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دکترای فیزیوتراپی . ایلین طلیم خانی   
کارشناس ارشد فیزیوتراپی . پریسا رسولی   



“There is no muscle in the body whose form 
and function is more difficult to understand 
than the lavator ani” 
 
 
 
 
                                                        
Dickinson  1889 
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Bone and Motion 



Difference of 

pelvic male and 
femal  



3 layers of 

pelvic floor 

muscles 
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Matthew D. Barber 2005 & Delancey 2004  
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Synergy 

muscle of 

PF 
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Matthew D. Barber 2005 

•New insights into 

 levator ani innervation 
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Matthew D. Barber .„Contemporary views on female pelvic 

anatomy'.2005 

•Bone  
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Ligaments 



Facia endopelvic 
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Cardinal ligament 
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Pubo- urethral ligament 
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Pubocervical ligament 
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Uterosacral ligament 
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Pelvic floor disorder 
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Bert Messelink et al, „Standardization of Terminology of Pelvic Floor Muscle Function 

and Dysfunction : Report From the Pelvic Floor Clinical Assessment Group of the 

International Continence Society‟, (2005),  
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Men 

Women 

Children 

Neurolog-

ical 

diseases 

Elite 

athletes 

Lower urinary tract 

symptoms 
 Urinary incontinence 

 Urgency and frequency 

 Slow or intermittent stream and 

straining 

 Fleeling of incomplete emptying 

Bowel  symptoms 
 Obstructed defecation 

 Functional constipation 

 Fecal incontinance 

 Rectal/anal prolaps 

 

Vaginal symptom 

 
 Pelvic organ prolapse 

Sexual function 
In woman :dyspareunia 

In men: erectile and 

ejaculatory dysunction 

In both: orgasmic 

dysfunction 

Pain 
Chronic pelvic pain 

Pelvic pain syndrome  
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In delivery 

newborn 

Postpartum 

pregnancy 

eldery 

menopause 

PT 



vaginal 

 Vaginismus 

 Porolaps 

 

Urinary Incontinency 

 Stress urinary incontinency 

 Urge urinary incontinency 

 Mixed 

 Overflow 

 Functional 
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 Coccydynia 

 Diastasis recti 

 Infertility 

 Dysmenorehea 

 Breast surgery 

 

 Constipation 

 anismuse 

 prolapse 

 Gas  & fecal 

 incontinence 

 

36 



Contraindication 

 Bleeding 

 Peace maker 

 Cancer 

 Infection 

 Skin allergy 

 Sensory disorder 

Mental problem 
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Etiological 

factors 

Inciting factors 

• Childbirth, 

nerve damage, 

muscle 

damege, 

radiation, tissue 

disruption, 

radical surgery 

Predisposing 
• Gender, genetic, 

neurological, 

anatomical, 

collagen, 

muscular, cultural  

& environmental 

Promoting factors 
• Constipation, 

occupation, 

recreation, obesity, 

surgery, lung disease, 

smoking, menstrual 

cycle, infection, 

medication, 

menopause 

Decompensating 

factors 
• Ageing, 

dementia, 

debility, disease, 

enviromental, 

medication 

 

Kari Bo et al “ Evidence- Based Physical therapy pelvic floor “2007  
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SUI 



(Sahar Sadat Sobhgol et al, 2008) &   (Akhlaghi F. et al 2003) 

prevalence 

38.4 % _ 89% 

(Chia-hsin Chen et al, 2005 ) 

23_34% 

(Ingrid E. Nygaard et al 1996) 

15_30% 
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Notes of pelvic 

floor function 

40 



Boat in Dry Dock Theory 

• Delancey (1993) suggests that when the PFM or 

lavator ani muscles function normally, the pelvic 

floor is in good condition & the ligaments & fascia 

have normal tension.  
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Hammock 

Theory 

The arcus tendinous fascia pelvis acts as 2 I-beams 

in the pelvis with the endopelvic fascia serving as a 

hammock underneath the urethra 

ATFP 
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Integral theory 

Pe Papa petros 2001 
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Abdominal 

capsul 

Richardson 
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Is a voluntary PFM 

contraction a 

concentric or isometric 

muscle action? 
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Muscular Performance 

• Active tension decrease under muscles 

stretching (beyond 150% of its normal 

resting length)   

 

• Also, active tension is very low when 

the start point of contraction is around 

70% of its normal resting length. 

