DAAVZINILR = AV ANV ZBREES $£1%5, 16~ 22, 2024

z O fth

B[4 AV ANILA « A Y AN AT E LS | AlF B IcSE T

F8MHAY 4 AV A~NIVA -

RV RO AR A

FRR 2 D B

* oo R R &

ZBE HWSMHHAY 4 AV ANV A« AV A~V APEEFRENTE 222 R (BN @ 2022 4 11 H
25, 26 H, %ipi: A7 —>avary 7y Ly 2)IE) Tron i Rili#iE (Kari Be a4 "The effect
of pelvic floor muscle training and alternative exercise for stress urinary incontinence and pelvic organ
prolapse), #E s CKHEIHMGAE TZED Well-being % & 229 “GSM” OBUR & 3#E ), A —7=v
T 2 — (REEEA T 4 X v XV AFEIT 8 1 2 YRR~ H R e8 2 Hh0 2 A O WLz %
A&I~), yvARTY L (EERMEE, Al TJed, PRBHEREE T 4 A v Zaor ZHEHEEE D
WITE & BN~ IR > 5 T8 7 v ARG~ ), HETER (45 HE) 1ICBT 2 WA Z AR E R, HEf%E

BELTEEDLDIDE I ZIIHWET 2,

F—DO—RIFESHHART 4 XV ANIVA « XV RO AP E 22

iRz, PafEdE, 2022 4F/E

L &I

MR 6 T 87 v A~ LR T — <27,
2022 4E 11 A 25, 26 Hic A4 77U v FHfEIc T, 8
HAD 4 X ANV A« X v R~ )L A B EARERT e £ 24
Rldfrons (K1), BEgEktoAszi s, BB, F
bl URER R 0ZML H 0, SINEEE 395
flizor (NI IASARRE 3T 4 (NP ESE L 46
i), %Al 13 44, 464, fis£), £EE LT,
Rl (1 0y, BEW@EE O, A—7=v 7% 3I)—
(A Hy), >vrRys (1), wEERR 845 1), 1
(7L v T—vary (1) Mrbhl, DTIC, &b
HICBWTHEINILNEEZF LD bDERET S,

1. FRIsEE
HRIEH L —= v ZICB LIRS~ AE T IRA R
Norwegian School of Sport Sciences, Department of Sports

Medicine, and Akershus University Hospital ® Kari Bg EZ 4

1) EHEERKEY ALY 7= 3 VA
(T 650-8530 Al i sp o X HEES 1-3-6)

9) YRV B E A R

ZAHH 12028 4 10 A 31 H

* E-mail: moakiko@hyo-med.ac.jp

-16 -

X D TThe effect of pelvic floor muscle training and alter-
native exercise for stress urinary incontinence and pelvic
organ prolapse; IZDWT IV 7207 (K 2),

R O HE TR IR O R A AR B, AR,
HEIPICOWTOREGZFIAS N/, FuT0HEZ
THBIROSHIRIC B 1T 2 BREN 2 &HIC O T O A
bHote, BBEN L —= v IETH B MEIEMIREEE
PHBEADLIC OV T, BEERIEEEP L 2 A0
BRICABERICIRD O D 2 L TH 2 LERINTED, IR
2R 72T B L v ) DU, SEBIR TS BN I
NCHRBHBIES S IR R SN Tws 2 8, 2% D
VRIE DRI & P17 A3 U] 2 i Bk 2 (R B, 139
5 2 ETRAENT L S LR T, K 7450 2 HEkr
LT3 0 MiflfEo A Tldz <, BEamME b
KR TE b EECHL L, AL v OfELH S
EPMEZ ST, BRSNS DT, FHBIEZEREICD
T OBIPIARAER DTN D > 7o, F 75 Bl 13
"FEBEL T 2b0, TR, WiFICH 3BT
Y5, HLVIIRTICHIEVTETLZILELHD, Ik
L vlEa b TR 5 TR, <o 2 LB
nre,

KA A RE D RN 1< & 2 BEREIITEATIC D W» T
Tfgiz b LIcBi S N, % < ol T AR
ZNHiS L 2 EICK DV EREZ lan B S5 2

