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• The Prostate Cancer Supportive Care (PCSC) Program 
supports patients and partners from the time of prostate cancer 
diagnosis onwards. The PCSC offers eight educational and 
clinical modules. Topics offered include: 

• In the post radical prostatectomy population experiencing stress 
urinary incontinence (SUI), we retrospectively reviewed 3 patient-
reported outcomes in both the virtual (V) and in person (IP) groups 
collected at baseline and discharge: 

1. The International Consultation on Incontinence Questionnaire 
Lower Urinary Tract Symptoms Quality of Life (ICIQ-LUTSqol) 
was used to measure changes in impact and bother related to 
urinary incontinence. 

2. The clinician-designed Incontinence Score recorded the 
frequency of SUI during specific daytime activities while 
intentionally contracting the pelvic floor muscles. 

3. The Daytime Pad score was calculated by combining the number 
and type of protective garments and the degree of saturation. 

We compared the outcomes of 81 patients who received V 
physiotherapy appointments between April 2020 to October 2022 to 
those of 81 patients who received IP physiotherapy appointments 
between February 2019 and October 2022. 

Median age:  67 years (range 49-88) for V 
69 years (range 49-89) for IP

• The Pelvic Floor Physiotherapy module focuses on managing 
bladder and bowel concerns post surgery and radiation therapy. 
It includes a live virtual group education session and two to four 
individual physiotherapy appointments. 

• All physiotherapy sessions incorporate specific interoceptive, 
proprioceptive techniques for effective motor skill acquisition.

• In response to COVID-19, virtual (V) physiotherapy appointments 
were introduced in April 2020. 
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Never 
(0)

Seldom
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Sometimes 
(2)

Very often 
(3)

Always 
(4)

Don’t know 
(4)

N/A 
(4)

cough ☐ ☐ ☐ ☐ x ☐ ☐
sneeze ☐ ☐ ☐ ☐ x ☐ ☐
reach ☐ ☐ x ☐ ☐ ☐ ☐
sit to stand ☐ ☐ ☐ ☐ x ☐ ☐
lift ☐ ☐ ☐ x ☐ ☐ ☐
carry ☐ ☐ x ☐ ☐ ☐ ☐
bend ☐ ☐ ☐ x ☐ ☐ ☐
squat ☐ ☐ ☐ x ☐ ☐ ☐
push ☐ x ☐ ☐ ☐ ☐ ☐
pull ☐ x ☐ ☐ ☐ ☐ ☐
walk ☐ ☐ ☐ x ☐ ☐ ☐
run ☐ ☐ ☐ ☐ ☐ ☐ x
Total score 34

• This study provides compelling evidence for the effectiveness of virtual 
pelvic floor physiotherapy in reducing SUI episodes and improving overall 
quality of life when using specific interoceptive and proprioceptive 
techniques for effective motor skill acquisition techniques combined with 
education regarding bladder control mechanisms and SUI. 

• When using these techniques, our findings confirm that both virtual and 
in-person physiotherapy are effective for managing SUI after radical 
prostatectomy. 

Conclusions

ICIQ-LUTSqol
• At baseline, the median ICIQ-LUTSqol/bother scores for 34 V 

and 56 IP patients were not significantly different. 
• At discharge, both groups experienced:

-a 5-point reduction in median ICIQ-LUTSqol impact scores:
• p=0.0003 for V 
• p=0.0016 for IP, 

-a reduction in median bother scores:
• 33-points for the V (p<0.0001)
• 25-point reduction for IP (p<0.0001)

• No significant differences were observed between the groups 
in ICIQ-LUTSqol/bother scores at discharge.
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Daytime Pad Score The Daytime Pad score at 
discharge was reduced by:
• 17.49 points (p<0.0001) for 

V (n=79) 
• 29.41 points (p<0.0001) for 

IP (n-81)
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An example calculation: 

An example of Incontinence Score calculation: 

Methods

Background Results

The percentage of patients who reported reporting 
"never" leaking across all activities increased compared 
to baseline:
• 25 vs 41% in V (n=70)
• 26 vs 45% in IP (n=81)

A decrease in "I don’t know if I leaked" responses in both 
V and IP groups indicated better awareness and more 
effective use of pelvic floor contractions. 
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