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The In's & Out's of Pelvic Floor, and Research
Based Treatment Approaches
Sherri M. Lorraine, DPT, Ph.D, CAPP-PF&0OB

Learning Objective:

Participants will get a brief on the Pelvic
Floor Anatomy, Physiology & Function, as
well as learn different Pelvic Floor treatment
approaches based on research, applications,
populations, and outcomes. This will assist
practitioners in their referral and education P
processes with their patients. ~
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DISCLOSURE OF FINANCIAL RELATIONSHIPS

+ | do not have any relevant relationships to disclose.
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Important Take-Aways!!!!

Leave this session with the follow information:

* Understanding of Pelvic Floor A&P and Functions

* Review current research related to Pelvic Floor treatments & outcomes

« Apply knowledge to patient care and basis of referrals for best practice

N
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Anatomy & Physiology




Pelvic Floor Anatomy & Physiology
PELVIC FLOOR ‘

f ‘ MUSCLE

\

)
\\ochext
R -

4/13/2026

Pelvic Floor Anatomy & Physiology

Pelvic Floor Anatomy & Physiology
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Pelvic Floor Anatomy & Physiology

|

Diaphragm
Multifidus

— Transversus

Sacrum hocints

+——— Pubic
7 Symphysis

Pelvic Floor

4/13/2026

10

DidYou
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Pelvic Floor Function
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Pelvic Floor Function: SUPPORT

© Continence Foundation of Australia
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Pelvic Floor Function: URINATION
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Micturt contracts 3
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e Urination voluntarily
Il inhibited untl
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. Urethal sphincter
= contracts
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Pelvic Floor Function: BOWEL

—

Sphlnc?er/

Anorectal Angle

Squatting

Squatting is the only natural defecation posture
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Pelvic Floor Function: POSTURE

16

Pelvic Floor Function: Sexual Health

Bladder

Urethra
Vagina|

The base of the Penis & C. ~
the Vagina are almost entirely @ WOCNext
made of MUSCLE.... iy T

17

REFLEXES & FUNCTION
CAN YOU MATCH THEM UP?

« Guarding Ejaculation
« Finishing Tension

+ Milking Signal

« Cough Evacuation
« Ejection Expel

= Sampling Contraction

7z
WOGCNext
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REFLEXES & FUNCTION

«  Guarding Ejaculation

¢  Finishing Tension
><

+  Milking

Signal

« Cough Evacuation

* Ejection

e Sampling

4/13/2026
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Pelvic Floor Physical Therapy

&
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Standard Pelvic Floor
Physical Therapy Treatment

4/13/2026

Research Supporting Standard PFPT Tx

The Effects of Exercises Combined With Pelvig Floor

Exercise in Women With Low Back Pain: A

Clinical Study

Amr A. Abdel-aziem, Osama R. Abdelraouf, Heba M.Y. El-Basatiny, L
Amira H. Draz J Chiropr Med. 2021 Dec; 20(4): 229-238.

Published online 2022 Apr 6. doi: 10.1016/,jcm.2021.12.008 g
PMCID: PMC9051137 (

In this study, the addition of PFM exercise to
the SE and physical therapy modalities was
more effective in reducing pain intensity,
improving functional disability, and increasing
the static and dynamic trunk muscle
endurance in women with nonspecific LBP
compared to SE alone.

23

Research Supporting Standard PFPT Tx

on female pelvic floor dysfunction: a

Ping Xu, Xiaojuan Wang, Pingping Guo, Wei
Zhang, Minna Mao, Suwen Feng

Int Urogynecol J. 2022 May 26 : 1-30. doi:
10.1007/s00192-022-05222-5 [Epub
ahead of print]

PMCID: PMC9135393

Meta-analysis included 3691 women. The
meta-analysis showed that eHealth PF
interventions were not only vital for
preventing PFD, but also for reducing the

severity of PFD. / X
(w CNext
{ S
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Research Supporting Standard PFPT Tx

Novel online comprehensive pelvic floor
therapy program following
prostatectomy™™, pvianHutenison*, Marieke K Jonss?,
AnthonyDeNovio®, Kirsten L Greene

Trans| Androl Urol. 2023 Dec 11;12(12):1775-1784. dol:
10.21037/tau-23 436David E Rapp

PMCID: PMC10772651 PMID: 38196700

Our novel oPFMT/PFE yields significant
improvements to validated urinary
incontinence (Ul) and QOL measures,
providing a valuable and accessible
treatment option for PPI.

4/13/2026
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Research Supporting Standard PFPT Tx

Ivic Floor M Trainil r rinary In: inen

Fecal Incontinence, and Pelvic Organ Prolapse: A Health
Technology Assessment.

Ontario Health (Quality).

Ont Health Technol Assess Ser. 2024 Aug 5;24(6):1-172.
eCollection 2024.

