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& Prostate cancer

& Colorectal Cancer

& Continence disorders

@ Pelvic Pain ( Spectrum of ages )
& Sexual dysfunction

&R Athletic Pelvic Pain

Transverse abdominis
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Normal Width Of The Linea Alba In Postpartum
Primiparous Women

Mota P., Pascoal A.G., Carita A.l,, Be K.
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Effect Of Abdominal Exercises, Taping And Tubigrip On
Rectus Abdominis Diastasis Shortly After Giving Birth
McNair P., Depledge J., Ellis R.
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Effect Of A Postpartum Exercise Program On
Prevalence Of Diastasis Recti Abdominis In
Primiparous Women. A Randomized Controlled Trial
Gluppe S.L., Hilde G., Tennfjord M.K., Ellstrom Engh M., Be K.
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A weekly postpartum exercise program
including strength training of the PFM and
abdominal muscles and additional daily home
training of the PFM was not effective in
reducing prevalence of DRA

Pelvic Girdle Pain and Low Back Pain in pregnancy
Comparisons across the UK, US, Norway and Sweden
Annelie Gutke , Jill Boissonnault , Gill Brook , Britt Stuge
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« To compare prevalence, severity and impact of pelvic girdle pain (PGP)
and low back pain (LBP) among pregnant women in the United States of
America (US), United Kingdom (UK), Norway and Sweden.

« Women's desire for, access to and experience with treatment.
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Risk Factors For Pregnancy-related Pelvic Girdle Pain,

A Systematic Review
Wuytack F., Curtis E., Begley C. Daly D.
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Higher gestational age, being obese, a lower
educational level, doing physically demanding work, a
history of trauma to the back, diabetes, gestational
diabetes, the progestin-intrauterine device, stress,
depression, and anxiety

Do Elite Athletes Experience More Difficult Birth
Than Untrained Women?
Sigurdardottir T. ¢ al and Bo K.
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& Current evidence on risk factors for PPGP is of low
to very low quality (GRADE) due to limitations of
the existing literature including variation in
definitions and a lack of replication

&R There is consistent evidence that women with a
history of low back pain are more likely to develop
PPGP.

o Physical therapists and other healthcare
professionals involved in the care of pregnant
women should enquire about a history of low back
pain to target management earlier
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Based on this sample, adverse delivery
outcome does not seem to correlate with
participation in sports at elite level;

+ Rate of emergency cesarean section
* Prolonged 2. stage of labor

« 3 and 4™ degree perineal ruptures

Only birth weight mattered



n"ywn/170>/1™

<NIRIIN

3
US a2 xsm LA 2 090 -(21.8%) 0wy 19/87 R
TPYT NPT INSND) PN NAYIA DMPY — (39%) DOW) 34/87

A 4

NON) NIVHION, 021 N PA PNINNP NN 62% - DIINN
09NN DINNNNY VIV

D97)1MDN DIRYNNN DY NP¥IINPA IRYN) KD NIDDI DPIVND R

2IPON
19w vivn 0y M) ,3DTUS »1 Sy nnymimnn LA 1 nyss
moan own LA

il
3

9 Yy 0-1 ©1IW MO, PR NI DMPYY DY oow) 132, RCT
MOS

NIY 519 NPNDN MNNN -NNP2 NP

P9 DY DIVIMN 8

T OY NN
ICIQ-SFand FSFI .2 MOS .1
MY 8 INKYY IPNNN NNNI

Physical Activity And Pelvic Floor Muscle Function In
Primiparous Women 12 Months Postpartum

A Cross-sectional Study
Kolberg Tennfjord M., Ellstrém Engh M., Bo K.
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Sonographic Finding Of Postpartum Levator Ani
Muscle Injury Correlates With Pelvic Floor Clinical

Examination
Shick-Naveh L.
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Effect Of Three Physical Therapy Interventions To Facilitate A
Voluntary Pelvic Floor Muscles Contraction In Women:
A Randomized Controlled Trial
Ferreira et al
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The most effective interventions: vaginal palpation with posterior]
pelvic tilt and vaginal palpation

The palpation group showed the best result in relation to Ul severity

There was no improvement in sexual function
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« No difference between regular exercises and non-exercisers * Never
12 months after delivery on: + 230 min 3 times per week
= NINRY
+ PFM variables »Brisk walking
« Urinary incontinence »Low impact exercise — exercisers
»High impact exercise
« A need for more studies to assess the effect of early exercise =
training after delivery on PFM variables and pelvic floor - N -
’ « Urinary incontinence (IclQ-Ul-Short Form)
dysfunctions
* PFM variables (Camtech AS, Sandvika, Norway)
Rehabilitation In Women Undergoing Pelvic Floor
Reconstructive Surgery: A Double-blind, Randomised,
Controlled Clinical Trial
Brandt C., Cronje H., Janse van Vuuren C., Nel R.
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Effect Of Pelvic Floor Muscle Training Associated To
Pelvic Organ Prolapse Surgery:

A Randomized Controlled Trial n 1 N31 n
Ferreira C.H., Duarte T.B., Bonancin M., Bueno S.M., Brito L.G.d.O.
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AIM: To develop a brief patient-completed .
screening tool to capture all-causes of nocturia I

To be used in conjunction with
= Bladder diary
= Sleep measures
= Renal function tests
= Urine flow dynamics
= Patient-Reported Outcomes

+ No effect of PFMT on: POP symptoms, quality of life, sexual
function, PFM strength

+ A better global impression of improvement in PFMT + surgery
group
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TANGO NOCTURIA SCREEN
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