International Journal of Current Research and Review Scopus Original Research

DOI: http://dx.doi.org/10.31782/IJCRR.2021.131243

b Effect of Pelvic Floor Muscle Exercise-Induced
oW e Progressive Positioning in Improving Pelvic Floor
IJCRR Muscle Strength

Section: Healthcare
ISI Impact Factor

@owv20):1628  Janjfer Augustina S, Prathap Suganthirababu?, Vijayaraghavan Rajagopal3,

IC Value (2019): 90.81 - - -
siFez0)=7803 Kamalakannan M!, Kamatchi Kaviraja*

St 'Assistant onfessor, Saveetha Co”ege of Physto’therapy, Chennai, Tamil Nadu, India; onfessor, Saveetha Co”ege of Physto’therapy, Chennai,
Tamil Nadu, India; 3PVQfessor, Director of Research SIMATIC, Chennai, Tamil Nadu, India; *Assistant Proféssor, ACS Co“ege of Physiotherapy,
Chennai, Tamil Nadu, India.

ABSTRACT

Introduction: The pelvic floor provides support for the pelvic organs, spine and pelvic girdle, and aid in urination, defecation and
sexual function. In particular, these functions require relaxation and coordination of the pelvic floor muscles as well as the urine
and anal sphincter muscles. Recent studies for improving Pelvic floor muscle strength contains vaginal cones, bladder training,
pelvic floor muscle exercises, biofeedback and the electrical stimulation of pelvic muscles. Kegel exercises had become more
popular as it is a non-invasive method of treatment and a perineometer is a quantitative tool used for both assessment and
management of pelvic floor strength.

Aim: This study had undertaken to intend to improve the pelvic floor muscle strength by improving the progression in different
positions such as crook lying, sitting and standing. Methods: A study was conducted on 30 subjects among them 20 are illiterates
and 10 are literates using a convenient sampling technique, based on inclusion and exclusion criteria. The brink scale is used as
the outcome measure. The strength training program is performed in 3 positions and divided into 3 phases, phase-I is from week
one to week three, phase Il is from week four to week six and phase -lll is from week seven to week nine

Result: The statistical analysis of the study revealed that the post-test values of Phase-IIl had marked improvement due to
increased duration and the improved position. The result of the study showed that the pelvic floor muscle strength can be pro-
gressed to a maximum of between 8 to 9 weeks.

Conclusion: The study concluded that all the positions are equally important in the progression of pelvic floor strength.
Key Words: Biofeedback, Bladder training, Electrical stimulation, Kegal exercises, Pelvic floor, Perineometer, Vaginal cones

INTRODUCTION tic interventions modalities included using one or a com-

] . bination of six possible therapeutic modalities. Modalities

The pelvm floor is composed of bone, myscle and connec-  jnclyde Muscle Isolation, Discrimination Training, pelvic
tive tissue. Together, these elements provide support for the  f100r muscle strengthening resistance training down-train-
pelvic organs, spine and pe}wc glrdle,. and aid in urnation, - jno_electrical stimulation.' Urinary incontinence (UI), faccal
defecation and sexual function. In particular, these functions  j,continence (FI), and pelvic organ prolapse (POP) are com-
require relaxation and coordination of the pelvic floor mus- 1,51 conditions in women with a 20% lifetime risk of having
cles as \ye.ll as f‘he urine ar.ld anal sphmc'fer muscles. .There— a single operation for these floor conditions. A recent cross-
fore, thelr. impaired relaxation or pgradgxmal c.ontr.actlon can  gection of the health survey mentioned that the symptoms of
cause various symptoms, such as impaired urination or def-  (jy F[ and POP had a prevalence rate of 23.7% in women
ecation, pelvic pain and sexual dysfunction. Pelvic Muscle 5 years of age and older and 49.7% in women aged 80.
Rehabilitation (PMR) is a multidisciplinary program involv-  There will be an increasing need for treatment of pelvic floor
Ing many .rehablhtatlon prmmpl.es, Suf’h as rpuscle floor e~ disorders (PFDs), according to the United States estimation
training, biofeedback, and electrical stimulation of the pelvic percentage of women seeking care for these conditions will
floor and functionally related muscle tissue. PMR therapeu- i crease from 28.1 million to 43.8 million by 2050, parallel
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to demographic ageing. Recent studies for improving Pelvic
floor muscle strength contains vaginal cones, bladder train-
ing, PFM exercises, biofeedback and the electrical stimula-
tion of pelvic muscles.>**>67 Kegel exercises had become
more popular as it is a non-invasive method of treatment and
the perineometer is a quantitative tool used for both assess-
ment and management of pelvic floor strength.®° Numerous
studies have been done in past to improve pelvic floor mus-
cle strength, this study aimed to analyse the effect of pel-
vic floor muscle exercise induce progressive positioning in
improving pelvic floor muscle strength in various positions
such as cooking sitting and standing. This study had under-
taken to intend to improve the pelvic floor muscle strength
by improving the progression in different positions such as
cooking, sitting and standing. The strength is observed in all
the 3phases by using the Brink scale as an outcome measure
by documenting the pre and post-intervention values