PMID: 39279824

In comparison with no treatment, pelvic floor
muscle training significantly improved symptom
severity and increased patient satisfaction in
women with stress urinary incontinence or pelvic
organ prolapse (GRADE: Moderate). PFMT is
considered a valued non-surgical treatment option
for all conditions.

26

Research Supporting Standard PFPT Tx

Mechanisms for pelvic floor muscle training:

Morphological changes and associations between

changes in pelvic floor muscle variables and

symptoms of female stress urinary incontinence

Bg K. Neurourol Urodyn. 2024 Nov;43(8):1977-

1996.doi: 10.1002/nau.25551. Epub 2024 Jul 9. .

PMID: 38979823 ‘L ! S

The studies found significant higher bladder neck \ \
position and narrower levator hiatus dimensions,
thicker external urethral sphincter, increased
cross-sectional area of PFM, improvement in PFM | Normal muscles muscles
tears and blood flow. PFMT can change pelvic floor

muscle and external urethral sphincter anatomy.

This contributes to the understanding on how

nggAUTI %%%%%(%ffectwe in prevention and treatment y shutterstock com « 1994905001
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Research Supportlng Standard PFPT Tx

uai i
training methods on the ab
control bowel movements: a finite element :
analysis study.
WangR, Liu G, Jing L, Zhang J, Ye Y, Zhu H.
Front Bioeng Blotechnol 2024 Jun
26;12:1392448. d
10.3389/fbioe.. 2024 1392448. eCollection 2024.
PMID: 38988865

Fecal Incontinence

This study emphasizes the effectiveness of
Eersonallzed rehabilitation programs including
iofeedback, exercise training, electrical
stimulation, magnetic stimulation, and wbratlon
tralnlnF and advocates for providing optimiz
rehabilitation training methods for elderly patlenls.

4/13/2026
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Research Supporting Standard PFPT Tx

@ 9 Pelvicfloor training to prevent stress urinary
/ 4 incontinence: A systematic review.

Increased pressure  Mantilla Toloza SC, Villareal Cogollo AF, Pefia
Garcia KM.
Actas Urol Esp (Engl Ed). 2024
May,;48(4):319-327. doi:
10.1016/j.acuroe.2024.01.007. Epub 2024
Mar 29
PMID: 38556125

The results allowed us to establish that
PFMT is used for pelvic floor muscles and
that this intervention, applied with the
approé)rlate methodology can prevent or

cure
i N
l QC Next
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Research Supporting Standard PFPT Tx

Additional benefits of pelvic floor

proprioceptive training combined with \_
conventional therapy in the treatment of
female stress urinary incontinence

LlnlﬂgZhuz.KLaszlng&ug
3, Zhaoxue Liu 4, 3, Hong Zhang
5, Wenguang Yan 6, Xuhong Li 7

2025 Aug28,50(6):1585-1307. doi:10.11817/isen.1672-

Conventional therapy effec‘uvel]y improves
SUl symptoms, but adding PFPT provides
notable additional benefits, including
enhanced balance ability and sustained mid-
term cure rates. These findings suggest that
PFPT is a valuable adjunct to standard SUI
management strategies.

7z
&=

30

10



Research Supporting Standard PFPT Tx

Laser and Pelvic Floor Muscle Training for Urinary Incontinence: A Randomized Clinical Trial. Rocha-Rangel SC,
Pereira GMV, Juliato CRT, Brito LGO. Urogynecology (Phila). 2025 Jun 1;31(6):627-635.

Pelvic Floor Muscle Training with Preoperative Biofeedback in Patients with Postprostatectomy Incontinence: A

Systematic Review and Meta-analysis of Randomised Clinical Trials. Bre: mez B, Pazo-Palacios R, Pérez-Gi
Valenza MC, Torres-Sanchez |. Eur Urol Focus. 2025 Sep;11(5):767-781. doi: 10.1016/j.euf.2025.04.004.

Acupuncture combined wnh pelwcﬂoor rehabilitation training for postpartum stress urinary incontinence: A
nming Chu 1, Xiaoman Deng 2, Ling Gao 1, Xivan Gao 1 3 Mar 2025.

CY in of stress urinary

and
hou 1, Yue Huang 2 Dec 2025.

