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Objective: Pelvic floor dysfunctions in women are a challenge for the
modern health care system. Presentation of the most popular types
of pelvic floor muscle training used successfully in women at differ-
ent stages of their lives. Mechanism: In the training of the pelvic floor
muscles, it is important to have adequate blood supply and flexibility
to build the correct muscle tone, which regulates the correct response
to pressure changes in the abdominal cavity. Findings in brief : The ex-
ercises are designed to strengthen weakened muscles, improve the
quality of life and prepare women for possible surgery. Conclusions:
The pelvic floor muscle exercises are the primary method of treat-
ment for patients with pelvic floor disorders.
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1. Introduction
Prevention and treatment of pelvic floor dysfunctions in

women, including urinary incontinence, has become a chal-
lenge for the health care system. These diseases reduce the
quality of life, reduce self-esteem, attractiveness and sexu-
ality. They contribute to social, professional and social iso-
lation. Prevention and treatment of pelvic floor dysfunc-
tions in women, including urinary incontinence, has become
a challenge for the health care system. These diseases reduce
the quality of life, reduce self-esteem, attractiveness and sex-
uality. They contribute to social, professional and social iso-
lation [1]. The first stage of therapy of pelvic floor muscle
dysfunction is conservative treatment. This procedure in the
initial stages involves the elimination of factors causing dis-
orders. These include weight reduction, treatment of urinary
tract infections or elimination of coughing [2]. In addition,
this procedure includes some methods in the field of physio-
therapy, pharmacotherapy and behavioural therapy. Invasive
treatment in the form of surgical treatment is introduced at
the moment in which the above-described methods do not
bring satisfactory results [3].

2. Themost popular types of pelvic floor
muscle training

The basic physiotherapeutic method used in patients with
pelvic floor dysfunctions is the active and reflexive exercises
known as pelvic floor exercises, sensory training, historically
also referred as Kegel exercises [4]. In 1948 the first publi-
cations appeared. Arnold Kegel published the results of his
long-term research proving the connection of pelvic floor
muscle exercises with the decrease of discomfort associated
with disorders in the work of the lower urinary tract [5].
Pelvic floor muscle training aims to improve the strength of
muscle contraction as well as their coordination. Due to the
large variety of methods of learning these exercises, it is dif-
ficult to assess the real effects of pelvic floor muscle training.
Many analyses also describe the benefits of performing pelvic
floor muscle exercises in the form of improved quality of life,
satisfaction with treatment, and moreover, the need to con-
tinue treatment [6].

The main purpose of pelvic floor muscle training is not
just to strengthen these muscles. Good blood circulation and
muscle flexibility build the right muscle tonus, which regu-
lates the proper response to changes in intra-abdominal pres-
sure. This means that the pelvic floor should react correctly
depending on the situation. Especially during an increase in
intra-abdominal pressure, e.g., during coughing or sneezing.
The pelvic floor should inflate spontaneously. It is called a
reflex reaction. In contrast to this phenomenon, it should
be expected that during micturition or defecation, the pelvic
floor should relax so that the physiological activities are car-
ried out freely. Relaxation of the pelvic floor muscles is ex-
tremely important also during delivery. Muscle flexibility, in
this case, is the basis for the proper course of delivery [7].

The basis for starting proper pelvic floor muscle training
is to make the patient aware of where the pelvic floor is lo-
cated and how to feel the pelvic floor muscles most simply
and logically. It is important to explain the aetiology of the
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formation of the disease entity that it has and the purpose of
the intended therapy. Full awareness and the correct feeling
of tension and relaxation are a priority in the effectiveness
of treatment. An effective way to locate pelvic floor muscles
is to visualise three situations — stopping the urine stream,
stopping gases and pulling in the tampon. It is important to
acquire the ability to distinguish all activities to tighten indi-
vidual muscles without activating all simultaneously [7].

