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Effectiveness of Pelvic Floor Muscle Training on Stress Urinary Incontinence in
Elderly Women with Abdominal Wall Hernia: A Case Report

Takuma Nakaguchil)*, Hitomi Handa?, Yoshinori Hoshino"

Y Hoshino Clinic

?  TRIGGER Inc.

Abstract: [Objective] The objective of this case report is to present the improvement of stress urinary
incontinence in a woman with an abdominal wall scar hernia through the implementation of Pelvic Floor
Muscle Training (PFMT). [Case] The subject is a woman in her late 80s who has been experiencing
urinary incontinence for approximately two years. She has a medical history of an abdominal wall scar
hernia, making any interventions that increase intra-abdominal pressure contraindicated. Intervention
consisted of PFMT administered twice a week through home-visit rehabilitation, along with exercises
aimed at increasing awareness of the timing of pelvic floor muscle contractions and self-exercises.
Measurements included the total number of urinary incontinence episodes over a 7-day period as
recorded in the Bladder Diary, the International Consultation on Incontinence Questionnaire - Short
Form (ICIQ-SF), and comfortable gait speed. These were assessed at baseline, and at 3, 6, and 9 months.
Primary outcome measure was the total number of urinary incontinence episodes over a 7-day period.
Secondary outcome measures were ICIQ-SF and comfortable gait speed. [Results] Number of urinary
incontinence episodes [baseline / 3 months / 6 months / 9 months] over 7 days improved from [24 / 11/
8 / 3 episodes]. ICIQ-SF scores were [14 /7 / 5 / 3 points]. Comfortable walking speed improved from
[0.41/0.58 /0.67 / 0.71 m/sec]. Additionally, no worsening of abdominal wall scar hernia or signs of
bowel obstruction were observed. [Discussion] PFMT can improve urinary incontinence in patients with
an abdominal wall scar hernia without exacerbating the hernia sac. However, it is essential to ensure that

intra-abdominal pressure does not increase during PFMT.

Key words: Incontinence, PFMT, abdominal wall hernia
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