METHODS

A Quasi-Experimental study was conducted on 30 subjects
among them 20 are illiterates and 10 are literates using a
convenient sampling technique, the inclusion criteria for the
study was 25-45-year-old women who had a history of vagi-
nal delivery and the strength of the pelvic floor muscle should
score only 3 according to brink scale.! The exclusion criteria
for the study was women who underwent vaginal hysterec-
tomy or pelvic floor repair and who had vaginal infections.
Ethical clearance was obtained from HEC (009/09/2019/
IEC/SMCH) of SIMATIC. After receiving an informed con-
sent form, the women were explained about the Brink scale
for pelvic floor muscle. The strength of the pelvic floor is
measured by using the BRINK scale, the scale has 3criteria
i.e., pressure, moving the fingers in the horizontal plane and
time and each criterion has 4degrees where the minimum
score is 3 and the maximum is 12.% To find the strength of the
pelvic floor muscle the subject should be in crook lying po-
sition by completely relaxing the perineal area, two fingers
are inserted into the vagina and asked to contract her pelvic
floor muscles as she holds the urine and should try to pull the
finger upward inward, the subject with score -3 are selected
for the study. The strength training program is performed in
3 positions and divided into 3 phases, phase-I is from week
one to week three, phase Il is from week four to week six
and phase -I1I is from week seven to week nine. In this study,
the subjects were taught to perform kegal exercise with a
hold of 5seconds and relax of 5sec for 2 minutes in crook
lying position per session per day for 6 days in 1st week.
Then the pelvic floor strengthening is performed by using
a perineometer, subject is taught to contract the transducer
of the perineometer for 1minuteproperly during 1st week
in the crooklying position. During the 2nd week the kegel
exercise is performed for a period of Sminutes and strength

training is performed by using a perineometer for a period of
2minutes in crooklying position and in 3rd week the Kegels
is performed for 10 minutes and strength training by using
perineometer is performed by using Sminutes in crook ly-
ing position and sitting position during 4th-week kegals for
15minutes and pelvic floor strengthening by using perineom-
eter for 10min is performed. During the 5th week in sitting
position Kegels is performed for 20minutes and perineom-
eter is used for 15minutes, in the 6th week of progression
Kegels is performed for 25minutes and the perineometer is
used for 20minutes in the position of sitting. In the week
of 7th, the progression is increased by performing Kegels
for 30 minutes and perineometer for 25minutes in standing
position. During the 8th week of progression in standing po-
sition, Kegels is performed for 35 minutes and a perineom-
eter is used for 20minutes to improve the strength. Finally,
the progression is done in a standing position by performing
Kegels for 40minutes and a perineometer is used for 35 min-
utes for strength training. The strength is observed in all the
3phases by using the Brink scale as an outcome measure by
documenting the pre and post-intervention values ( Table 1).°

