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prolapsing?

Ine prolapse
ystocele
ectocele
tal prolapse







for pelvic organ \’,

olapse

ysiotherapy
Pessary

herapy + pessary

» Surgery
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lotherapy

ICc floor exercises
v’ Advise

Education
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or exercises

your hand on your
at belly button level

or muscle contraction
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b the Pelvic Floor
uscles
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or Muscle rehab
thought as:

tightening”
“lifting”
queezing”

“holding”

and starting flow of
urine”
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et al (2005)

ontinent & iIncontinent
unexpected weight in
standing

tinent 2: PFM &
ominals contract
Imultaneously

t ©: greater raw PF &
eater raw Ext. Oblig
EMG activity




Q, PFEM activity
Icient to maintain
with increased
blique activity

h initial focus on
FM strength is
productive




f the "CORE”

ponents of the core:
Iratory Diaphragm

Ic Floor Muscles
versus Abdominus
mental Multifidus
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rls again!

Palvic Fioor descent with weak or Pehvic Flroor and Transversus
rdl contradtion of Pelvic Floos ’ corres thy 1enstoning uppwards
and Transyeraus when cosghing.




g the pattern

pened to your
nals earlier ?

e / positioning

' of abdominals

Inal breathing
muscle contraction

Inate PFMC with
Xpiration
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ISe Positions










One leg balance nd pick up from floor. May
start picking up from chair seat and progress as
improvement is demonstrated
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educing strain on
elvic floor

 Posture

olleting position
void constipation
prolonged standing

eavy pushing, pulling
and lifting

a healthy body weight



) 4

Ssture

Sitting
Standing
Sleeping
n / out bed
S for work and home
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tipation

nore an urge to stool
lleting position

uate fluid intake
guate exercise

* Diet




positioning

InEal TOILETING
Posimon
IF NOT SQUATTING




lan for all patients\”

cludes:

pelvic floor muscle
e programme

er re- training

e / education

realistic goals



ILATES




essions \’,

tvisit — 1 hour

d subjective exam
osture and movement
ssessment

| exam If consent
therapy If indicated
realistic goals

P and advise
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nt visits every 2 — 6
weeks

until improves or
plateaus




| Information

(1 hour) €65

visits (30-45 mins)
€45

aiting lists

and early morning
ents available




ferrals

accepted (except
| and men)

etter desirable

for referral

ical and surgical)
ent meds

vestigation results
date




toms associated\’,

¢ Floor Muscle
function

continence

. Faeces, Flatus

, Urgency, Mixed

emale (all ages)



rgan Prolapse

aln Syndromes:

la, Vaginismus,
, Anorectal Pain /
hronic pelvic pain
ndrome

female (all ages)




tipation

d Female




y related Pelvic
dysfunction

- Back pain

» Hip pain
Buttock pain

> Leg pain

C symphysis pain




y related PGP
SIgns

Ity turning in bed
culty on stairs
iculty walking
ulty in / out car




lvic Floor I\/Iuscle\”

function

otonic and weak
otonic and strong
ertonic and weak
ertonic and strong