When a patient starts the pelvic floor muscle training ex-
ercises, special attention should be paid to her body posi-
tion. It is important that the starting position for the exercise
does not cause the muscles of the abdomen, buttocks or thigh
adders to tighten. It is an important element because this po-
sitioning of the body prevents the exercise correctly and ef-
fectively [8]. At the moment when the patient has mastered
the exercises recommended by the physiotherapist, it is rec-
ommended to change the starting position, increase the dura-
tion of exercise and the number of repetitions. Then the de-
gree of advancement of the exercise is increased by adding the
tension of the abdominal muscles in situations of increased
intra-abdominal pressure [8].

There are many methods of doing pelvic floor muscle ex-
ercises. All have a common goal — to strengthen and relax
the weakened muscles.

One of the most popular methods of pelvic floor muscle
training is developed by the Profesor Kari Bø Pelvicore tech-
nique. The purpose of these exercises is to strengthen the
tension and regain control over the pelvic floormuscles. This
method is dedicated to women of all ages for the prevention
and treatment of pelvic floor diseases [9]. Introduction to
the exercises is preceded by the study of the position of the
pelvic floor muscles, as well as tensioning them around the
urethra, vagina and anus. The next step is to perform breath-
ing exercises, stretching and shaping posture. The Pelvicore
technique is divided into two sequences. The first of these
emphasises improving the muscle tone of the pelvic floor by
strengthening the abdominal and back muscles. The second
focuses on short exercises that allow the patient to urinate
in a controlled manner [9]. This technique consists of 2 se-
quences. The first contains three stages of exercise - pelvic
floor muscle exercises, exercises to strengthen the abdominal
and buttocks muscles, and stretching exercises [10]. The sec-
ond is based on the technique of instant control [10]. This
program turns out to be effective in 60–70% of women with
stress urinary incontinence, who exercised regularly for six
months [10].

The Swiss BeBo® concept is focused on prevention. This
program is aimed at women of all ages. The advantage of
this concept is that the entire training program is described
in an accessible and understandable way, regardless of medi-
cal knowledge. According to this concept, pelvic floor mus-
cle training consists of three stages of learning to strengthen
muscles: pelvic movements, rhythmic tension andmuscle re-
laxation, andmaintenance ofmuscle tone [11]. An important
element of any exercise involving the pelvic floor muscles is

the correlation between the diaphragm and the pelvic floor.
The diaphragm is a large respiratory muscle that changes its
morphology during each inhale and exhale [11]. During in-
spiration, the diaphragm contracts flatten, and the chest ex-
pands. The diaphragm moves towards the abdominal cav-
ity. Then the abdominal wall and the pelvic floor remain
loose. The situation changes when there is an exhalation.
During this phase, the diaphragm relaxes and moves towards
the chest. The bottom of the pelvis is sucked up. This phe-
nomenon is used in pelvic floor muscle training. During the
exhalation phase, the pelvic floor is stimulated to work [11].

Another example of pelvic floor training is the
Cantienica® method by Swiss Benita Cantieni. This
method is based on mutual relations between the pelvic
floor and the muscles of the back, abdomen and lower limbs.
According to the author, the purpose of pelvic floor muscle
exercises is to obtain optimal muscular tone and to learn
how to automate them in various everyday activities [12].
Cantienica® describes seven training series. Each of them
includes a different theme related to pelvic floor anatomy,
the relationship between postural defects and their effects on
the pelvic floor and the presentation of 5 series of exercises
tailored to the therapy stage [12]. It is recommended to
perform the entire exercise program twice a week, and single
regular exercises daily during daily activities. The essence of
achieving the goal through the use of the above training is to
automate the tension of the pelvic floor so that it responds
adequately to the situation [12, 13].

3. Conclusions
Pelvic floor dysfunctions in women reduce the quality of

life, reduce self-esteem, attractiveness and sexuality. There
are initial or for many reasons the only methods of treatment
that, depending on the severity of the disease, can signifi-
cantly or completely reduce the nuisance of these symptoms.
The pelvic floor muscle exercises are the primary method of
treatment for patientswith pelvic floor disorders. Theirmain
goal is to strengthen weakened muscles, improve the quality
of life, and prepare the woman for possible surgical proce-
dures.
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