Table 1: Exercise protocol

Week Position Intervention & Duration

1 Crooklying  Kegals-2min  Perineometer-imin

2 Crooklying  Kegals -5 Perineometer -2

3 Crooklying  Kegals-iomin Perineometer-s5min
4 Sitting Kegals-15min  Perineometer-iomin
5 Sitting Kegals-2omin Perineometer-15min
6 Sitting Kegals-25min  Perineometer-20min
7 Standing Kegals-3omin Perineometer-25min
8 Standing Kegals-35min  Perineometer-3omin
9 Standing Kegals-4omin Perineometr-35

RESULT

In the total of 30 subjects, the strength of the pelvic floor
reached to maximum score by the end of 9weeks. The statisti-
cal analyses of phase-I, phase- II and Phase -III revealed that
the pre-test means value in phase -I from week 1 to 3 is 3 and
the post-test mean value is 4.47, In the phase-II that is from
week 4 to 6 the pre-test mean value is 4.47 and the post-test
mean value is 6.4. In the finale phase -III from week 7-9 the
pre-test mean value is 6.4 and the post-test mean value is
10.7. The post-test mean values of all the 3 phases revealed
that the post means the value of Phase-III showed a great
improvement in pelvic floor muscle strength compared to
phase-I and phase-11. So the result of the study showed that
the pelvic floor muscle strength can be progressed to a maxi-
mum between 8to 9weeks (Figure 1).
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Figure 1: Mean of three Phases.

DISCUSSION

Pelvic floor muscle strength plays a crucial role in main-
taining the quality of life in women. It is very important to
strengthen them and the progression of the strength train-
ing helps the women to improve their quality of life.'*!"1? In
our study we concentrated on the progression of the pelvic
floor muscle in different positions. There are many devices
to strengthen the pelvic floor muscles like vibrancekegel de-
vices and vaginal cones and biofeedback, there are studies
that kegel exercises will help in strength training and also
improve sexual life and some studies state that the pelvic
floor muscle exercise also helps in reducing low back pain.'*
This study focused on knowing the effect of pelvic floor
muscle exercise-induced progressive positioning in improv-
ing pelvic floor muscle strength. The study showed that there
is no significant difference between the groups, we observed
an improvement in phase-3 compared to phase-2 and phase
-1. Pelvic floor dysfunction is common among women after
vaginal delivery and pelvic floor muscle strength plays a cru-
cial role in maintaining the quality of life in women, it is very
important to strengthen them and progression of the strength
training helps the women to improve their quality of life.!* In
this study we observed that three positions have their impor-
tance and all the positions help in the good progression of the
pelvic floor muscle strengthening as we selected 30 subjects
who reached maximum strength after completing 9 weeks
of strength training and the statistical analysis of the study
revealed that the posttest values of Phase-1II had marked im-
provement due to increased duration and the improved posi-
tion.' In our study we focused more on the strength training
program as it plays a vital we focused on progression in 3 po-
sitions such as cooking, sitting and standing and performed
strength training in 3 phases that is phase-I from week 1to3,
phase-1I from 4 to 6 and phase-III from week 7 to 9 and pre
and posttest values are documented by using Brink scale as
the outcome measure. Women are not able to participant in
all the 3 phases continuously due to the influence of the men-
strual cycle.!®In this study both illiterates and literature have
participated and our study did not reach the understanding
capacity of illiterates here we recommend that future studies

should be done to reach the understanding capacity of illit-
erates without readings or calculations, which provides the
pelvic floor strength knowledge.

CONCLUSION

The progression of pelvic floor strengthening can be achieved
between 8 to 9 weeks in crook lying, sitting and standing and
the study concluded that all the positions are equally impor-
tant in the progression of the pelvic floor strength. The main
issue to be addressed in the study is that as we included the
illiterate women in the study they are not able to notice the
perineometer readings, so research has to be done in a way to
meet the understanding capacity of rural or illiterate women
in pelvic floor strength.
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