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The Pelvic Floor Bible

‘I loved reading this guide and found all the tips super informative and helpful after the birth of my second child’  Anniki Sommerville, founder of Selfish Mother

‘Wonderful that the spotlight is being shone on and taboos broken about this common condition which so many women endure in silence – too ashamed to even talk about it. Now is the time for all of us to speak out about the reality of what it means to be female’  Jennifer Nadel, co-author of We: The Uplifting Manual for Women Seeking Happiness and the co-founder of Compassion in Politics

‘Every woman should have access to this information. It's not enough to just tell women to "do pelvic floor exercises". We need to really understand how important our pelvic floor is, how it can change throughout our lives and what we can do to take care of it. Finally, a book on the pelvic floor I can read and make sense of’  Sophie Fletcher, leading UK hypnotherapist and author of Mindful Hypnobirthing




For William and Charles, with love




List of Illustrations

Chapter 1

Female pelvic floor

Male pelvic floor

Anus and anal sphincters

Urinary system

Chapter 2

Kegel perineometer

Chapter 5

Pelvic organs in the correct position

Cystocele

Rectocele

Uterine prolapse

Chapter 8

Vulva

Vagina

Chapter 9

Your rectum and its muscles

Using a footstool to help open your bowels

The Bristol stool chart

Chapter 10

Male pelvic floor

Prostate




Introduction

We should all be doing pelvic floor exercises – and I mean everyone: young and old, male and female, wherever you live in the world. It’s an absolutely vital part of our physical wellbeing, is incredibly easy and, as you’ll see throughout this book, can be utterly life-changing. I hope what you read in the pages that follow not only answers all your questions about your pelvic floor but empowers you to change the way you think and to start to care about your pelvic floor the same way that you care about the rest of your body.

Pelvic floor dysfunction commonly occurs in women either after having a baby or during the menopause. However, it affects men too and is commonly associated with prostate problems. What is less known is that it can happen to us at any time in our life and sometimes totally out of the blue, so be prepared to start working on your muscle training straight away! Don’t think you’re immune from danger if you haven’t or aren’t planning to give birth. A recent review concluded that sports practice increases the prevalence of urinary incontinence, with high-impact sports causing the most incontinence.1 Another review concluded that training the pelvic floor muscles can cure or improve symptoms of stress urinary incontinence and all other types of incontinence.2 So you have the proof that now is the time to get started!

It’s never too late to start pelvic floor rehabilitation, so I don’t want anyone thinking, what’s the point, I am beyond help. That’s never the case! As we are all living longer and are much more active in our later years it’s even more vital that we maintain healthy bodies, and that includes your pelvic floor muscles. If you are young then please don’t think that this doesn’t concern you – think of what all that high-impact exercise you enjoy so much is doing to you. Pelvic floor exercises, when done correctly, take up just a few moments of your day and should be part of your normal routine, regardless of whether you’ve suffered any problems thus far, so it’s important to get into the habit – much like brushing your teeth.

If you are suffering from problems – and perhaps these are issues you’ve struggled with for years – then I hope this book will open up the discussion and break the taboo once and for all. Why should it be embarrassing? These are all too common problems that should be discussed openly. There is so much advice and support out there so let my book guide you and show you how to help yourself and, if necessary, where to find the right people or organizations to help you.

I started my general nurse’s training in 1980 at Addenbrooke’s Hospital in Cambridge and went on to become a district nursing sister. This is where my interest in incontinence and pelvic floor dysfunction started, as every day I was seeing people suffering the indignity of urinary or faecal incontinence, reduced to wearing incontinence pads that were – at that time – one size fits all. This made me realize that there had to be something better. In the early 1990s I became a continence nurse specialist in the NHS when the specialism was just starting to grow. I am still a continence specialist at the London Clinic, where I have had the privilege of working with world-renowned gynaecologists, urologists, colorectal surgeons, gastroenterologists and many other doctors from all specialities. I have now been treating people with pelvic floor dysfunction for more than twenty-five years and I have enjoyed every minute of it. I have thousands of stories; I’d like to share a couple that sum up my reasons for finally writing this book, because it’s clear that there are so many ill-founded myths about what people can do to take charge of problems.

I had a patient several years ago who was referred to me for treatment by her gynaecologist. When we first met she was extremely sceptical about pelvic floor rehabilitation and had assumed that she would need an operation. At the end of her treatment, completely cured of all of her problems, with no surgical intervention whatsoever, she reminded me of our first encounter and with a wry smile said, ‘It’s a good job I didn’t have an operation – look at me now! Problem solved.’

