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PELVIC FLOOR REHABILITATION. PATIENTS DATA REVIEW. 
 
Hypothesis / aims of study 
We want to show that rehabilitation in pelvic floor is increasing considerably, in such cases keeper from surgery as in ones 
when surgery is required and rehabilitation means help for soon recovery. 
 
Study design, materials and methods 
We show a data review of the patients followed in our rehabilitation pelvic floor Unit. These patients were subjected to pelvic 
floor training, some of them because of an urinary incontinence, and others cause different pathologies, surgical or not. 
We included 363 patients in our study,for a period of eight years, since 2003 to 2011. Mean age was 54.6 years. 
 
Results 
Patients with no surgical urinary incontinence were 188 (51.8%), and 175 patients (48.2%) were followed due to other reasons. 
75.7% of them were women and 24.3% were men. 
Now we show the different pathologies in two tables: 
 
 

NOT SURGICAL PATHOLOGY N 

Stress urinary incontinence 135 

Mixed urinary incontinence 32 

Urgent urinary incontinence 6 

Overactive bladder 14 

Enuresis 1 

 

OTHER PATHOLOGIES N 

Prostatectomy 68 

Horse tail syndrome 8 

Urine retenction 9 

Not coordinated miction 5 

Prolapse without incontinence 23 

Fecal incontinence 51 

Fecal and urinary incontinence 11 

 
 
Interpretation of results 
Rehabilitation must be the first step in pelvic floor damages. We consider necessary the introduction of a rehabilitation Unit in all 
hospitals for the treatment of these pathologies, that, in our case are increasing year by year 
 
Concluding message 
We consider pelvic floor training and rehabilitation as necessary. Furthermore we think they should be the first arrangement of 
treatment and they try to keep the patients from surgery. 
But we also think that it is a very good complement after surgery. 
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