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Development of a new urinary incontinence rehabilitation by focusing on the hip
joint function
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The purpose of this study was to clarify the relationship between pelvic
floor dysfunction, the main cause of urinary incontinence, and hip function, which is strongly
linked to the anatomy of the pelvic floor. Based on this relationship, it also aimed to develop hip
joint training to improve the pelvic floor dysfunction, which will be noninvasive, more effective,
and efficient treatment for urinary incontinence. The results suggest that hip dysfunction,
especially hip rotation flexibility and hip flexion/abduction/rotation muscle strength, influences
the pelvic floor dysfunction. Based on the above results, rehabilitation aimed at improving hip
function was implemented, and improvement in pelvic floor function was observed along with
improvement in hip function. The results of this study suggest that the treatment of hip dysfunction

may be an effective means of treating urinary incontinence and may help to provide more appropriate
treatment.
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BMI 56.2+ 7.5 23.3+ 3.9kg/m? 50.8
+ 87  23.6+ 3.4kg/n? BMI p>0.05
(1)
ICIQ-SF 8.6t 35 0.2+ 04
p<0.01
10 77% 3 23%
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1.
n=13 n=12 p
cmH20  median+ IQR 210 £ 95 45.0+18.6 <0.05*
ARA mm  median+ IQR 59+27 7.75+3.3 0.168
median + IQR + ARA
* p<0.05
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Cohen’s
d=0.54
2.
n=13 n=12 p
° median + IQR
115.0 £ 10.0 1175+ 16.3 0.574
20.0+10.0 225+8.8 0.437
35.0+5.0 325+125 0.698
50+5.0 10.0+10.0 <0.05*
350+75 50.0+11.3 <0.05*
450+125 575+125 <0.05*
° median = IQR
115.0+ 20.0 120.0+13.8 0.437
20.0+10.0 225+125 0.347
30.0+75 35.0+11.3 0.225



10.0+5.0 10.0+3.8 0.168

45.0+5.0 550+ 7.5 <0.05*
450+ 125 47.4+20.0 0.894
median + IQR +
* p<0.05
3.
n=13 n=12 p
kgf/kg
mean + SD 0.08 £ 0.06 0.15+0.04 <0.05*
median = IQR 0.10+0.08 0.13+0.02 0.068
mean + SD 0.14+0.07 0.26 + 0.03 <0.05*
mean + SD 0.10+0.35 0.13+0.04 0.064
mean + SD 0.08+0.04 0.10+0.02 0.063
mean + SD 0.09 £+ 0.05 0.14+0.02 <0.05*
kgf/kg
median = IQR 0.08+0.08 0.16 £ 0.07 <0.05*
mean + SD 0.13+0.06 0.18+0.02 <0.05*
mean + SD 0.18 +0.09 0.22+0.03 0.200
median = IQR 0.09+0.04 0.16 +£0.03 <0.05*
mean + SD 0.09+0.03 0.14+0.01 <0.05*
median = IQR 0.12+0.09 0.19+0.03 <0.05*
mean + SD + median + IQR +
* p<0.05
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4 BMI 573+ 111 22.2+ 4.4kg/m?
48.6+ 6.7 23.9+ 3.9kg/m? 1
ICIQ-SF
12 6.0+ 14 50t 2.7
ICIQ-SF Karmake
patient reported outcome measures PROM
ROC receiver operator
characteristic 6 90% 85%
6
19.1+ 10.6 cmH0O - 23.7+ 11.9 cmH.0
28.9+ 15.9cmH,0 - 35.0+ 15.1cmH.0
1
38.6+ 6.9° - 46.7+ 10.4° 443+ 8.9°
- 55.0+ 8.7° 1
0.07+ 0.01kgf/kg - 0.13+ 0.04
kgf/kg 0.08+ 0.07 kgf/kg - 0.14+ 0.02 kgf/kg
1 2
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