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Objectives

Overview of key publications 2023 - 2024

Pelvic floor 

muscle training ✓
Physiotherapy

✓



Context Quality

Implementation / Research Translation



Search strategy
1 exp Prostatic Neoplasms
2 (prostat* adj3 (cancer* or neoplasm*))
3 1 or 2
4 exp Prostatectomy
5 ("radical prostatectom*" or radical-prostatectom* or prostatectom*)
6 exp Radiotherapy
7 (radiotherap* or "radiation therap*" or radiation-therap*)
8 6 or 7
9 3 and 8 
10 ("androgen deprivation therap*" or androgen-deprivation-therap* or "ADT")
11 3 or 4 or 5 or 9 or 10
12 ("pelvic floor muscle training" or pelvic-floor-muscle-training or "pelvic floor muscle exercis*" or pelvic-floor-muscle-exercis* or "PFMT")
13 kegel*
14 exp Physical Therapy Modalities
15 Physical Therapists
16 (physio* or "physical therap*" or physical-therap*)
17 12 or 13 or 14 or 15 or 16
18 11 and 17
19 limit 18 to yr="2023-Current"



Muscle function

Post prostatectomy incontinence and pelvic floor muscle training

Sexual function

Education

Service Implementation



Muscle Function



• Relationship between PPI and PFM displacement
• SUS, BC, and PR displacement decreased significantly 3 weeks post-operatively (P = 0.042, P = 0.002)
• Continent men exhibited significantly greater SUS displacement than incontinent men at 3 weeks 

postoperatively (P = 0.029)
• Following RARP

o Significant decrease in PFM function after RARP
o Significant recovery between 3 and 6 weeks
o SUS activation greater in continent patients at 3 weeks post-operatively-



Post prostatectomy incontinence 

and pelvic floor muscle training



Included comparisons:

• PFMT versus no treatment, sham treatment or verbal 
and written instructions

• PFMT plus biofeedback versus no treatment, sham 
treatment or verbal and written instructions

• Electrical or magnetic stimulation versus no 
treatment, sham treatment or verbal and written 
instructions

• Lifestyle interventions versus no treatment, sham 
treatment or verbal and written instructions

• Combinations of conservative treatments versus no 
treatment, sham treatment or verbal and written 
instructions

• PFMT plus electrical stimulation versus PFMT or 
other exercise alone.

"There is a lack of high-certainty evidence regarding the use 
of conservative interventions for urinary incontinence 
following prostate surgery. Existing trials lack 
standardisation regarding the PFMT technique, protocols 
for combining conservative treatments, outcome measures 
for assessing subjective and objective response as well as 
quality of life and the reporting of adverse events."



Reviews: Pre-op training
Geng et. al.

•  15 studies examined 
• Pre –op PFMT vs no PFMT

o Significance difference in 
UI at 1and 3 months

o No sig differences 
determined between pre 
op and post op groups at 
1, 3, 6 and 12 months

Conclusion: 
• PFMT after RP significantly 

reduced the incidence of early 
postoperative UI

• Additional pre-op PFMT had no 
significant improvement on the 
recovery of UI.

Zhou et, al.

•  12 studies examined. 
• Statistically significant 

difference between groups who 
did and did not perform pre-
operative PFMT at 3 months 
post operatively, in favour of 
pre-op PFMT.

• No differences between groups 
at 1, 6 and 12 months post-op.

Confounding factors

• Low number of examined studies

• Heterogeneity in:
o Treatment protocols
o Outcome measures
o PFMT instructions
o Training discrepancies (anal vs SUS/BC)

• Variance in pre-op training timeframes
o Ranging from 1 day to 4 weeks



Reviews: Post-op training



Reviews: Post-op training
Modalities
• PFMT, PFMT + biofeedback AND e/s, PFMT + electrical stimulation
PFMT approaches:
• Performing 30 contractions per day for 12 weeks most frequently reported
Outcomes:

• PFMT with or without adjunctive therapies improves post-operative UI
• Physiotherapist guided and supervised PFMT has better outcomes at 3 months post-op
• Less treatment effect at 6 months
• BFB or electrical stimulation shows some improvement, but generally conflicting results

Recommendations:
• PFMT should be Individualised and supervised

Limitations:
• Low number of studies
• Heterogeneity

o (E.g. 17 treatment methods identified in 42 studies (Yu, et. al.))