CORFEIVIAT 47 aEVR
@ @ [FoR 4.0 HER] 71 £ ¥ 2D Fichift
INTVET,




% 8 UAMAREDFRERS

HBEE*')-IJI:'X R+ R LAILZR
- AR >

Y

B1 AR CTOEMALRRE

2 FERIEEE (Kari Bg J62k)

DT T B, F 7oA IS PEPR AT o UL A3 I & 4
525000 TEDY, WIEEBENCCULANEIREEE DG
ELTHHBTH 2 LE RS, 1998 41 Miller & John
DeLancey OWI%E 7'V — 793 TKnacky &£\ 9 770 —F
TEZFE L7z, 2 Tz T 2 EAT~% 0 RICERIE
2GS 5 kT, Thy 2y LIRS, 20
TP T O IREEEDWE T 2 & v ) |MEHEN
N, L L EOREDOMI TIHET XELAWTHD,
LSBOMERIFZI NS, Knack Z2HET 2121k, 71
HRIEATEASEYNCIGECE 2 & 5 IS % 2 L AVKHT
Rehstvmfsni, Lozl THOEIIZR
RICK > TKnack IZ X 2BRPRINTEY, @HOH
BIRH L —= 7 XD bFEICTE 2 REND S, &
PUISONY gl

THHHOB LTI BIEA b L — = BT 2 REN
L% D I SR TR 2 T TSI 72 72\ 7o, B IR
Wiz f Ul gtk BEERESEZHRT 2002 E6T) %
NRELE6 2 HMO ML —=v 2iIc k 2 HRIEG D
BRI L (LT, RCT) &, BREM L —=v 7
Bk o v b a— VBRI IR CE BRI RO W25 15.6 %
L, ZHZALEPMET 3 % ETREAIN A2 E b 7%
5T ROV TS S Nz, FRRERCTHT 2 B RIS
FL—ZV BB L RV TORY TF Y O ARFKERIN
TEY, MEMWICEE LR ETF Vv AnH 5, 207 ICI
(EBRREELH) Do REINL1TEDHNA FI4 v
CHIEHIN T2 2 LM I N, FREH ML —=
VBRI EIR LS 72 T e £, UDAMEIRSEE, RAM
JRIEEIZCO RN H 2 Z LR ENT VB, RRBEDUE

-17 -



DARYZINILR + AVIN)LRABEZEEY £15

U TldAa <, QOLSREME, RESERE Xy FT72
PR bERICKET S, I L bRk &
AR TCOMN AT L BHHEIRE L LHRIN T
5, BEICARY 7Ly F2ELTHEREZ I L 2DTIE
K, MRS (Y L —=> ) 2Rtk
DHEETH D I L 2EH L THHI N,

¥/, MREZED S ETHEETARE THEEANA 7 A 12
onThn sz, bz THOBRZVWLDZIT%
B2, HA2HH, THOONTRIEREGHT DK
x5, nfgEsd s, 2L C, ZOMEANH LI LI
bt TR ) BEBH S, FitvT THRZYE, 1<
DWTHEAI N, WIS &3 TEIZE S &1,
G FTld 7  EEOER - A - BlEkIc k> T L
DREFNEHIINLDD ) ZHRZDBDTHSL, TETV
ALVRLVTREATITAYILE2—=RAI 7T
A, RCTBIRHEHOL VDO ETH D, mdEVLL N
VOGN, A - A - GRS &EETH D, IS ISR
WHG TR XHEIP NI D TH 2 LFHMHINL, &
FRCT b THNZYME, 26750009 L,
FEBIHMI A4 U 7888 2 /0 AHE - ol b iciilflic
57:TH5,

BB, BIEERIEO N ATTETEREN L —=
DA IE E b 28 & 2 DR FHEIC O W THIAE
Nz, BTRICB L CTEMBIO b L —= v I RIS
FL—= v ORI AT D B MEES s, B O b
L—= v Tk AR IR e, R ogE Tz
AR LLAL DAt D I 12 X 2 15 MR A e o e [l I 1 &
FEAERL, P20 ENGEZ RO ELTH, FRE
RERMINGE I 13 RIE R\, T EDBHS L E R0
FZE IO W TSI TP Wi, 2070, BRIEHED
TEEER A B E LR F L —= v ZidHERE S
2 oM e,

