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Stop Smoking
While Pregnant

A SMOKING IS A RISK FACTOR FOR i NO TRIAL ABOUT THE EFFECT OF
POSTNATAL Ul (LE3) SMOKING STOP ON POSTNATAL Ul
PREVALENCE

Urinary Incontinence in the 12-Month
Postpartum Period

Kathryn L. Burgio, pnp, Halina Zyczynski, Mp, Julie L. Locher, pnp, Holly E. Richter, php, MD,
David T. Redden, rnp, and Kate Clark Wright
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A OVERWEIGHT IS A RISK FACTOR FOR A MATERNAL WEIGHT GAIN DURING
Ul (LET) AND POP (LE3) PREGNANCY IS CORRELATED WITH

NEW-BORN WEIGHT (LE2)
A OVERWEIGHT IS A RISK FACTOR FOR

PREGNANCY Ul (LE3) A NEW-BORN MACROSOMIA IS A RISK

FACTOR FOR OASIS, PUDENDAL

A POSTPARTUM WEIGHT LOSS IS INJURY, AND POSTNATAL Al (LE3)
ASSOCIATED WITH POSTNATAL Ul

REMISSION (LE2) U THERE IS NO TRIAL ABOUT WEIGHT

GAIN RESTRICTION DURING
PREGNANCY AND PELVIC FLOOR
DISORDERS

Stian Langeland Wesnes®, Steinar Hunskaar, Kari Bo, and Guri Rortveit
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PHYSICAL ACTIVITY?

A DIET & EXERCISE PROGRAM
IMPROVE Ul IN OVERWEIGHT
WOMEN (LET1)

A HIGH IMPACT EXERCISES INCREASE
Ul RISk (LE3)

A EXERCISE (FREQUENT VS.
OCCASIONALLY) IS A RISK FACTOR
FOR POSTNATAL Ul (LE3)

The NEW ENGLAND JOURNAL of MEDICINE

Weight Loss to Treat Urinary Incontinence
in Overweight and Obese Women

Leslee L. Subak, M.D., Rena Wing, Ph.D., Delia Smith West, Ph.D.,

Frank Franklin, M.D., Ph.D., Eric Vittinghoff, Ph.D., Jennifer M. Creasman, M.S.P.H.,
Holly E. Richter, Ph.D., M.D., Deborah Myers, M.D., Kathryn L. Burgio, Ph.D.,
Amy A. Gorin, Ph.D., Judith Macer, B.Sc., John W. Kusek, Ph.D.,
and Deborah Grady, M.D., M.P.H., for the PRIDE Investigators*

Influence of physical activity on urinary leakage
in primiparous women

K. Eliasson', I. Nordlander'?, B. Larson’, M. Hammarstrom?, E. Mattsson'

Int Urogy J(2012) 23:563-572
DOI 10.1007/s00192-011-1640-8

ORIGINAL ARTICLE

Prevalence and risk factors for peri- and postpartum urinary
incontinence in primiparous women in China: a prospective
longitudinal study

Lan Zhu - L. Li - Jing-he Lang - T. Xu
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| PHYSICAL ACTIVITY?

classes per week for at least 12 weeks. In addition to the struc-
se group were
encouraged to be physically active for at least 30 minutes per

Université Intervention
ke Poitiers
Subjects in the exercise group were asked to participate
in at least two out of three possible 1-hour aerobic fitness

Exercise and Pregnancy

d to increase their daily activity as much as possible

U EXERCISE (INCLUDING PFM T) comprised 5 lTlill'].Ll[e.ﬁ; of warm-up, 35 minutes of low-impact
aerobics (step training or simple floor choreography without
DURING PREGNANCY DO NOT any jumping or running) including cool-down, 15 minutes of

strength training including PEMT, followed by 5 minutes of
REDUCE PREGNANCY OR light stretches, breathing and relaxation exercises. The class
POSTNATAL Ul OR Al (LET)

Number of women reporting urinary, flatus and anal incontinence before the intervention, after the intervention and 6 to 8 weeks post partum in the exercise
and control groups.
Urinary incontinence Flatus Anal incontinence
Before the intervention
Exercise (n=52) 14
Control (n 11

Physiotherapy

ELSEVIER Physiotherapy 97 (2011) 190-195

After the intervention
Exercise (n ) 17
Control (n=42) 16
6 to 8 weeks post partum
Exercise (
Control (n=

Is pelvic floor muscle training effective when taught in a general fitness
class in pregnancy? A randomised controlled trial™

Kari Bo*. Lene Anette Hagen Haakstad



.o bW PHYSICAL ACTIVITY2

1 30-35 minutes of low-impact aerobics (no running or

jumping). Step length and body rotations were reduced

Université
‘Loitiers to a minimum, and crossing legs and sharp and sudden
changes of position were avoided. The aerobic dance
programme was performed at moderate intensity,

defined as 13 and 14 on Borg’s rating scale of perceived
.18
exertion.

