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Summary 

Detrusor instability is the second most frequent cause of female urinary incontinence. There are many therapeutic options, includ
ing non-invasive and surgical procedures. In this study, we evaluated the effects of pelvic floor vaginal electrostimulation using 
equipment designed in our institution, over three consecutive months, for treatment of 29 women with detrusor instability. After 
treatment 22 patients (76%) considered themselves cured or symptomatically improved; seven patients (24%) had no change in 
symptoms after therapy. There was objective cure and improvement in ten (34.5%) and in eight (27.5%) patients, respectively, and 
the urodynamic parameters did not change in 11 patients (38%). Electrical stimulation resulted in a gradual decrease in the number 
of urinary leakage episodes and increase in maximum cystometric capacity in first desire to void and in urinary volume. 
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Introduction 

Detrusor instability is found in 30% to 65% of the adult 
women and is the second leading cause of urinary incon
tinence [1-3]. In this condition detrusor muscle contrac
tion occurs during bladder filling, spontaneously or is 
caused by certain maneuvers (e.g. cough), while the 
patient attempts to inhibit micturition [ 4]. The patho
physiology of detrusor instability is not completely 
understood, but may be a functional disorder involving 
central or peripheral urinary reflex control [5]. 

The parasympathetic nervous system is responsible for 
the excitatory impulse control of bladder musculature [6]. 
The primary action of the sympathetic nervous system is 
to facilitate bladder filling [7]. Imbalance can lead to 
detrusor instability, with therapy possibilities including 
non-invasive or surgical procedures. 

Several authors have recommended pelvic floor elec
trostimulation as the first therapeutic procedure for 
patients with detrusor instab山ty [8, 9]. This technique 
promotes symptom improvement in 50% to 90% of the 
patients [9]. Electrostimulation activates inhibitory 
reflexes and activates sympathetic fibers in the pelvic 
ganglia and detrusor muscle. Electrostimulation also 
inhibits the central motor efferent fibers of the bladder 
and both pelvic and pudendal afferents from the bladder 
[ 10-12]. However, electrostimulation equipment is 
usually imported in emerging economic countries, 
increasing the cost of this therapeutic procedure. 

The purpose of the present study was to evaluate the 
effects of vaginal electrostimulation of the pelvic floor as 
therapy for detrusor instability in women with equipment 
designed at our institution. 
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Methods 

Twenty-nine consecutive patients, with a mean age of 47 
years (range 17 to 79 years) with urodynamic diagnoses of 
detrusor instability were identified from June 1997 to October 
1999. Three patients had undergone previous surgeries for 
stress urinary incontinence. None were treated for detrusor 
instability within the six months prior to the beginning of this 
study; 12 patients (41 %) were menopausal. 

All patients underwent general and gynecological physical 
examinations. Urine analyses and cultures were performed for 
all patients before treatment. 

Treatment outcomes were analyzed by patient self-assess
ment, frequency-volume charts and urodynamic studies. Those 
evaluations were performed prior to and also one week after the 
end of treatment. Definitions and patterns used were according 
to the Continence International Society Guidelines [4]. 

Electrostimulation was performed with equipment designed 
at our institution. This equipment is composed of a low tension 
generator, a pulse generator, a pulse controller, a switching 
circuit and an isolation system. A catheter with double metal 
rings (electrodes) positioned in the middle third of the vagina, 
with 20 Hz frequency and 1 msec pulse duration was used. 
Electric current was biphasic, intermittent (5 seconds of stimu
lus and IO seconds of rest), with maximum intensity tolerated. 
Patients underwent 20 minutes of vaginal electrostimulation 
twice a week for three consecutive months. This study was 
approved by the Institutional Ethical Committee and all the 
patients signed a written informed consent. 

For statistical analysis, calculation of summary measures 
(mean and standard error) with a boxplot type graphics was per
formed [13]. The paired Student's t-test was also utilized. To 
verify a behavior pattern of the "urine leakage" variable in fre
quency-volume charts, a variance analysis technique in tempo
ral series using a Walsh-Fourier modified model was performed 
[13, 14]. For this analysis, the significance level was 0.0 I or 
I%. In all other tests, the rejection level of null hypothesis was 
0.05 or 5% (alpha� 0.05). 






