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Agenda

• Introduction to the pelvic floor and its 
significance.

• Common symptoms related to pelvic floor 
dysfunction.

• Provide an overview of the pathophysiology 
of stress urinary incontinence, overactive 
bladder, pelvic organ prolapse and hypertonic 
pelvic floor.

• Explain the clinical reasoning process used in 
physiotherapy to reach diagnosis

• Evidence based treatment pathway and 
signposting



What and 
where is the 
pelvic floor??







Common 
symptoms

of 
dysfunction 

• Stress urinary incontinence

• Urinary frequency/urgency 
(OAB wet/dry)

• Bowel urgency/leaking

• Pelvic organ prolapse

• Dyspareunia

• Pelvic pain



Stress
urinary
incontinence



Stress
urinary
incontinence
• Happens when pressure from above 
is greater than the pressure closing 
the bladder neck:

• Decreased blood vessels in 
bladder neck reducing internal 
pressure or weakness of sphincter 
muscles

• Reduced pelvic floor muscle bulk, 
strength and/or co-ordination

• Decreased bladder neck (urethral) 
support leading to hypermobility



SUI Pathophysiology



Urinary urgency/
frequency/
leaking
Normal voiding mechanism

• Urine enters the bladder and the 
detrusor expands

• As more urine enters the bladder the 
continued expansion should create a 
gradually increasing urge to pass urine

• During this phase the lev.ani and EUS 
muscles help to keep the detrusor calm and 
the urethra closed. 

• At approx. 400-500mls the lev.ani and 
EUS relax and the detrusor contracts 
resulting in bladder emptying



Urinary urgency/
frequency/
leaking
4 main causes:

• Decreased bladder compliance – “Tight Bladder”

congenitally small bladder, chronic constipation, surgical scarring, 
fibrosis from radiation therapy, incomplete bladder emptying

• Increased bladder nerve signal 

overactivity of sensory nerves in the bladder can occur due to 
numerous reasons – fluid or diet irritants, weak or overactive pelvic 
floor muscles, reduced oestrogen, IC, Trigonitis

• True Detrusor Overactivity

Only 10% of cases. Requires Urodynamics for diagnosis. Only type 
that should be prescribed anticholinergic medication 

• Urethral induced urgency

More akin to SUI pathophysiology and needs to be treated accordingly

 Poor bladder habits develop leading to smaller bladder 
volume



Pelvic Organ 
Prolapse
• Develops when forces from above are 
greater than supports underneath

• Decreased strength of supporting 
connective tissues (Level 1 
supports)

• Thinning/tearing of vaginal walls 
(Level 2 supports)

• Decreased pelvic floor/perineal 
body support (Level 3 supports)

• Anterior wall, Posterior wall and 
Apical/Vault



Hypertonic 
Pelvic Floor
• A condition where the muscles in the lower 

pelvis are constantly contracted or in spasm

• Symptoms very similar to low tone pelvic 
floor – incontinence, urinary frequency and 
urgency, pelvic pressure

• Also includes – pelvic/back/hip/abdo pain, 
pain with intercourse, constipation, slow flow 
urine

• Commonly found in vaginismus, pudendal 
neuralgia, vulvodynia, PGP, endometriosis etc

• Treated very differently – relaxation, manual 
release, breathing ex.



Stress urinary 
incontinence

Increased 
UTI’s

Increased 
urinary 

frequency

Pelvic organ 
prolapse 

symptoms

Nocturia

Vaginal 
dryness and 

irritation

Increased 
urinary 
urgency 

Genitourinary Symptoms
Of Menopause

Painful 
intercourse



Treatment 
options



Pelvic floor 
exercises
• Need to consider external urethral spchinter 
muscles (EUS) and levator ani
•  Pull in your back passage as if you are trying 
to stop yourself from passing wind

• Sucking up through a straw

• Zipping from the front to the back
 
• Place you hand on your perineum and draw 

up and away from it

• Fast and slow squeezes – 8-10/10/10

NOT ALWAYS APPROPRIATE!!



Specific to stress 
urinary 
incontinence…
• Control body weight and 

constipation
• Pelvic floor ex – 

functional
• Use of breath and “The 

Knack”
• Continence pessaries
• Urethral bulking/Surgery



Specific to 
urinary urge and 
frequency…
• Manage constipation

• Timed voids

• Sipping fluids/adequate intake

• Reduce caffeine/hot drinks
• Pelvic floor exercises

• Timing of fluids

• Urge suppression techniques

• Tibial nerve stimulation

• Continence pessaries

• Medication/Bladder Botox



Drug therapy and OAB

Should the definition of OAB be: “urinary urgency,
frequency and nocturia (with/without UUI), in the absence of UTI, 
GSM or other obvious pathology” ??



Drug therapy and OAB



Specific to 
Prolapse…..

• Controlling body weight 
and constipation
• Pelvic floor exercises
• Support shorts
• Pessaries
• Surgery



Specific to 
hypertonic pelvic 
floor….
• Pelvic floor relaxation/Abdominal 

breathing

• Manual release

• Stretching positions

• Stress management

• Botox *

• Consider CBT or psychosexual 
counselling if no clear physical driver



To Summarise:

Pelvic health disorders affect a large 
majority of women

1 in 3 will experience SUI and 1 in 2 
will experience POP

90% of women with OAB can be 
treated conservatively

Identifying underlying mechanism is 
essential for effective treatment



To Summarise :

Pessaries are not just for old 
people! Most women can be 
taught to self manage.

Consider supplementary vaginal 
oestrogen.

Important for women to keep 
active and consider strength 
training.

Men have pelvic floors too!!



QUESTIONS