Stress Urinary Incontinence Trealment With Microablative Radiofrequency, Pelvic Floor Muscle Training or
ntrolled Trial 6-Month Follow- p nna Lygia B
Lunardi 1, Cassia R T Juliato 2, Helena Slongo 2, Helvmar C Machado 3, Cassio L Z Riccetto. Sept 2025.

y ined with L muscle i of stress urinary
inwomen: A i i isLiangyi Xiao 1, Zhu 2, Yanli Peng 3, Dan Zhou

1. Nov 2025

\,’(*"'D@
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Other Pelvic Floor Treatment Options

WOC Next
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Emsella Chair —

« Emsella is a revolutionary, US FDA
approved, noninvasive treatment
technology used for treatment of
urinary incontinence in both men
and women. It uses High-Intensity
Focused Electromagnetic (HIFEM)
technology as well as biofeedback
mechanism for this purpose.
Emsella delivers around 11,000
Kegel's contractions in half hour
and strengthens the muscles so
that patients can hold the bladder
and urethra together tighter,
providing control and strength.
Other uses involve sexual
rejuvenation, treatment of
erectile dysfunction, prolapse,
coccydynia.

4/13/2026

34

Emsella Chair

Elena Silantyeva ", Dragana Zarkovic !, Evgeniia Astafeva *, Ramina Soldatskaia *, Mekan Orazov *, Marina Belkovskaya
*, Mark Kurtser *, Academician of the Russian Academy of Sciences. 2020 March.

Showed high-intensity focused electromagnetic (HIFEM) therapy was a
suitable and more efficient treatment than electrostimulation.

ASINGLE LAINA'
Katherine A. Lowrey, Benjamin Yu, Troy M. La, Alisha Paz, Aidan Boyne, and Christopher P. Smith
View All Author Information

hitps://doi.org/10.1097/01.JU.0001110196.19418.44.14. 2025 April.

Showed improvement in daytime frequency and urgency however, there

was worsening of nocturia and no improvement in incontinence. ,/ X
(woc_vsext
No comparison with PT PFMT. v

35

o
No comparisonwith PT PFMT. —

Emsella Chair

* No long-term results

* Not Covered by Insurance
— $250- $500 / treatment
— 6 sessions
— Follow-up costs

Does not individualize the
treatments to the patients PMHX,
PLOF, current medical condition,
personal goals, etc.

Does not address posture, ROM,
muscle control, resting tone,
peak strength, endurance, etc.

36
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* INNOVO is a first-in-class, wearable and truly
non-invasive solution that treats the root
cause of SUI or bladder weakness safely.1
Utilizing its innovative technology, INNOVO
sends targeted and pain-free muscle
stimulations through a pair of shorts, via
neuromuscular electrical stimulation
(NMES), to safely and effectively strengthen
the muscles in the pelvic floor.

*  With 30mins of wearing Innova shorts,
Innova delivers 180 perfect PF stimulations.

* lItis recommended to wear Innova shorts
30mins per day, 5 days for week to start
seeing improvements in 3 weeks.

Innovo Shorts

37

Innovo Shorts

Doesa 5 INNOVO facili itional pelvic floor ionin
women who are unable to contract - A Proof-of-Concept Study.

Maher R1- Sept 2023.

A 5-minute bout of INNOVO elicited contractions that significantly improved PFM function
in women who initially could not contract their PFM in supine or standing.

A Short Story - The Effect of INNOVO® shorts on Pelvic Floor Function Ruth
Maher, Philadelphia College of Osteopathic Medicine 2021 May.

Safe and effective non-invasive home treatment option for those with SUI and potentially
other pelvic floor disorders such as fecal incontinence and pelvic organ prolapse.

Innovo Conducted Studies: MyPelvicHealth.co.uk 2013-2015
26-week and 12-week observational Studies

Improvements of involuntary urine loss at 4-weeks, 12-weeks and again at 26-weeks of

InnovoTherapy
7z

No comparison with PT PFMT. ijCNext.

= ;
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* Not covered by Insurance
*  $500 / pair of Innovo Shorts

Innovo Shorts

« Treatment Protocol 5 days per week
+ Compliance

* DIY Version of PFMT
« No accountability/ follow-up

Does not individualize the treatments to the
patients PMHx, PLOF, current medical
condition, personal goals, etc.

Does not address posture, ROM, muscle
control, resting tone, peak strength, =
endurance, etc. on

ijCNext.
\ )
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Elitone

FDA-cleared to treat stress and
urge urinary incontinence, our
products are intuitively
designed to help you stay dry,
comfortable, and confident.
Unlike pelvic floor trainers that
just measure, our medical
devices are doctor-
recommended, and clinical
studies show our therapy
reduces leaks for 95% of
women. Less leaks in just 6
weeks.

4/13/2026
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StressIncontinence Trial With Elitone Device. ClinicalTrials.gov ID NCT03782116 Sponsor Elidah,
Inc. Information provided by Elidah, Inc. (Responsible Party)
Last Update Posted 2025-01-13 (2019)

Effectiveness and safety of the Elitone device for treating urinary incontinence, makingit a valuable
option for women seeking non-invasive solutions, **#*

A Comparative Study on the Effects of Highntensity Focused Electmmametlc Technology and
Electrostimulation for the Treatment of Pelvic Floor

‘Women: Analysls of Posttreatment Data

Elena Silantyeva *, Dragana Zarkovic T, Evgeniia Astafeva *, Ramina Soldatskaia *, Mekan Orazov ¥,
Marina Eelko\/skay , Mark Kurtser *, "Academician of the Russian Academy of Sciences. 2020
March.