20-25 minutes of strength exercises, using body weight
Exercise and Pregnancy

as resistance, including exercises for the upper and lower
limbs, back extensors, deep abdominal muscles and
PFMs. Three sets of ten repetitions of each exercise were

performed.

u EXERCISE (INCLUDING PFM T) 3 5-10 minutes of light stretching, body awareness, breath-
ing and relaxation exercises.
DURING PREGNANCY REDUCE _ _ SEA . .
Table 2. Urinary incontinence (Ul) at 32-36 weeks of gestation in the intervention group and control group, including women who did or did
i leakage at inclusion
PREGNANCY Ul BUT NOT FI (LET) D

Intervention Control Unadjusted for baseline Adjusted for baseline
group group

n = 397 n = 365

DOL: 10.1111/}.1471-0528.2012.03426.x Maternal medicine

www.bjog.org

% 95% Cl P-value OR adjusted 95% Cl P-value

ul* 53 L (0.5, 0.9) 0.004 0.6 4, 0. 0.004
Ul 2 1 time per week* 19 . (0.4, 0.8) 0.004 0.5 ) ) 0.006
SUl** 37 L (0.5,0.9) 0.01 0.7 5, 0. 0.02
SUl = 1 time per week** 13 . (0.3, 0.8) 0.006 0.5 ) ) 0.03
UuI*** 6 L 0.06 0.4 . b 0.04

Does regular exercise including pelvic floor

muscle training prevent urinary and anal
incontinence during pregnancy? A randomised
controlled trial

SN Stafne,® KA Salvesen,“® PR Romundstad,® IH Torjusen,® S Morkved,*”

UUI > 1 time per week*** 1 0.07 - -
Faecal incontinence*****x 5 I L . 0.18 0.6 . . 0.24
Flatal incontinence*****x* 35 NARTE 0.97 0.9 7,1 0.73




PELVIC FLOOR MUSCLE TRAINING?

Pelvic
floor
exercises
Analysis 1.3. Comparison | PFMT versus control for prevention of incontinence, Outcome 3 Urinary

incontinence mid-postnatal period (3-6 months).

r muscle train or prev and treatment of urinar d faecal incontinence in antenatal and

| PEMT v t ntion of incontinence

natal period (3-6 months)

A ANTENATAL PFMT REDUCE
POSTNATAL |U PREVALENCE BY 30%  [gpeassmmmens
AT 3-6 MONTHS BUT NOT FURTHER
(LET)

Pelvic floor muscle training for prevention and treatment of
urinary and faecal incontinence in antenatal and postnatal

women (Review) 0.71 [ 0.54, 0.95 ]

Boyle R, Hay-Smith EJC, Cody JD, Morkved $

gan supe

Subtotal (95% C I 0.0 [ 0.0, 0.0 ]

[o
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€ PELVIC FLOOR MUSCLE TRAINING?2
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A ANTENATAL P FMT DO NOT REDUCE Table 2: Late pregnancy and postpartum results on urinary incontinence and quality of life. Intention te

treat analysis. Chi square or Fisher exact test for qualitative variables; Wilcoxon test for continuous

POSTNATAL PELVIC FLOOR variables.
SYMPTOMS AT ]2 MONTHS (I_E] ) Randomisation groups Physiotherapy Control

N 140 142
Outcomes % (n/N) or mean (sd; median; N)

12 months postpartum

Ul (ICIQ-Ul SF score>0) % 32.3 (30/93) 39.2 (38/97) 0.32
ICIQ-UI SF score 1.9 (3. 7 0; 93) . 0.38
FPFQ bladder score 0.9 ( 0.76

Upper values

(
1. .0(1.1;0.6;