Another patient of mine was thirty-five years old, she had not had any children and had been suffering with urge incontinence for five years. She may well still be suffering if it hadn’t been for her mother, whom I had also treated for stress incontinence. She told me how worried she was about her daughter; she had stopped going out, was very down and was talking about leaving her job. She had no idea what was the matter with her. Her mother did really well with her pelvic floor rehabilitation and then about three months later her daughter came to see me out of the blue. She had confided in her mother about the awful urinary frequency and urgency and, worse, the urge incontinence that she had. As a result she had retreated into her shell and may well have stayed there if it wasn’t for her mother seeking help for her own condition. She is now completely better. These are the encounters that give me joy every time.

I hope this book makes you smile – and sometimes squirm – in places and in others say, ‘I know, I know, that’s me.’ Most importantly, I hope it motivates you to take the time to focus on your pelvic floor and live a happier and more carefree life as a result. Never suffer in silence again – it’s time to start a pelvic floor revolution.
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Part One



THE FUNDAMENTALS




ONE

What is the Pelvic Floor? Understanding Your Anatomy

Your pelvic floor is made up of a group of muscles that stretch from your tailbone (coccyx) at the back to your pubic bone at the front and between the bones that you sit on, from one side to the other. These muscles work a bit like a piece of elastic or a trampoline. They have the ability to move up and down as needed, depending on what you are doing. There are gaps in the pelvic floor especially designed to allow the urethra, vagina and anus to pass through.

Your pelvic floor muscles are just that – the floor of your pelvic cavity, acting like a hammock to provide the main support for your pelvic organs. Without them your internal abdominal and pelvic organs would simply fall out! Your pelvic floor muscles are wrapped tightly around the urethra, vagina and anus in women, and around the urethra and anus in men. They are able to contract when you cough or sneeze to help keep you continent and prevent you from leaking.

However, with your conscious control they allow you to decide when to pass urine or open your bowels (and make sure that you don’t fart at an awkward moment!). In pregnant women, the pelvic floor cradles your baby as it grows bigger and also helps you when you are giving birth. In addition, the pelvic floor plays a part in sexual function for both sexes, helping to increase sexual pleasure and contracting during orgasm in women, and helping with the erection and ejaculation function in men. So really, your pelvic floor is very important indeed!
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The Pelvic Floor Muscles

Your pelvic floor muscles are made up of two types of muscle fibres. The fibres are important and each one has an individual role.


	Slow twitch muscle fibres – these are responsible for the resting tone of the pelvic floor. They are slow to tire and help to keep us continent.

	Fast twitch muscle fibres – we have far fewer fast twitch fibres; they work when a quick powerful contraction is needed, for example when you cough or sneeze.



The Bony Bits

Your pelvis, bony pelvis or your pelvic girdle is largely made up of your hip bones at the sides and front and your sacrum and coccyx (the last bit of your spine) at the back. Your hip bones are attached to your sacrum at the back and to each other at the front where they meet the symphysis pubis joint. Both of your legs and your spine (backbone) are attached to your pelvis: your legs left and right at either side and your spine at the back. The hole through the middle of your pelvis is called the pelvic cavity and it is here that your pelvic floor is located.

Your Core

Your pelvic floor is part of what we call our core; in fact, it is the bottom of your core. At the front you have your abdominal muscles, at the back your mid to lower back muscles and on top your respiratory diaphragm; together all these parts make up our core. Your core works together to support your spine, keep you standing upright and give you stability. It helps with your posture and with your movement and mobility.

The Anus and Anal Sphincters

Your anus is the last part of your gastrointestinal tract and is the external opening at the end of the rectum. Your anus is the bit that passes through your pelvic floor muscles.
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Anus and anal sphincters
Your anal sphincters are wrapped around your anus and are what control defecation, allowing us to control when we poo. There are two muscles, the internal anal sphincter and the external anal sphincter. They work together to signal to you when you need to go to the toilet – and whether it’s an emergency or not! Your external anal sphincter is the one you have the ability to contract and relax and have conscious control over. Together the two muscles signal to your brain whether you need a poo, are going to have diarrhoea or if you need to pass wind. When they work together properly they allow you to control when you do all of these things.

Your rectum works as a storage chamber until you can find a toilet; at that point you can relax your anal sphincters to open your bowels. Once you have finished, the anal sphincters contract again to keep you continent.
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Your urinary system is made up of your kidneys, ureters, bladder and urethra, all of which work together closely.
Kidneys

Urine is produced in your kidneys, which are located at the bottom of your ribcage, one on either side of your spine; they are about the size of your fist or a computer mouse. They work by filtering your blood to remove waste and any extra fluid that your body doesn’t need. This waste is turned into urine.

Ureters

Your urine then passes down both your ureters, which are the tubes that connect each of your kidneys to your bladder.

