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Introductıon
My week started with another female athlete telling me it’s
perfectly normal to lose urine while running. “No big deal”, she
said. “All of my team mates go through the same. Just means
we are doing a great work out, right?” Wrong. This couldn’t be
further from the truth.

In my line of practice, I do see more and more female athletes,
always with the same set of health problems, with little attention
given to the impact of UI on the daily life of athletes.
As we know, the female pelvic floor is formed by a set of
muscles, fasciae, and ligaments that sustain the pelvic organs, as
well as appropriately closure/opening mechanism of the urethra,
vagina, and anus. High intensity exercises can be damaging to
the muscles and fascia set, leading to urinary incontinence.

Stress urinary incontinence (SUI) has an observed
prevalence of between 4% and 35% [1]. It is fairly common and
affects many women globally. About 50% of women with urinary
incontinence report symptoms of stress incontinence [2].
Specifically, there are two types of SUI: urethral hyper mobility
and intrinsic sphincter deficiency (ISD). In the case of urethral
hyper mobility, the urethra shifts positions with an increase in
abdominal pressure, allowing urine to exit the bladder.
Stress urinary incontinence is usually associated with weak
pelvic floor muscles (PFM) coupled with too much pressure.
This can also be complicated by factors such as extra abdominal
weight, pelvic organ prolapses and chronic constipation.
Therefore, it is likely that female athletes involved in high-impact
and in strong effort activities (running, cross fit, gymnastics,
etc...) are at risk for the occurrence of urinary incontinence (UI).
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Here are some of the statistics and facts.
The prevalence of UI in athletes varies widely, being directly
associated not only with the high impact but also with the
intensity of the physical activity. Authors have demonstrated
that high-impact sport activities are associated to stress UI in
nulliparous women who have competed for prolonged periods
[3]. Trampolinists seem to be at highest risk for UI by80% [4].

Urine loss in athletes seems to be related to how frequently
women are subjected to increased intra-abdominal pressure,
which is caused by a contraction of the abdominal muscles
in high-impact and strengthening activities without proper
awareness of the pelvic floor muscles (PFM). Active physical
activity that increases intra-abdominal pressure can strain and
damage the perineum and decrease the contraction force of the
PFM. The more frequent the impact associated with increased
intra-abdominal pressure, the greater the need for restraint and
support of the pelvic organs by the PFM, which must be trained
to preserve their function [5].
A significant number of elite female athletes have symptoms
of stress urinary incontinence [6] reported that because of
sudden intra-abdominal pressure increases, pelvic floor muscles
needed to be much stronger in elite athletes than in nonathlete, while Silva, et al. [7] suggested that perineal pressure
was decreased in female athletes compared to non-athlete
women. A lower perineal pressure correlates with increased
symptoms of urinary incontinence and pelvic floor dysfunction.
In a retrospective cohort study of female Olympians, Nygaard
[8] found that 35% of Olympic track and field participants had
urinary leakage while competing at the Olympic Games.
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So why all of these statistics are relevant?
This stress the need to train the correct contraction of
PFM, especially during high impact and strength-related sport
activities to guard connective tissue from overstretching, since
more than 30% of women cannot contract their pelvic floor (PF)
muscles correctly because these muscles are rarely consciously
used [9].

Female athletes with UI symptoms use strategies such as
wearing absorbent pads, urinating before practice, reducing
liquid intake, adapting athletic technique, or even bypassing
sports to minimize the consequences of this condition [3]. These
findings suggest that participants are not aware of treatment
options for UI, thus, as stated previously, do not commonly seek
treatment or professional advice [5]. This may induce these
women to miss optimal timing to address UI and pelvic floor
muscle training. In the future, UI and other PF dysfunctions
will negatively impact the quality of life of those women and
increase their health-related costs [10]. Therefore, it seems
needed to establish an approach to technical staff and female
athletes concerning preventive and treatment options for such
dysfunctions.
Conservative treatment with a women’s health
physiotherapists one of the best options. They train extensively
in helping patients with SUI with a very high success rates. Davila
[11] revealed that pelvic floor rehabilitation can yield benefits
that persist in some patients for at least 12 months.

A variety of techniques and approaches are used. With a
conservative approach by a women’s health physiotherapist,
the athlete will be taught to contract the right muscles of the
pelvic floor and sphincters. The pelvic floor does not function in
isolation. Said that, the physiotherapist must consider the bowel
and bladder function, strength, length and/or function of the
diaphragm, deep back and abdominal muscles, gluteal muscles,
breathing, surgical history, fitness level, etc.
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The physiotherapist helps recuperate the function of all of
the supporting muscles, improve movement and form for all
exercises to decrease stress/excess pressure to the pelvic floor,
and provide education regarding bowel and bladder habits that
can have a major impact on the athlete progress.
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