FPFQ bowel score 10(1 . .0;0.9; 0.24
(

FPFQ prolapse score 4(1.0; 0; 0.78
Sexually active % 1.00

FPFQ sex score 0.36

Specific QoL (Contilife score) 9.5 (1 .2, 9.9, 91) 9.5 (1 .O, 9.9, 89) 0.07
Generic QoL (EuroQol-5D) 86.8 (13.1; 90; 94) 82.9(14.8; 85;97) 0.05
Additional postnatal PFMT % 54.3 (50/92) 62.9 (61/97) 0.23
Medical visits since delivery 3 (2.5; 2; 84) 3(2.2; 2;83) 0.48

PFMT: Pelvic Floor Muscle Training; ICIQ: International Consultation on Incontinence Questionnaire;
Ul: Urinary Incontinence; FPFQ : Female Pelvic floor Questionnaire; QoL: Quality of Life.

95%

75%

canwbsoo~n0d2RORddIdal




PRENATAL PERINEAL MASSAGE

Analysis 1.3. Comparison | Digital perineal massage versus control: results by parity, Qutcome 3 2nd
degree perineal tear.

neal trauma

Comparison: | Digital perineal m

A LESS EPISIOTOMY RR 0.84 (0.74- S ——
0.95)(LET) S

'omen without vaginal birth

A NO EFFECT ON OASIS, Ul, Al, AND [

Labrecque 999

SEXUAL SATISFACTION (LET)

Shipman 1997

Subtotal (95% C ¢ 74.9 % 1.00 [ 0.84, 1.19 ]

Antenatal perineal massage for reducing perineal trauma ‘

(Review)

Beckmann MM, Garrett AJ

25.1 % 0.96[0.72,1.29 ]

100.0 % 0.99 [ 0.85, 1.15 ]
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€ PRENATAL PERINEAL MASSAGE
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Dietz H P!, Langer S', Kamisan Atan I', Shek K L?, Caudwell-Hall J!, Guzman Rojas R?
1. University of Sydney, 2. University of Western Sydney, 3. Clinica Alemana and Universidad del Desarrollo,
Santiago

DOES THE EPI-NO PREVENT PELVIC FLOOR TRAUMA? A MULTICENTRE RANDOMISED

CONTROLLED TRIAL.

Delivery mode
Caesarean 75 (23%) 77 (23%)
Normal vaginal delivery 180 (55%) 178 (53%)

A NO EFFECT ON OASIS, EXTERNAL Ventouse 47 (14%) 50 (15%)

Forceps 19(6%) 24(7%)

ANAL SPHINCTER DEFECT, OR 450
LEVATOR ANI AVULSION FOR EPI-NO  erres stage <mednan IQR)*
USE DURING PREGNANCY (LET)
B Lo —
&

Epi-No group Relative risk

(N=266) (95% Cl)

33/233 14% 31/266 (12%)  |0.80 (0.47-1.35)

Significant microtrauma 30/233 (13% 30/256 (12%)  |0.86 (0.50-1.48)
Significant EAS defect 34/230 (15% 56/258 (22%)  |1.60 (1.00-2.56)
83/230 (36% 97/258 (38%) _[1.07 (0.74-1.54)



CONCLUSION

DURING PREGNANCY

Université
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A RESULTS OF INTERVENTION DURING PREGNANCY DESIGNED TO AVOID OR
REDUCE PELVIC FLOOR TRAUMA DURING DELIVERY ARE QUITE DISAPPOINTING
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A "WHY NOT OPEN THE GATES AND
CLOSE THEM AFTER THE PROCESSION

HAS PASSED¢E"

{POMEROY. SHALL WE CUT AND RECONSTRUCT
THE PERINEUM FOR EVERY PRIMIPARA? AM J
OBSTET DIS WOMEN CHILD 1918}

SHALL WE CUT AND RECONSTRUCT THE PERINEUM
FOR EVERY PRIMIPARA?*
BY

RALPH H. POMEROY, M. D,,. F. A.C. S,,

Associate Professor of Obstetrics and Gynecology, Long Island College Hospital;
Visiting Gynecologist and Obstetr_xcian, Brooklyn Hospital,
Brooklyn, N. Y.

Fic. 1.~—Median perinectomy; stretched sphincter; guardian mattress suture.




Episiotomy for vaginal birth (Review)

Carroli G, Migmini L

EPISIOTOMY?2

dePoitiers

Analysis 1.5. Comparison | Restrictive versus routine episiotomy (all), Outcome 5 Severe vaginal/perineal
trauma.

