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Bladder training and biofeedback are equivalent for patients with stress urinary
incontinence, considering general quality-of-life, sexual function, symptoms, and
measures of muscle strength.
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Urinary incontinence (UI) is defined as involuntary leakage of
urine, with a wide spectrum of severity and a prevalence reaching
30% [1,2]. Initial management can be conservative with pelvic floor
muscle training (PFMT). Supplementary physiotherapy techniques
such as biofeedback can benefit patients who have difficulty
with pelvic floor awareness, low motivation, or low adherence.
Sanchez et al. [3] have described a home-use perineometer device
(pressure biofeedback) intended to achieve better results for
patients with stress or mixed urinary incontinence (SUI or MUI).
Biofeedback group exhibited better performance than PMFT-only
group (81/51% - P=0.025) [4]. The present study was designed

to expand investigation of this biofeedback (BIO) technique. The
design is a controlled, non-blinded, parallel, randomized clinical
trial, conducted at a Urogynecology Clinic from January 2013
to September 2016. Sampling was consecutive and the women
recruited were over the age of 18 and had SUI or MUI with a
predominance of stress symptoms. Manual pelvic floor assessment
and pressure perineometer was performed.

Bladder diary (BD), questionnaires on urogenital symptoms,
quality of life and sexual function were administered. Patients
in Group 1 (bladder training - BT) were given a form containing
instructions on behavioral measures and lifestyle changes. The
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patients in Group 2 (Biofeedback - BIO) followed the same initial
routine, with the addition of training on how to use the device. The
final assessment was conducted after 12 weeks for both groups.
Patients in Group 2 (BIO) performed a standardized series of mixed
exercises for rapid and slow response fibers. Fourteen patients
in each group were analyzed at the end of the study. Both groups
exhibited improved results for number of daily leakages (P<0.001;
B=21,4%) and nighttime micturition’s (P<0.002; $=14,5%). For
sexual function, there were no individual or intragroup differences.
As for quality of life measures, the improvements in sleep and in
energy observed may be associated with the reduction in number

Vaginal Probe

Figure 1: Home biofeedback device and functions.
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of nighttime micturition’s observed in the BD analysis (P=0.002).
Impact of incontinence exhibited a tendency towards significance
in the BIO Group (P=0.053) in relation to the BT Group (P=0.006)
(B=37,1%). Improvements in perineal contraction were not
correlated with increased muscle strength (Rs=0.428 P=0.144).
No adverse effects were observed during the study. Development
of supplementary technologies is an unexplored area, with

many improvements yet to be implemented. This study was

approved by the local Research Ethics Committee (certificate no.
03356212.2.0000.5329), and informed consent was obtained from
all the participants (Figure 1).
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