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—Abstract—

Purpose: This study was carried out to evaluate the efficacy of intravaginal pelvic floor
electrical stimulation (FES) therapy on bladder irritability symptoms in stress urinary
incontinent women.

Materials and Methods: The evaluation before and after treatment included the Blaivas's
female Bladder Questionnaire, the quality of life questionnaires and the overall satisfaction
with present voiding state using visual analogue test (VAT). All patient were treated for 20
minutes, twice a week for 6 weeks, using a new intravaginal electrical stimulator with
microchip (PIC16C74).

Results: After the FES therapy, the overall success rate of the SUI was 50.4.% at 9 months.
The bladder irritability symptoms such as frequency, nocturia, urgency, residual urine
sensation and lower abdominal discomfort were improved. In particular, the symptoms of
frequency, urge incontinence, dysuria were significantly improved after the FES therapy at 9
months. The VAT score of the overall satisfaction with the present voiding state was
significantly lower after the FES therapy. 73.7% of patients were satisfied with the FES

therapy and complications such as hemorrhage, vaginitis, urinary tract infection and pain were
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not encountered.

Conclusion: These results suggest that FES therapy with microchip

improves some bladder

irritability in SUI women. Therefore, electrical stimulation therapy should be considered as a

first line therapy in SUI women with bladder irritability symptoms.

Key Words: Stress urinary incontinence, Electrical stimulation
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stef Wi el ek A A 3 28 Table 1. Characteristics of the patient

W AABNE Bt BrleIer, 9% Characteristics Number

o A B7hs adgel add B9E X, o T 1234852

_9_/\]:94 ‘11.14:‘_7]’ 509 OVPD]' Z::Liﬂ 76"?‘5: < Parity 24+1.27

Ao Aostdeh. w3k Az g =% Symptom perood (years) 10.3+6.12

2 uj wEdty, w22 S, Past medical history (case)

A a8y, 232 Buto|t), Bulo|th @ mj& Hysterectomy 2

ol 591 AN PRg wAlaje] g w o P S b

UG olds wEom Hriein. 28 Values are given mean+SD

W AFE Aol diE 2 s WA

ol i geel] A el wEEE A Table 2. Distribution of bladder irritation symptoms

3td MR dolry] fF VATE o83ty

e mEsE 14 0o BuEsE 0gos Symptorms Prl\elz;'treatri;:nt P(I)\?(t).—treatr(l)l/fnt

F78He s st Zhzhe] FAde] RlE AT Frequency 28 80 16 46

e, A s el Bk HukAQ v Nocturia 14 4 9 26

o] VAT HFE X5 A, T2 Hjuelyct & Urgency 12 34 8 23

ARAL chi-square analysisE ©]&3t9a, p U 12 A 3 9

value 0.05 TP G938 Ao 2 A3 RU sensation 20 o7 18 ol

Dysuria 10 29 7 20

z ! No., number of patients; Ul urge incontinence;

SUI, stress urinary incontinence; RU, residual
urine.
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Table 3. Changes in VAT scores of bladder
irritation  symptoms after electrical stimulation
therapy

Pre-treatment Post-treatment
Symptoms

VAT VAT
Frequency 6.4+2.67 4.3+2.03+
Nocturia 7.4+1.65 5.6+1.28+
Urgency 8.4+0.87 6.2£3.21
Ul 8.2+1.11 2.8+1.99*
SUL 6.0+2.96 3.942.14%
RU sensation 4.50.83 41.#1.32
Dysuria 4.1+2.70 1.8+1.66x

Ul, urge incontinence; SUI stress urinary
incontinence; RU, residual urine; VAT, visual
analogue scale test score. *p<0.05, Values
are given as mean*SD.
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Table 4. Changes in VAT according to the number of mixed bladder irritability symptoms

Pre-treatment

Post-treatment

Symptom group No. (%) VAT VAT
Only one symptom 7 (20) 341350 214225
2 mixed symptoms 12 (34) 35+2.49 2.2+191
3 mixed symptoms 4 (11) 4.0+1.36 374146
4 mixed symptoms 309 741228 484241
5 mixed symptoms 7 (20) 7.1£2.40 45%2.74
6 mixed symptoms 1@3) 741215 3.7£0.82

VAT, visual analogue scale test score. Values are given as mean=SD.

Table 5. The effect of bladder irritability symptom with stress urinary incontinence on daily life

Pre—treatment Post-treatment

VAT VAT
Impariment on occupational activity 56+2.38 4.1+1.76%
Impairment of physical activity 5.8+3.25 3.9+2.55%
The effect on mental status 6.3+3.02 3.72.47
Impairment of social activity 6.0£2.59 3.8+2.42+
The effect on the sleep disturbance 4.3+£3.07 3.3£2.54%

*p<0.05. Values are given as mean+SD.
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