconds through five rep-
etitions, five times a day. [ spend a lot of
time driving, so [ made a habit of doing my

There is help available.
Incontinence is not
“normal.” And
education is power!

exercises in my car. [ also did them in the
shower every morning. [ focused on set-
ting my pelvic floor and exhaling whenev-
er 1 performed lift tasks. Once I got good
at isofating my muscles, I incorporated
Kegels into my running,

My second visit to the therapist was
reassuring. | showed positive changes in
pelvic floor endurance. The most dramat-
ic change in my pelvic floor function
came four to six months later. [ could
sneeze with confidence, | could run down
hills, slow or fast, and at the end of a work
day! [ could do 40 legitimate jumping
jacks without a dribbic. Best of all, |
tossed the daily panty shields

In addition, I ran my first five-mile dis-
tance run in nine years. [t was not a race,
just an intimate run in the cool morning air
of my ninth Mother’s Day. What a fitting
day to celebrate my continence with a run,
[ thought to myself as I picked up my pace
coming down the home stretch. No panty
shields or pads required!

Now 1 am destined to spread the good
news to other women: There is help avail-
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able. Incontinence is not “normal” And
education is power! | continue to educate
myself and interested colleagues to provide
treatment 1o those who can benefit from
conservative measures.

The following is a list of terms for
patients with pelvic floor dysfunction:

@Iuation teeissassressaasesaaas A

We evaluate musculoskeletal pelvic
floor function both externaily and internal-
ly as appropriate o determine treatment
options and to educate.

-‘@ucation H60000006000000EaE000a0
This begins the moment a patient seeks
help in treatment of pelvic floor dysfunc-
tion. We educate in anatomy and its rele-
vance to function, in good voiding habits,
in the findings of our evaluation, and in
conservative treatment measures.

@ﬁvation.. ........
This occurs once a patient understands
that they have the resources to alleviate
their dysfunction. When they begin to see
measurable improvements in their func-
tion, participation is positively reinforced.

Olation ......ooiiviiiiininaniens

Recruiting the right muscles to act in
the right fashion is a good start fo achiev-
ing success with pelvic floor treatment.:
Good isolation of muscle function can be.
achieved with biofeedback. i

';__vation ..........

This word describes how the pelvic
floor moves when it contracts. It also
reveals the supporlive function of the
pelvic floor. Good strength and tone is
essential to healthy muscle groups.
Electrical stimulation for very weak mus-
cles and even weight training can be uti-
tized in appropriate cases to improve
pelvic floor elevation,

i'ﬂaxation .................. A00a0
A muscle that can find a normal resting

position will be subject to less weakness
and fatigue than one that is always at work.
Relaxation can be an important goal for
some pelvic pain problems. Biofeedback
and other standard physical therapy modal-
ities can be helpful in achieving muscle
relaxation.
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@rdination..... .....

Controlled voiding is a learned behav-
jor. It depends on an intricately balanced
system to allow coordination of muscle
contraction and relaxation at the appropri
ate times. Bladder instability can be aided
by electrical stimulation to restore balance
and coerdination.

@ngation........... ............

Those tight muscles that promote pos-
tural shortening once again strike in the
pelvic floor arena. Scar tissue secondary to
pelvic and abdominal trauma or surgeries
can be factors in pain and dysfunction.
Trigger point techniques, scar massage,
soft tissue and joint mobilization, muscle
energy techniques, and postural stretching
are all commonly used physical therapy
regimes for tissue elongation.
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The final phase of any therapy treat-
ment is to incorperate good movernent pat-
terns, strength, relaxation, etc. into normal
functional activities. Integration of pelvic
floor awareness and exercise with heaithy
voiding habits, work and leisure activities,
fitness routines, and postural functicn is
the ultimate way to achieve success.

As you can see, the techniques utilized
by physical therapists in treatment of the
pelvic floor are those we consistently ti-
lize in treating other aspects of muscu-
loskeletal dysfunction. They are well with-
in our scope of practice and our expertise.
There is a whole population of individuals
who can benefit from this type of educa-
tion and regain a better quality of life.

— Linda McGerr is a physical therapist
with 13 years of experience serving people
through acute hospital rehab, outpatient ther-
apy and home care ouireach. Since writing
this article, McGerr has attended a four-day
course titled *“Female Pelvic Floor
Dysfunction and Treatment” presented by
Hollis Herman, MS, PT, OCS and Kathe
Wallace, PT. McGerr highly recommends the
course o all physical therapists who want to
serve their female clients more completely. She
is currently a lead physical therapist at
Ridgeview Medical Center in Waconia, Minn.,
where she treats a variety of patients, includ-
ing those with pelvic floor dysfunction.






