
Ultrasound Imaging Biofeedback Enhances Pelvic Floor Muscle 
Training for Post-Prostatectomy Urinary Incontinence

  

 
Mid-sagittal transperineal ultrasound (US) capture showing key 

structures used to assess pelvic floor muscle recruitment: striated urethral 
sphincter (SUS, blue highlight), bulbospongiosus (BS, orange highlight), bladder 
neck (BN), membranous urethra (MU), and pubic symphysis (PS). [a] Pelvic 
floor muscles at rest. [b] Pelvic floor muscles during concentric contraction. Red 
arrows indicate SUS and BS movement compressing the MU (white line); green 
arrow indicates BN movement due to puborectalis and pubococcygeus 
contraction.

14
12
10

8
6
4
2
0

sEMG &
RTUS

RTUS sEMG Neither/No
An swer

Calvin Wong, MPT, MRSc , Sean Lee, BSc, MPT , Rosalie Ho, MSc, CCRP , Abigail O’Connor, BCs , Monita Sundar, MA , Celestia Higano, MD, FACP1 1 1 1 1 1,2

Prostate Cancer Supportive Care Program, University of British Columbia1 2

RTUS sEMG No Preference

Methods

Background

Conclusions

The Prostate Cancer Supportive Care (PCSC) Program has offered in-
person and virtual PFMT since 2013; in July 2024, RTUS was added to
enhance physiotherapist-led training.

Patients attend the PCSC physiotherapy clinic at ~12 weeks post-
prostatectomy for four biweekly PFMT sessions

Outcome measures (ICIQ-UI, pad use) prior to each session

RTUS or surface electromyography (sEMG) are employed to guide motor
recruitment, monitor activation, and assess fatigue

Anonymous survey results at discharge are used to compare RTUS
versus sEMG.

Post-prostatectomy incontinence (PPI) outcomes improve when pelvic
floor muscle training (PFMT) targets the striated urethral sphincter (SUS)
using real-time ultrasound (RTUS) for biofeedback. 

•

•

•

•

• Among the 25 in-person survey respondents,
21/25 (84%) received RTUS for at least one
appointment. 
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•

30 patients completed the satisfaction survey

o 25/30 (83%) had at least 1 in-person
physiotherapy appointment.
5 patients had only virtual appointments and
therefore did not receive sEMGor RTUS. o

Between 03/2025 –09/2025, 154 patients attended 309 physiotherapy appointments.

RTUS was used in 121 in-person sessions involving 78 unique patients.

Among those exposed to both RTUS
and sEMG, 7 (64%) favoured RTUS. 

All RTUS users found it somewhat or extremely helpful when learning pelvic floor contractions

RTUS and sEMGprovide complementary biofeedback for PFMT in males with PPI. RTUS
supports evidence-based motor coordination for effective PFMT for PPI, while sEMGreflects
global levator ani activation and muscle fatigue to enhance guided exercise progression. Further
prospective studies are needed to assess long-term outcomes and compare efficacy.

Results
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