Reviews: Factors influencing participation and engagement

• Factors that enhance participation:
• Regular follow ups and supervised sessions
• HPs with technical skills to instruct PFMT
• Encouragement from social networks
• Symptomatic improvement

• Recommendations: 
• Approaches should be individualised and 

culturally sensitive
• Behaviour change theories may assist in 

optimising participation

Barriers
• Clinician specific
• Lack of clinician skill or access to equipment 
• Inconsistent definitions of continence and UI
• Inappropriate monitoring or supervision 
• Poor patient adherence and motivation
• Lack of financial feasibility for patients

Facilitators
• Symptomatic improvement
• Ease of performance



RCTs
• Control group: PFMT verbal instructions and 

lifestyle advice

• Intervention group:
o Physiotherapist supervised pre-op PFMT on 3 

occasions, 2 months pre-op
o Continued support to 12 months post-op
o x 7 visits total

• Program 3 x daily
• Sustained holds 6-8 seconds 
• Rapidly initiated contractions

• Outcomes: 
o 24hr pad weight significantly lower in IG
o Continence achieved significantly higher in 

the IG at 12 months
o Enhanced PFM function 6 months post-op

Limitations:
• Intra anal probe used to measure PFM function
• No urodynamic factors assessed as potential bladder 

function/continence confounders



RCTs
• Control group: 

o Post-op PFMT alone
• Intervention group: 

o Post op PFMT 
o Auricular acupuncture therapy for 8 weeks

• PFMT regime:
• Rapid contractions x 15-20
• Sustained contractions 5:5 secs x 15-20
• Anterior prompting
• 4 x positions prone, sitting, standing and 

walking
• 3 x daily

• Outcomes:
o No difference in one hour pad test
o Statistically significant difference in QOL on 

KHQ in favour of IG.



Electrical stimulation

Post-operative electrical stimulation
• 20 minutes per session
• 3 days per week, for 1-3 months
• 35Hz, 80-100% intensity
• ?? Perineal
• ?? Not an adjunct to PFMT

Outcomes
• 48% vs 36% dry at 1 month
• 76% vs 52% dry at 3 months
• 84% vs 72% dry at 6 months

o ? Dry is self-reported on ICIQ-UISF



Electrical stimulation- what is actually happening?

• N = 10 healthy men
• Intra-anal, perineal, perineal-suprapubic
• ALL electrodes elicited  contractions of SUS, BC and PR
• Motor thresholds lower for anal stimulation

Implications
• Needs to suit purpose
• Perineal to suprapubic = UVJ descent
• UVJ descent = determinant PPI



Sexual function



Intervention group 
• 10 sessions of PFMT and manual therapy
• Friction massage on ischiocavernosus and bulbocavernosus 
• Release directed in a circular motion to the tip of the penis
• Performed for 10 minutes.
• PFMT

• 6 x sets daily
• X 10 rapid initiation contractions
• 10:10 secs x 10 repetitions

Control group 
• PFMT only (one month program)

Outcomes
• EHS scores significantly higher than 

control group (p < 0.001)
• IIEF total score higher in intervention 

group

Conclusion: Friction massage applied 
with daily PFMT can optimize self-
reported erectile function.



Education



• Surveyed Australian entry level physiotherapy programs
• 15/22 response rate
• 14/15 covered male pelvic health content
• 1-16 hours across the curriculum

• Topics
• Pre and post-surgical rehabilitation 
• BPH
• Common bladder problems
• An introduction to erectile dysfunction

• Barriers
• Space in the curriculum
• No women's and men's health clinical 

placements
• Male pelvic health content incorporated to 

oncology and women's health subjects



Implementation



• Knowledge to Action and CFIR approaches

• Processes

• Review and synthesis of the evidence
• Stakeholder interviews were conducted to 

identify enablers and barriers
• A “program champion”
• Optimising partnerships internally
• Leveraging external partnerships
• Implementation
• Evaluation (5-month implementation period)

Recommendation: Utilisation of an implementation framework such as CFIR to guide implementation



Summary
• Pelvic floor muscle training and PPI

o Research continues to be conducted with a focus in post operative intervention.
o Heterogeneity in approaches creating barriers for meta-analyses
o Pre-operative PFMT remains an evidence-based option and is an opportunity for motor skill 

acquisition and motor learning during a time where the patient is pain and symptom free.

• Sexual function
o Sparse
o Physiotherapy adjunctive to the MDT

• Barriers to entry-level education should be considered
• Strategies to bridging the research-practice gap are emerging
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