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Functions:

= To control the urethral, fecal and vaginal sphincters;

= To sustain and suspend the pelvic organs;

= It plays an important role in sexual activities, forced expiration, cough, vomiting,
labour (holding the fetus’s head);

= It fixes the trunk during strong arm movement.



Evaluation of the function of pelvic floor muscles
in patients with Post - Polio Syndrome

Purpose:

= To evaluate the conditions of the pelvic floor muscle and identify factors
related to weakness in these muscles, severity and onset of symptoms in
volunteers with post-polio syndrome (PPS);

= To develop a physical therapeutic evaluation protocol and adapt it for using
in patients with PPS;
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Purpose:

= To evaluate spontaneous and inquired complaints after explanations
relevant to urinary, fecal, sexual and gynecological systems and relate them
to evaluation data of pelvic floor (PF) function;

= To make a quantitative evaluation of strength and resistance of pelvic floor
muscles, and correlate FEPF( function evaluation of the pelvic floor ) with
manometry.
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Methods:

= 83 patients with PPS - (15 years after their acute polio episode);
= N (included) = 78;
= N (excluded) = 5.

= Physical therapeutic evaluation of functions of pelvic floor muscles:
v Questions related to the urinary, fecal, sexual /gynecological systems;
v Specific Clinical Tests;
v Measurements of Strength and Resistance.
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Specific Clinical Tests:

= Inspection and palpation;

= Muscle relaxation and contraction were observed;

= Participation of accessory muscles or paradoxal
contraction of PFM;

= We checked the symmetry of the PFM and
external genitals.
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Methods:

= Measurements of strength and resistance of PFM:

v Functional Evaluation of Pelvic Floor (FEPF);
(Contreras Ortiz, 1996)

v Manometry.




Evaluation of the function of pelvic floor muscles
in patients with Post - Polio Syndrome

Results:

= 78 patients diagnosed with PPS (Mulder et al., 1972):
55 female (70.5%);

23 male (29.4%);

Average age - 42.5 years;

SN NN

Average PPS stability time was 35.8 years.

= There is a higher statistical percentage of inquired complaints than
spontaneous ones.
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Results
Women Spontaneous Inquired p
N 34 51
Yes =~ o
% (61.8 ) <92.7
Y ——  <0.001*
N 21 =
No
% 38.2 7.3
Total 55 55

Equality test of two proportions
N= number
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Results
Men Spontaneous Inquired p
N 7 20
Yes =~ o
% (30.4 ) <87.0
Y ———  <0.001*
N 16 3
No
% 69.6 13.0
Total 23 23

Equality test of two proportions
N= number
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Results
Women Men

Spontaneous

” 9 p

s N % %
Fecal 6 17.6 14.3 0.830
Urinary 19 55.9 28.6 0.188
Sexual / Gynecological 4 11.8 57.1 / 0.006*
Total 34

Equality test of two proportions
N= number
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Results

Inspection and Palpation:

= Asymmetry to the external Genitals and Pelvic Floor;

= It was not possible to record their relaxation capacity;

= 13 patients (16.7%) showed paradoxal contraction of the PFM.
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Results

= There was a statistically significant correlation between FEPF
and Manometry for all anal and vaginal analyses.
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Results

= Atrophic pelvic floor muscle (70.5%) was statistically significant.

Study; 40550

!
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Results
Amount of Symptoms
Correlation p
Present age -4.1 0.719
PPS Manifestation Time -16.5 0.161
Stability Time -21.7 0.078#
PPS DurationTime @ D) @
FEPF 17.1 0.367
Anal Strength -9.9 0.602
Resistance -7.5 0.695
FEPF 1.7 0.910
Vaginal Strength 23.7 0.104
Resistance 20.3 0.166
FEPF 6.1 0,594
General Strength 5.6 0.627
Resistance 3.0 0.795

* Spearman correlation test / Correlation test



Evaluation of the function of pelvic floor muscles
in patients with Post - Polio Syndrome

Concluding message:

= Dysfunctions of the PFM are frequent and statistically significant
in patients with PPS;

= There is a correlation between the affected atrophied limb caused by polio
and atrophy of the PFM;

= The physical therapeutic evaluation protocol used in our research proved
to be a sensitive and adequate technique to assess and identify pelvic floor
dysfunctions;
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Concluding message:

= There was a statistically significant correlation between FEPF
(simple and low cost) and Manometry;

= These results show that, to treat the dysfunctions of the pelvic floor in
patients with PPS it is necessary to refer to a physical therapeutic evaluation
and FEPF or manometry.
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