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Diastasis recti -

<15 mm

Xiphoid level

<22mmat3cm
Above the umbilicus

<16 mm at 2 cm
Below the umbilicus
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BEHAVIOUR OF THE LINEA ALBA DURING A CURL-UP TASK IN
DIASTASIS RECTUS ABDOMINIS:

A NEW INTERPRETATION WITH CLINICAL IMPLICATIONS napon
Lee D., Hodges P. I
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Behaviour during curl-up
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DIASTASIS RECTI ABDOMINIS (DRA) AND PELVIC FLOOR MUSCLE FUNCTION.
A CROSS SECTIONAL STUDY OF PRIMIPAROUS WOMEN DURING PREGNANCY
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SHOULD WOMEN WITH PELVIC FLOOR DYSFUNCTION DO
ABDOMINAL CURL UP EXERCISES?

NINXIN Thompson J., Michelle B., French S., Briffa N.K., Andrews A.
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INCREASED POSTURAL STABILITY IN POSTERIOR

PELVIC GIRDLE PAIN (PGP)
Bussey M., Milosavljevic S., Aldabe D
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Compression test, Distraction test, ASLR.
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Effect of pelvic belt and physiotherapy advice on pain
in pregnant women with pelvic girdle pain
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CAN PELVIC FLOOR MUSCLE TRAINING IMPROVE
, SEXUAL FUNCTION IN WOMEN WITH PELVIC
new ORGAN PROLAPSE?

Breekken LH., Majida M., Ellstrém Engh M., Bo K.
NI¥AR 2 7 N'MIMN 1770 0w > resen e Shrom e °

+ X IR 7w 0'wTIn 6 :(0'wa 50) niavnn n¥igp 1
DN NIX? NIXMn

0''n NIX? NIX7nn :(0'w1 59) nipa nx¥ip .2

DY D'WI2 NN NN 72V XKW 720N Nyswin X MwnT >
JARD MR NNDY

(27-88) 48.9 :yxmn 72 »
wriN 'R (FSFIL PISQ-12) 17Rw :nT "D »
(n12'o1 prin ,nNIM2 yn7) nonnn

NI 7 NI 210 TIPONYT NIWR 11N TIPONA V19" DN VIR »

> >
MR¥IN
WHY? (hypotheses) LATan R
A 12’0 NI7'WON 0'WIN 190N
BodyY imad Feeling of a tighter vagina ['AN 'ON' NNFTNA [IXIN NIYAYA 'Y
Stronger and more endurance PFM muscles
Im, '
= proved self-confidence .LA7Tanan o
a aware® 2% nniy 39% "' TiEonN2 N9
\noreas® Feedback from partner
once of their partne? AN N2 I9'WY IXIN AN TIRONA 9 W INNTTY D' b
erie L
exual exp In .XIW N72'01 pTINd
2 Creasey blo
Thicker and elevated pelvic floor od floy,
> >




1"yun/1703/1">

THE PREVALENCE OF URINARY SYMPTOMS AND
PELVIC FLOOR KNOWLEDGE IN FEMALE
ADOLESCENTS

Wilson S, Thotiipson J.; Nurkic 1:; Lalot J:; Briffa N.K.
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WOMEN WHO ATTEND GROUP EXERCISE CLASSES
OR GYMNASIUMS HAVE HIGH PREVELANCE OF
STRESS URINARY INCONTINENCE

Thompson J., Mckenzie S., Watson T., Briffa N.K.
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TRAINING OF WOMEN'S HEALTH
PHYSIOTHERAPISTS TO PROVIDE PESSARY CARE
IN THE AUSTRALIAN HEALTH CARE SETTING:
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RESULTS OF A NOVEL PROGRAM

Neumann P.B., Scammell A.E., Burnett A.M., Thompson J.A., Briffa N.K.
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Pelvic floor muscle knowledge and action

» Heard of PFM exercises 97.2%
» Learnt from a physiotherapist 47.2%
» Fitness Instructor asked about PFM issues 15.2%
» Fitness Instructor cues for PFM activation 43.4%
» Heard of Pelvic Floor First 9.4%

“Protect your pelvic floor and stay in control”
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Websites for guidelines and algorithm:
http://www.unisa.edu.au/Global/Health/Sansom/Documents/iCAHE/THE%20PES
SARY%20GUIDELINE_18%207%202012.pdf

or

http://www.clinicalguidelines.gov.au/search.php?pageType=2&fldgIriD=2012&
The clinical management algorithm is available from:
http://www.unisa.edu.au/Global/Health/Sansom/Documents/iCAHE/THE%20PES
SARY%20GUIDELINE_ALGORITHM_18%207%202012.pdf

The Addenbrooke’s Hospital program:
http://www.cuh.org.uk/rosie-hospital/gynaecology/urogynaecology/pelvic-organ-
prolapse/managing-your-pessary

http://gir.omj.com/content/3/1/u206180.w2533.full.pdf+html
4
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