THE COCHRANE
COLLABORATION®

U RESTRICTIVE USE VERSUS ROUTINE

i NO MORE OASIS(LET)

Subtotal (9 I 7 571 0.78 [ 0.55, 1.10 ]

U LESS ANTERIOR TRAUMA, RR 1.84
[1.61-2.10] (LET)

Episiotomy: a form of

genital mutilation

Sir—In his ‘Sketches from The Lancet’
i 145 Peter Kandela

; ' 100.0 % 0.92 [0.72, 1.18 ]

et played a part in turning

support away from one form of female
genital mutilation in the UK—
clitoridectomy. Hopefully, vou can play
a part in turning support away from
another form of female genital
mutilation which is widespread in the
UK today—episiotomy.




Table 2. Pelvic floor disorders in 627 women 4 years after delivery
according to episiotomy ( te analysis, chi-square test)

Pelvic floor disorders Maternity A, Maternity B, P

4 years after restrictive routine
first delivery episiotomy, episiotomy,
de Poitiers ’ EPISlOTOMY 2 n (%) n (%)
P ° —_—

ul

No 231 (74)
Yes 82 (26)
Ul type (% among women with Ul)

Stress

Universite
le Poitiers

Dry 231 (74)

Slight 48 (15)

Moderate 21 (7)

Severe 8(3)

Ul bothersome (% among women with Ul)

Not a problem 71(9)

A bit of a problem

Quite a problem 2 15 (16)
T A serious problem (9) 10 (10)
U A POLICY OF ROUTINE EPISIOTOMY

Never 133 43) 114 (38)

QOccasionally 102 (33) 116 (39)

DOES NOT PROTECT AGAINST

Often or all of the time 23 (7) 14 (5)

Difficult voiding

URINARY OR ANAL INCONTINENCE 4 Newr

Occasionally

Sometimes

YEARS AFTER Fl RST D ELlVERY ( I_ E2) Often or all of the time
Perineal pain

No

Yes

Pain during intercourse

No intercourse

No pain

DOI: 10.1111/j.1471-0528.2007.01540.x Urogynaecology

www.blackwellp ublishing.com/bjog

Yes

Anal incontinence

No ) 249 (84)
Yes ) 49 (16)
Al bothersome (% among women with Al)

Not a problem 0(0)

A bit of a problem

Quite a problem

A serious problem 12 (36)

Al type

Flatus only 24 (8) 40(13)
Stool 9(3) 9(3)

Pelvic floor disorders 4 years after first delivery:

a comparative study of restrictive versus
systematic episiotomy

X Fritel,® JP Schaal,® A Fauconnier, V Bertrand,b C Levet,? A Pigné?2

Ul, urinary incontinence; Al, anal incontinence.



el EPISIOTOMY. AND FORCEPS?2

DOI: 10.1111/j.1471-0528.2007.01554.x
www.blackwellpublishing.com/bjog

Mediolateral episiotomy reduces the risk for anal
sphincter injury during operative vaginal delivery

JW de Leeuw,® C de Wit,® JPJA Kuijken,® HW Bruinse,”

Table 3. Risk factors for anal sphincter lesions during forceps deliveries

A MEDIOLATERAL EPISIOTOMY
MAY REDUCE OASIS RISK

Risk factor Present Relative risk Logistic regression
Adjusted OR (95% ClI)

Fetal birthweight per 500 g increase 1.26 (1.11-1.40)
( L E3) Duration of second stage per 15 minutes increase NS
Parity

Multiparity 60/1070

Primiparity 288/6408 1.43 (1.05-1.96)
Fetal position

Occipitoanterior 289/6893

Occipitoposterior 38/354 . 3.06 (2.08-4.50)
Other positions 217231 . 2.44(1.44-4.14)
Induction of labour

No induction 283/5914

Induced labour 65/1564

Episiotomy

No episiotomy 168/739 .

Mediolateral 173/6657 . 12 0.08 (0.07-0.11)
Midline 7/82 ' A2 0.28 (0.13-0.63)
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€8  WHEN, TYPE, ANGLE, DEEP OF EPISIOTOMY?
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DOI: 10.1111/).1471-0528.2011.03268.x Re\fiew article

www.bjog.org

Classification of episiotomy: towards a
standardisation of terminology

V Kalis,? K Laine,® JW de Leeuw,® KM Ismail,% DG Tincello®