Bladder

Your bladder is a storage bag, a bit like a balloon made of muscle that sits in the lower part of your abdomen. It is about the same size as a pear when empty and its purpose is to collect and store urine. The urine made in your kidneys slowly starts to fill up your bladder; when your bladder is full it sends a signal to your brain that you need to pass urine. When you need to go, a signal from your brain tells a muscle in your bladder called the detrusor muscle to contract to squeeze the urine out through the urethra.

Urethra

In women the urethra is a short tube about 5cm long that goes from the bladder at one end and exits the body just in front of the vaginal opening. In men it is much longer, about 20cm, and goes from the bladder to the end of the penis. When you pass urine your bladder neck relaxes along with your urethra. Both men and women have an internal and external urethral sphincter that work to keep us dry. In men, the internal sphincter muscle has the added job of making sure that at the moment of ejaculation semen doesn’t go backwards into the bladder but comes out of the end of the penis.

Your pelvic floor muscles are (as are all muscles of the human body) pretty amazing but sadly they are much neglected; they are probably the most ignored muscles in our bodies, even when they are malfunctioning. I am sure that this is largely due to the fact that we can’t see them or visualize them, unlike our abs that many of us are busily striving to make flat and perfectly toned. However, I suspect we all know that we have pelvic floor muscles, from clenching our anal sphincter in a bid to suppress a fart or squeezing our pelvic floor when fumbling with the key on the doorstep to prevent an emergency dash to the toilet.

The muscles, nerves, ligaments, connective tissue and blood vessels that work to help your pelvic floor function will not let you down if you do your pelvic floor exercises regularly. If you make them the norm, as you might with any other exercises that you seemingly ‘must do’, your body will always thank you.




TWO

The Ultimate Guide to Pelvic Floor Rehabilitation: Tools and Techniques to Build Pelvic Floor Strength

Pelvic floor rehabilitation has been around in some form for thousands of years. Hippocrates, Galen and others devised pelvic exercise regimens to be followed in the baths and gymnasia of ancient Greece and Rome as it was thought that strengthening this group of muscles would promote physical wellbeing and sexual health.

A very ancient manuscript from 1500 BC talks about managing urinary incontinence with pads. I wonder what they were made of? It’s hard to believe that the millions of incontinence pads sold around the world every year have such an ancient origin.

Across different cultures the practice of contracting your pelvic floor muscles has historically been thought to have many different purposes. Chinese Taoists have practised pelvic floor exercises for over 6,000 years in the form of something called the Deer exercise; this involves circular rubbing of the breasts in women or the lower abdomen in men while contracting the perineum and holding/pulling up or squeezing your pelvic floor muscles for as long as possible, usually about a minute. They thought that this would increase sexual energy, health and spiritual wellbeing. Ancient Indian texts give details of similar exercises as part of the Ashwini Mudra, or gesture of the horse, part of a yoga technique that involves contracting your anal sphincter in a rhythmic way. It is thought to bring many physical, emotional and spiritual benefits such as toning pelvic muscles, improving sexual health and calming or boosting your mood.

Skipping forward a few centuries to 1936, Margaret Morris, a dancer, choreographer and trained physiotherapist in London, stressed the importance of core muscles and posture and wrote about maternity and post-operative exercises. She was ahead of her time in teaching women how to contract and relax their pelvic floor muscles.

In the 1940s Arnold Kegel, an American gynaecologist, noticed that following childbirth his patients’ pelvic floor muscles were not working as well as they had done before pregnancy. I am sure other gynaecologists had reached the same conclusions but it was Arnold Kegel who decided to do something about it by inventing the Kegel perineometer. This was a soft probe attached to a pressure gauge (a bit like a car speedometer!) that a woman could insert into her vagina to give a reading when she contracted her pelvic floor muscles. This allowed his patients to measure their pelvic floor strength and, over time, track their progress to check that their strength was improving with rehabilitation. He then gave his patients a programme of pelvic floor exercises and a perineometer to take home so that they could do their exercises in the comfort of their own home and monitor their progress at the same time.

[image: Kegel perineometer]
Kegel perineometer
What a legacy to then have those exercises named after him. I hope that he would have a wry smile today reading this, knowing that we are trying to motivate a whole world full of women to do their exercises.

The Kegel perineometer was one of the first vaginal biofeedback machines; as anyone addicted to their Fitbit will know, allowing women to track their progress motivates them to keep doing the exercises regularly. It probably is worth noting, however, that Kegel set his patients a serious programme of exercises that were more suited to the 1940s housewife than to the modern working women of today. The daily regime involved carrying out the exercises with the perineometer for 20 minutes, three times a day!3 All the same, his ideas were revolutionary for his time and started something amazing. They are still being used today, even if they now are in the form of apps and other bits of modern technology that we’re about to explore.