                        

                                       (Apkon, 2003) 
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strain 

squeeze 
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•Pelvic floor &  
posture & lumbar & 
sacrum & foot 
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Ruth R Sapsford et al, „Sitting Posture Affects Pelvic Floor Muscle Activity in 

Parous Women : An Observational Study‟, (2006). 
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Sitting postures (a) slump supported, (b) upright unsupported, and (c) 

very tall unsupported showing placement of electrodes recording 

abdominal muscle activity. 



Sam Khamis et al, „Effect of Feet Hyperpronation on Pelvic 

Alignment in a Standing Position.‟,(2007). 
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Aim: was to study 

the effect of induced 

foot hyperpronation 

on pelvic and lower 

limb alignment while 

standing. 
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Hsiao-Lien Chen et al, „ The Effect of Ankle 

Position on Pelvic Floor Muscle Contraction 

Activity in Womwn‟, (2008) 
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physiotherapy 



 
 

Pelvic floor 
dysfunction  

=  
 social 

disease 
54 



Pelvic floor exercise 

Biofeedback 

Vaginal cones 

Electrical stimulation & magnetic 

Manual therapy & dry needling 
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Knack maneuver (miller  et al 1999) 

Kegel exercise 

Abdominal / lumbopelvic 

stabilization Exs. 

Functional training 

Correction of biomechanical  

        (function deformity) 

PFM stretching & relaxation 
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6 step of 

exercise 



Knack maneuver 



Kegel Exercise 



Stablisation 
lumbopelvic & 

abdominal  
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Functional Exercise 
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Correction of biomechanical    
       (function deformity) 
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PFM stretching & relaxation 
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PNF 
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Squat exercise 
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Important things 





Biofeedback  

  Provides the patient with immediate 

auditory and/ or visual information 

about the physiological process 

  It's a therapy, i.e. a type of treatment where 

people are trained to improve their health by 

using signals from their own bodies  

    By watching the monitor and listening to the 

sound, the patient gets the feedback 

information and he can adjust his thinking and 

behavior     



Aims of Biofeedback 

To alter pathophysiologic responses 
of both smooth and striated muscle 
that mediates bladder control 

 

To reinforce pelvic muscle 
recruitment to improve contractile 
force to reinforce bladder inhibition 



Types of BF 

 

*Sensory 

*Pressure(Manometric/Perinometric) 

 *EMG 

*Cystometric/Urodynamic  

*Ultrasonic 

Dehghan FM,PT,Ph.D 78 



         “Sensory BF” 

●Vaginal Palpation 

● Mirror 

● Vaginal Cones  

 



 Females can be trained to contract PFM to retain 
cones of increasing weightin vagina. 

  The feeling of “loosing the cone” from vagina 
initiates powerful 

   sensory biofeedback response that causes PFM to 
contract around cone to retain. 

  Plevnik(1985) reported clinical success of 60-70% 
with use of cones. 

 Herbison et al cited in Cochrane review (2003) 
reported that cones are betterthan no active 
treatment in stress incontinence. 

Vaginal Cones :PF Trainer &BF 



Vaginal Cones 



Pressure 

Biofeedback/Perinometer  



PFM Biofeedback Protocol  

Vaginal manometry – by perineometry Kegel 

reported a 90% improvement rate Vaginal 

electromyography – in 8 week program 

 80% younger and 67% older group reported 

 no more incontinence 

Anal sphincter biofeedback – by perineal 

surface EMG or rectal probe 





Cystometry    Detrusor Biofeedback 

When Pves starts increasing,  
I squeeze sphincter to inhibit 

detrusor contraction! 

EMG 

Pves 

Bladder 

Pressure 

EMG 

Recording 

vesical 

pressure 

and EMG 



Urodynamic 

EMG 

Qura 

Vura 

Time 10 sec/Div 

Synergia 

EMG 

Qura 

Vura 

Time 10 sec/Div 

Dyssynergia 



Ultrasonic 



Electerical  

stimulation 
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•IF 

•FES/FAR 

•TENS 

•RF 

•Magnetic  
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Type of electrod 

90 

 Vaginal 

 Anal 

 Transcutaneous 

electrod 

 Non electrod 

magnetic 



laser 

91 



IR 

92 



US 

93 



Magnetic 



RF 
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Manual therapy 

96 



Dry needling 

97 



Reflex therapy 











point of SP-6 & SP-9 

For dismenorea 



Spasm sphincter  

 for sacrum 
Annus & bladder 
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Thanks for 

 attention 
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