Showed high- ised (HIFEM) therapy was a suitable and more efficient
treatment than electrosumulauon

Updates in pelvic neuromodulation: the role of pelvic neuromodulation in pelvic disorders. Front.
Uro\ 14 March 2024

Urology, and |
vmume 4-2024 | https://doi.org/10.3389/frur0.2024.1329305

Neuromodulation is the most up-to-date technique in the treatment of a variety of pelyic disorders in
all genders. These techniques not only decrease the severity of the symptoms bu ificantly
improve the QL of affected patients. **

No comparison with PT PFMT.

41

* Generally, Not Covered by Insurance
+ $429-539 / device & pads
* Must re-order pads

« Treatment Protocol 5 days per week
+ Compliance

* DIY Version of PFMT
* No accountability/ follow-up

Does not individualize the treatments to the
patients PMHx, PLOF, current medical
condition, personal goals, etc.

Does not address posture, ROM, muscle
control, resting tone, peak strength, 2=
endurance, etc.

14



Research Conclusions

Scientific evidence for pelvic floor devices presented at conferences: An overview
2019 Jul 8;38(7): Gerhard H te Rrummelstroete ', Anne M Loohuis 2, Nienke J Wessels 2, Henriétte C Westers 2, Jojanneke JGT van
Summeren 2, Marco H Blanker ==

2016-2018 Abstracts Reviewed via International Continence Society, International Urogynecological
Association, European Association of Urology, American Urological Association, International Continence
Society and literature searches of both the MEDLINE and Embase databases.

We identified 11 devices from these sources, which were mainly used for the control of urinary
incontinence. Only seven of these pelvic floor devices were covered by publications, with no full-text
records identified for the remaining four devices.

Sample sizes were small and there was a lack of convincing evidence for most devices. -

4/13/2026
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Research Conclusions
Thoughts???
Pro’s....? Con’s....?

i N
WOCNext
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Research Conclusions: Pro’s....

« Convenience (5x/week, 20-30 mins / day, compliance???)

+  Athome, privacy

* Saves time (or does it??)

* No appointments, DIY version (is this a positive??)

« Safe, very little adverse reactions

* NMES and Estim part of traditional PT

i N
WOCNext

« Positive addition to and in conjunction with Traditional PT treatments

45
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Research Conclusions: Con'’s....

* No long-term studies, effects

*  Legitimacy of Studies

+  Does not individualize the treatments to the patients PMHx, PLOF, current medical
condition, personal goals, etc.

+  Does not address posture, ROM, muscle control, resting tone, peak strength, endurance,
etc.

* Research does not compare treatments with PT PFMT.

* NMES and Estim part of traditional PT, not sole line of treatment

« Positive addition to and in conjunction with Traditional PT treatments

4/13/2026
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Research Conclusions: Con'’s...

No brain body connection for muscle firing patterns \\ @ @
\

NMES & Estim used clinically for eliciting, encouraging, re-edutating weak muscles, maintaining
contractile qualities, prevent atrophy when voluntary movements are limited due to injury and/or
recovery, and reducing pain. Not a sole treatment option (reimbursements...)

Voluntary muscle contractions are necessary for motor control, functional movement, endurance
training, and coordination. (no quick fix)

***Primary diagnosis treated with S&S of incontinence is HYPERTONICITY!!!* **

47
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Standard Pelvic Floor
Physical Therapy T’reatment ’

Important Take-Aways???

Leave this session with the follow information:

Understanding of Pelvic Floor A&P and Functions

Review current research related to Pelvic Floor treatments & outcomes

Apply knowledge to patient care and basis of referrals for best practice

7z
WOCNext
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Reach out, Keep-in-touch, &
Follow me for more:

TikTok: Doctor_Lorraine
Instagram: DrSLorraine

Facebook: Sherri Thomas Lorraine
Email: Kegel4health@yahoo.com
Website:
www.WomensHealthResources.org

The In's & Out's of Pelvic Floor, and Research c N
Based Treatment Approaches l WOCCNenxt
Sherri M. Lorraine, DPT, Ph.D, CAPP-PF&OB g —
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The In's & Out's of Pelvic Floor, and Research
Based Treatment Approaches
Sherri M. Lorraine, DPT, Ph.D, CAPP-PF&0B

4/13/2026

Questions???
7z
52
The In's & Out's of Pelvic Floor, and Research
Based Treatment Approaches
Sherri M. Lorraine, DPT, Ph.D, CAPP-PF&0OB
THANK YOU!!
7
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