In this chapter we are going to look at pelvic floor rehabilitation in the form of exercises, which will make up part of the treatment in most of the chapters of this book. They are a big part of your recovery, whether your problem is stress incontinence or any one of the other issues that we will look at through the course of The Pelvic Floor Bible.

Pelvic Floor Exercises for Women

The most important thing about pelvic floor exercises is to isolate and use the right muscles, and then to make the exercises part of your everyday routine, not just when you see my book looking at you or you have the odd leak of urine. It has to become part of your daily life. It’s so easy but so very important.

Follow the techniques described below to develop an awareness of your pelvic floor muscles. At first you might find it hard not to just squeeze your buttocks or your legs together; it’s also important to breathe normally, so try not to hold your breath.


	Sit on the arm of a chair, an exercise or fitness ball or any hard surface with your feet flat on the floor. Lean slightly forward with your vulval area in contact with the hard surface. With your hands on your thighs try to lift the area around your vagina and anus away from whatever it is you are sitting on.

	If you are a tampon user, try inserting one, then pull gently on the string. At the same time contract your muscles around the tampon to stop it coming out, a bit like a tug of war. This is a good way of helping you to isolate and use the correct muscles.

	Sit up straight on the toilet with your knees apart. While passing urine, try to stop the flow by contracting your muscles up and inwards. Squeeze, lift and hold for a moment and then let go. Don’t worry if the flow did not stop altogether but remember which set of muscles you used. This is just a test to figure out which muscles you are contracting so do not do this on a regular basis as it can be harmful to your bladder.

	When you are having sex try to squeeze your partner’s penis. This may help you isolate your pelvic floor muscles. You can also insert your finger into your vagina and see if you are able to squeeze it.

	Pretend you are controlling an attack of diarrhoea or about to pass wind. Pull up the muscles around your anus, squeeze, lift and hold. I often tell my patients to imagine that they are in a lift full of people and need to pass wind, what would they do?



These muscles you have been tightening are your pelvic floor muscles. They include the ones around your anus and the ones around your vagina. They form the cradle of muscles that support your rectum, vagina and urethra as detailed in Chapter 1. You should use all of these muscles together when performing the exercises.

If you are still not sure that you have isolated the correct muscles, please seek help. Most health authorities have specialist continence nurses and women’s health physiotherapists who can help you to engage with the correct muscles.


HOW TO PERFORM YOUR PELVIC FLOOR EXERCISES

To start with it’s probably better to do the exercises lying on your back with your feet flat on the floor and knees bent, or sitting on a chair or fitness ball, leaning slightly forward with your hands on your thighs (as if you were sitting on the toilet). You can do the exercises standing and I’m sure most of you have heard at one time or another that you can do your pelvic floor exercises ‘while standing at the bus stop’; however, as gravity has a part to play when you are standing, and particularly if you have a prolapse, it makes sense to start off sitting or lying down.


	Draw up all the muscles at the same time, squeeze, lift and hold for a count of five, if you can.

	If you feel that your muscles have let go before you get to five just hold for as many seconds as you can. Keep practising and try to slowly build up until you can hold for ten seconds – this could take you a few weeks or even longer. You may have to start by contracting your muscles for just one second, and this is totally fine. The great news is that you have started and are on the road to recovery.

	Once you have held on for up to ten seconds let go gently and count to five – this is the rest phase of the programme. It is very important not to overtire your muscles, particularly when you are just starting and your muscles are weak.

	You then need to repeat the same exercise (hold for ten seconds and release for five seconds) five times. This will take a few minutes each day.

	Try to do the exercises three times per day but don’t worry if you occasionally only manage it once or twice a day – at least you are doing it. It has to work for you.



Once a day, you should also do a series of ten short, sharp contractions. These are done in a rhythmic pattern of squeeze, let go, squeeze, let go and will help you maintain control when you need to suddenly sneeze or cough.



It is likely to take several weeks before you start to see an improvement. Whatever you do, don’t give up – please persevere and continue the exercises even after you start to notice an improvement.

You may find it more difficult to do the exercises in the evening, as your muscles tend to be tired like the rest of your body. It’s also possible that you notice a mild aching sensation shortly after starting the exercise programme; this is usually due to your muscles becoming tired, just as they would with any form of fitness regime. Any pelvic floor muscle ache should subside as your muscles get stronger, but if the aching persists just stop doing the exercises for a couple of days.

The Knack

This ‘knack’ came about following a piece of research that found that a well-timed contraction of your pelvic floor muscles when you are about to cough or sneeze has the effect of helping you not to leak, at that exact moment. It was also found to protect your pelvic floor muscles, so it has a double benefit and is well worth trying to remember to do.

Core Strength

Our core is important for our posture, for the stability of our spine and for movement. Our core is made up from the pelvic floor muscles at the bottom, the abdominal and
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