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Background & Purpose

* Physiotherapy interventions improve post prostatectomy stress urinary
incontinence (SUI) and quality of life (QoL) [1,2].

* In-person treatment is superior to verbal and written instructions [3]

« Prostate Cancer Supportive Care (PCSC) Program

 We compared the efficacy of proprioceptive, motor control and enteroceptive
learning techniques in in-person (IP) and virtual (V) platforms
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3. Baumann, Freerk T. et al. Supervised pelvic floor muscle exercise is more effective than unsupervised pelvic floor muscle exercise at improving urinary incontinence in prostate cancer
patients following radical prostatectomy — a systematic review and meta-analysis. Disability and Rehabilitation, 44:19, 5374-5385, (2022). DOI: 10.1080/09638288.2021.1937717 Bl@d Drostate Cancer
S

@8 Supportive Care



https://doi.org/10.1080/09638288.2021.1937717

Identifying the “Driver”: assessment - treatment

In-Person and Virtual Visits

* “Driver”: body location that each patient focuses on to identify correct location and sensation of a PFC
(perineum, base of penis, anus, ...)

« Understanding that all PF components, including Transversus abdominus (TrA), co-contract

 “Driver” differs for each person. “One instruction does not achieve the same pattern of activation for all
men” [4]

* PT guides patient through PFEs, asking interoceptive, proprioceptive, motor control questions

* |IP only: Perineal observation, palpation, DRE, and EMG biofeedback to assist with skill acquisition

4. Stafford RE, Ashton-Miller JA, Constantinou C, Coughlin G, Lutton NJ, Hodges PW. Pattern of activation of pelvic floor muscles in men differs with verbal instructions.

Neurourol Urodyn. 2016 Apr;35(4):457-63. doi: 10.1002/nau.22745. Epub 2015 Mar 1. PMID: 25727781.
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Incontinence Score Form (formerly known as the Daytime Movement Assessment form)
L

» PTs developed the Incontinence Score Form:
a) as an educational tool to reinforce the need to functionally integrate a PFC to manage SUI
b) to assess change in SUI with PF functional integration over time
« completed prior to each appointment
« SUIl occurrences rated without a PF contraction. SUI occurrences rated again with a PF contraction.

« SUIl occurrences are converted to a numerical value to generate the incontinence score

Sometimes

Never (0) | Seldom (1) 2) Very often (3) | Always (4) | Don’tknow (4) | Not applicable (4)
° cough O O O O X O O
° sheeze O O (I O X O O
° reach O O X O O O O
o sit to stand O O O O X O O
. lift O O O X | O O
° carry O Il X O O 1 ]
o bend O O O X a O O
° squat O O (I X O O O
° push O X O O O O O
. pull a X O O a O O
o walk | O O X | O O
. run | O O O | O X

Incontinence Score
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Both virtual and in-person treatment groups
had improved scores (decreased SUI) from
baseline to discharge when integrating a PFC

Incontinence Score with PF contraction

with activity.

Reduction mean score:

8.93 points (p=0.0005) virtual
9.65 points (p=<0.0001) in-person

60

50

20

10

0.0005 <0.0001

Mean=23.05
Mean=20.70

Mean=11.77 Mean=13.40
=70 n=70 n=80 n=80
T I I |
Virtual Baseline Virtual Discharge In person Baseline In person Discharge

*The bars show the mean incontinence score and the error bars denote the

standard deviation.
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Incontinence Score W/ PFC by Activity for V Patients

Always leaking Never leaking
60% 60%

50% 50%

40% 40%

30% 30%
20% 20%
-1 i
0% 0%

Run Walk Pull Push Squat Bend Carry Lift Sitto Reach Sneeze Cough
stand Run Walk Pull Push Squat Bend Carry Lift Sitto Reach Sneeze Cough

stand

Baseline mDischarge m Baseline mDischarge

Virtual
In all 12 activities, comparing always and never leaking:
« Decreased episodes of always leaking in all activities with PFC at discharge
* Increased episodes of never leaking in all activities with PFC at discharge
« SUIl frequency decreased at discharge for all activities (i.e. never leaking when coughing increased

from 18.6% to 32.9 %)
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Incontinence Score w/ PFC by Activity for IP Patients

Always leaking Never leaking
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10% I I I
0% 0%
Run Walk Pull Push Squat Bend Carry Lift Sitto Reach Sneeze Cough Run Walk Pull Push Squat Bend Carry Lift Sitto Reach Sneeze Cough
stand stand
Baseline m Discharge mBaseline = Discharge

In-Person
In all 12 activities, comparing always and never leaking:
« Decreased episodes of always leaking in all activities with PFC at discharge
* Increased episodes of never leaking in all activities with PFC at discharge
« SUI frequency decreased at discharge for all activities (i.e. never leaking when coughing 1 from
21.3% to 51.3%)

Both IP and V groups improved. et e
S
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Daytime Pad Score

* Quantifies change in Ul over time

<0.0001 <0.0001
150 I | I |
« At each appointment, patient identifies type of product, # used, and | —
the saturation rating at end of use (0 to 10) :
« Scoring:
» type of protective garment converted to a number:
Liner=1; Moderate pad=2; Maxi pad=3, Pull up=4 R
« multiply the garment type by # of products used and saturation 1
score. 1 -
» Add score for each product type:
Mean=59.7
Product # products per Saturation rating (0- 504
day 10)
None 1 Mean=33.2 Mean=30.3
Liner (1)
i Mean=15.7 E
Moderate pad (2) 3 n=79 n=79 n=81 n=81
Virtual éaseline Virtual Dlischarge In personI Baseline In person IDis‘.chalrge
Maxi pad (3) 5 6 *the error bars denote the standard deviation.
Pullup (@) 5 3 3x5x6=90
il 4x2x3=24 Pad scores reduced by :
PAD RE 90 + 24 = 114 . .
5CO i « 17.49 points (p=0.0005) virtual

« 29.41 points (p=<0.0001) in-person Prostate Cancer
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ICIQ-LUTSqol

Part a evaluates the impact of Ul on daily activities.

4 responses scaled “not at all — a lot”

Both V and IP patients showed a 5-point reduction

(p=0.0003 and p= 0.0016).

Part b rates how bothersome Ul is for daily activities.
4 responses scaled “not at all — a great deal”
Bother scores reduced by 33 and 25 points in the V

and IP groups (p<0.0001 and p<0.0001).

60

40

20
10

P = 0.0003

Mean=45.8

n=34

ICIQLUTSqoL

Mean=40.2

n=34

P =0.0016

Mean=44.9

n=56

Mean=39.9

n=56

1
Virtual Baseline

|
Virtual Discharge

| |
In Person Baseline In Person Discharge

*the error bars denote the standard deviation.
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ICIQLUTSqol Bother

P < 0.0001

Mean=101.9

n=34

Mean=68.8

n=34

P < 0.0001

Mean=83.9

n=56

Mean=59.3

n=56

Virtual Baseline

L
Virtual Discharge

*the error bars denote the standard deviation. ‘
)
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In Person Discharge
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Conclusions

« Changes in baseline and discharge values were significantly improved within each group for
ICIQLUTSqgol and Incontinence Score.

* There were no between-group differences in baseline and discharge values for the
ICIQLUTSqgol and Incontinence Score.

* When proprioceptive, motor control and interoceptive learning techniques are used, virtual
delivery of PFP results in successful outcomes that are similar to those obtained when PFP is
delivered IP.

* Whether these findings are generalizable with other techniques is not known.
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