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Pathophysiology

• SUI in men relates to underlying dysfunction of the
urethral sphincter complex and/or change in urethral
axis. 

• This is often a complication following prostate surgery
(radical prostatectomy -RP or transurethral resection of
prostate -TURP).

Chung E,Katz DJ,Love C. Adult male stress and urge urinary incontinence - A review of pathophysiology 
and treatment strategies for voiding dysfunction in men. Aust Fam Physician. 2017;46(9):661-666.



• Radiotherapy

• Iatrogenic sphincter injury (eg sphincterotomy in spinal patients)

• Neurological conditions (Parkinson's disease, multiple sclerosis, 
cerebrovascular accident, spinal cord injury)

• Trauma to the pelvic floor (pelvic trauma in motor vehicle accident)

Pathophysiology- cont.



• PFMT is a first conservative treatment for men with UI. 



In the case of an inability to generate urethral sphincter contraction
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To activate the pelvic floor muscles to improve urethral closure

Chughtai B, Lee R, Sandhu J, Te A, Kaplan S. Conservative treatment
for postprostatectomy incontinence. Rev Urol. 2013;15:61. 



PFMT

• Involves repetitive contraction and relaxation of the
pelvic floor muscles to enhance their contribution to 
urethral pressure by:

• increased muscle mass

• improved activation amplitude and timming

Andersen JT, Blaivas JG, Cardozo L, Thuroff J. Seventh report on the
standardisation of terminology of lower urinary tract function:
lower urinary tract rehabilitation techniques. Scand J Urol Nephrol. 
1992;26:99–106.



• The only aspect, which continues to receive systematic 
consideration with respect of conservative treatment is 
post-prostatectomy UI after RP.



• The effectiveness of PFMT for UI in women is well 
established in the literature.

• The reports of the efficacy of conservative treatments 
including PFMT, BFB, and ES for UI in men following 
prostatectomy are variable. 



UI
How much can be improved with PFMT 

in men 

before and after prostatectomy





• Additional preoperative PFMT did not improve the 
resolution of UI after RP at early (≤3 months), interim 
(6 months), or late (1-year) recovery stage.





• There was no evidence that PFMT with of without BF
was better than control group for men who had UI up 
to 12 months after RP.

• It seem unlikely that men benefit from one to one PFMT 
therapy after TURP.

• Individual small trials provided data to suggest that ES, 
ExMS or combination of treatments might be 
beneficial but the evidence is limited.



• There was moderate evidence of an overall benefit 
from PFMT versus control management in terms of 
reduction of UI.

• A greater proportion of men were dry from between 3
and 12 months suggesting that PFMT may speed 
recovery of continence.





• Program including at least 3 sets of 10 repetitions of 
PFMT daily appear to improve continence rate in the 
short, medium and long term after RP.

• Home based PFMT for UI provide similar results to 
those of PT-guided programs, therefore being more 
cost-effective.





• The immediate-, intermediate-, and long-term effects of 
objectively measured BFB-assisted PFMT on UI were 
significant when compared with those of PFMT alone. 

• When UI was measured subjectively, only the 
intermediate and long- term effects of BFB were found 
when BFB-assisted PFMT was compared with PFMT 
alone. 





• Low to moderate GRADE quality evidence to suggest 
that PFMT alone could improve recovery in men 
following prostatectomy.

• Significant effect for PFMT alone compared to control on the 
recovery of continence immediately following the interventions 
and at follow up.



• Data from one RCT of moderate to high GRADE quality 
suggests that PFMT combined with BF and 
supplemented with ES compared to sham ES can 
significantly improve the recovery of continence in 
men following prostatectomy.



• A moderate GRADE of evidence to support the use of 
PFMT combined with ES. 

• Positive effects for PFMT plus ES for prostatectomy 
UI.



• The specific effects of PFMT combined with BF is 
uncertain. 

• Insignificant results of PFMT plus BF
- a greater number of men were continent in the intervention 

group compared with the no-treatment control group 
immediately following the intervention and at follow-up.





• Substantial heterogeneity in:
- the content of PFMT 

- the quality of reporting of the components of the exercise regimes. 

• There was notable disparity in:

- the muscles targeted by the interventions (and few focused on urethral control

despite the use in management of urinary conditions) 

- the intensity of the programs (eg, 18-240 contractions per day).



• Missing key details of description of the PFMT programs
(position, assessment, adherenece)

• Variation in content of PFMT programs is likely to 
contribute to variation in the reported efficacy for
management of urinary dysfunction in men.

• Unclear description of the details of the evaluated
programs makes it difficult to identify the
effective/ineffective components.



Pelvic floor muscles

• Regular skeletal muscles 

• General recommendations for skeletal muscle 
conditioning could be applied



ICI PFMT protocol

• 8-12 slow-velocity, close-to-maximum 
contractions 

• holding time 6-8 s

• 3-4 fast contractions on top of the holding 
period

• 3 sets per day

• 3-4 times per week 

• more than 5 months

Abrams P, Cardozo L, Khoury S, Wein A. Incontinence, 5th Interbational Consultation on Incontinence. 5th ed. Paris 
(2012): Health publications Ltd. 2013.





• Supervised PFMT can:

- increase muscle volume
- close the levator hiatus
- shorten muscle length 
- elevate the resting position of the bladder and rectum

• Women have different anatomical characteristics
• Several major mechanisms for incontinence that differ from men



• Efficient for the treament of UI in men after RP??



Conclusion 1

• There is enough evidence to support the use of PFMT in the
treatment of UI in men after prostatectomy.

• PFMT is non invasive and avoids the side-effects that can 
occur with medical or surgical treatments.

• There is conflicting evidence on whether the addition of
BFB, ES increases the effectivnes of PFMT alone.

• Pre-operative PFMT does not confer additional benefit to 
men undergoing RP.



• There remains little or no consensus as to which

o instructions

o positions

o feedback

o amount of repetition would be most beneficial.

Conclusion 2



Thank you for your attention
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