BRICE I AMEN L LT, RFIDIEFTYALT 7k
ATEDLIEDVEE LW EEZ DD, RHEGEDEGETIE &
<, PEANBIZ RTICERNTHTERVLEAEbH 5, £
7o, THRORKRE, 2HELTws 2 &Y LR
K2 05 2B h 0—>Th % LHEHIT 2, EEROIES
FOEBIGICE VT, BREG L —=v 722 9L <
BE67, hokkc 7 70 —F 32 DRl Tuwndd
WAL H D, B, HEEEENTICE 5T,
aZ b, W, BB CTIEIRNTH Y, TXTD
BERBICET VY AR—ZATH k2 It IR F
ThHhrEEZDLE, Avke—VREINL,

DUFIZ, GBS ICT b N ERELE RIS D W CRE % B
T2,

M1 SHEoh T TERIER L —=v L) I8
EDHENETNI P L —= v L LTHERS LR Bl
S5NTVTD, Bl TR & TR IR H3BE 3
51 L) MEVHR I NG, KM L OBEICOWTE
DEIREEZ, bILABFZIET VAV ITEREH

DI T 0,

Zfi#E 1 2 No I don’t think there is any evidence that trans-
verse abdominis should be added or should be a part of
PFMT. We know from several small studies, including our
Norway study, when you do maximum PFM contraction,
there is a co-contraction of transverse abdominis, but also
all the other abdominal muscles, so not only transverse.
But the other way around, is another question. If you
contract transvers, then PFM will come in, I guess, for all
of us who do not have problem with PFM. But we have
also shown with ultrasonography and other methods
the results of opening the levator hiatus and downward
movement. So I don’t think that we should do that in
clinical practice. Because we don’t know by just teaching
the patients what’s happening inside, and few of us have
ultrasonography so they can control this. So I don’t
understand why we should do the transverse abdominis
contraction.

No, I again haven’t seen any RCT that hip flexor should
be working, and I don’t understand how the flexor should
affect the PFM. And again same question: why should we
do something else when we know PFM is the only muscle
that is connected to the levator hiatus, which is really
strongly related to POP, and closely connected to the
urethra. So why do we think doing other things? I don’t
understand it.
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Zf#% 2 ¢ Yes, but there is no study showing that you can
add the transvers abdominis or hypo-pressive exercise.
So we need studies on that. But our study showed that
physiotherapist can teach the patients with proper learning,
tapping, massage, and also by electrical stimulation. So that
has been shown actually in the Journal of Physiotherapy
that electrical stimulation could teach some women. And
another study from Brazil showing that by palpation several
times you could teach the patients. But I agree that there
are some women who are not able to contract. For instance,
those who are straining, pushing down, instead of lifting
up, they are very difficult to teach. But we have not found
any methods that can really change them from being the
strainer to lifter. And I think that we have to accept that
not all patients are able to contract, and therefore, are not
affected by PFMT. But I don’t see that we have any evidence
that the transverse or hypo-pressive will teach them to do it.

In the clinical situation, I would use palpation and
electrical stimulation, etc. From the study in New Zealand,
if they did not work, I would probably use the external
rotation and glut muscles, because that seems to be best
way. Because it does not increase the abdominal pressure.
So that would be maybe the option. But as physiotherapist,
we cannot treat everyone, so after I tried everything that
I have, I would send back to the doctors. They may need
the surgery.
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TR 3 ¢ That's very sad. Maybe you should try to work
with the gynecologists to have them help you to change
the low. If you could palpate the outside the underwear
or on the orifice, probably you could feel the lift from
your finger and from the observation, although I don’t
have any evidence for that. But you will not have full
understanding about what’s going on higher up in the
vagina. But of course much better than nothing. And we
know that observation can be used as well. I think you are
lucky in Japan, because most people are not overweight.
So you have skinny people, so it is easier to observe.
Because if you have lots of overweight, it is also difficult to
observe and you can’t see what’s happening. So that’s the
good things about Japanese culture and your population
that you stay fit and skinny. So I think you just have to try
to work on that. But I really would like you to encourage
to get some help from the gynecology association to help
you and make it better, because it’s better understanding
when you are inside vagina. And remember we are not
high up in the vagina. Gynecologist goes all the way up to
the uterus. We are adjusting the lower part of vagina. So
it’s not very invasive things for patients, it much less than
the urologist and gynecologists going. It’s not that bad.
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