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A Study on Urinary Incontinence of Adult Women

Kim, seong-hak, M.S., P.T.
Dept. of Physical Therapy, Ulsan Science College

{ Abstract )

The purpose of this study were to identify the characteristics of incontinence in adult women and to identify
it’ s relating factors, physiology, evaluation and treatment retated urinary incontinence.

Urinary incontinence is a common health problem for adult women. And the symptoms of urinary
incontinence are causes of discomfort, shame, loss of self-confidence and result in sufferers to withdraw from
social life. But many do not report this problem until they have had the symptoms for a long time. So physical
therapy protocol for assessment, treatments, educational programs should be implemented in primary care
sctting.

In conclusion, this study revealed that self-care agency may be a important that it would be necessary to

promote quality of life in urinary incontinence women.
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3 15~644174A 9] ojA4& 10~30%2 Rasta Ut
(Steg A, 1991).

2. otF 222 Az

D3 829 7%

3 g 29 715 Ao A7 vl 2
J 71522 Y & Qi ol @ 3 829 J%E
g3ele 71% 3 o9 (functional component) 2 Hj
R, AR dlaw ok AREoR et

Aol AA7oe fude ojgEo] wWagte] W
A FAEE SAG WRARe) 8 ® BT F5H
o] & ¥ g AP, 2 FYFHE vkt
A2 ZFA7E vzl £55 o PRl &2t
E ZAd R 9o gk @ WA &
(pelvic floor muscle)] °lgto] Uit A9 7%
Buigka} Q)% FeFaqtEo] dAH e &3t 2] Hy
Z57] Azel] wisrt @82 97 wEs axrt
3hte] 9 87 (isobaric chamber)7t Hl8] 2%
7} AAEH2E 1).

a2 1. ciMollM el A i, QT ZreFR ot (2]e]
oa), wahheh(olzl etH)ol Yx|=Es w2t
7} Yojut BixTjoll= Wan %7} St
o| 5914 &7|(isobaric chamber)?} Ec}.

v} gaEe] gaw BokE) A 288 59
Hog F£ZAFIH WY 41733 24 o8] vl ol
o] dojydr}, Hjizol4t Ao didte A AR
(storage phase)$}t v]3z7)(emptying phase)l %
st ol 8 ® Bk o] MelE FAd 543 2d
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H kol el A5 vl 5ol ol /HA] e F
71 715 259 o] 4RIAE & 4 ArHTanagho EA
& Lue TF, 1995).

2) 3t 829 AR

(1) 37159 Al 7153 d9ol AAER

2 A& e 38 87 (tension
receptor)® A&l 447 (nociceptor)ol A FAA
(afferent)AF=o] F4HalZ (pelvic nerve)& B34 A
4= W23 (sacral voiding reflex center)$] 2~4¥1x
A 4 (sacral spinal cord)® U3 A EXF
(intermediolateral cell column)el] $1X3la Sl= &
27} 2178 (parasympathetic nucleus)el] A=A #
2] PAA (efferent) 20| FutalZ ol HEs
o] w2 F&o] dojuhs FAlo A (anterior horn)
o fAgn e 95 2738 (pudendal nucleus)®ll
Zg3ate] 9o E HFTE olFAFIe ASFulTAt
{sacral micturition reflex)7} doldthH( 2@ 2).
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E3 1004 FF(thoratic spinal cord)ellA] 23]
24 (lumber spinal cord)71x] ¥X 5o e T4
oA AR 1AL 8217 (hypogastricn.)
& B9 FadaZe] Al 2(synapse)ol] 383t &
W] A7) (storage)ol L8 HwA7 o3t vl
12 $2& AAske SAd) HEA R BXH] gle
a-F4-A0) ZE3le] WFARLE AT e H v
29 oy £EXH e g 2483t vindE
oA Zit}, whelA R AR wiwleE F



Faio] AL A9 A471eE Hae.

(2) A5k} (sacral micturition reflex)& =3
3l A9 A=

AP ENALE 293 49 A33 e v 7R
A= 3 Yei(ad 3).

3%l 3. Ml vtAl(sacral micturition
reflex) & =Hsl= a9 A3z
] @) 233 (pontile micturition center)oljAl A2}
slo] H4=9] FZF(posterior & lateral column)E &
8)A M) ie%3=(sacral micturition reflex center)
o &gdhe Y& vt M pontile voiding reflex)3]
2(a¥ 2 AFuytAle] olsl wjo] £330 2
o 9471079 AuE ¥ e e FefFe] o]
&2 949 Wikt @ ¢ UEF 2
Lol Py A4 (transverse myelitis),
th4d 733 (multiple sclerosis)gol 23 o} =7}
Agsld A5 umitate o3 Ml £34] dax
Zok2e| ojgho] Uojutx] BEale, 232 t] &5 o]
AFAQ wxrt A Baln A%t g -t
T F23}H(detrusor-sphincter dyssynergia)7} gold
o}, oluf Wt uigte] Agdle] At A &4l dof
g ¢ gk die] EEHACNAN Al HauaFS
& B8 AulaFded mddhe diuuliiig2(a
H e AFaiibE Fo3 oz JAE ¢ Sle 7]
& ok JEBAT(CVA), HEY, ey Sl
o8] dixuli WAL 27} EAEE ASuaE &
ojH oz e Fale] a4dFo] oA, ¥t
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A7} Aol Al antAe] % vl $5A] 98
T o2 o]go| doju} gl Ho] Ay Ha
3A o dFuU AR =8

3 ol E o] 83 A2 w32 7G|
g B Aol WA @A £ A7)
W3R EXFe] e e8] 383l 37
BE 2271 237417 synapsed] R8st 89
LMD 58 AN N2 o3
E3A YA, F40) ¥4 (myelodysplasia), FH
923, A8 I A & 5 A Ao 13
# o]iFe] glol= & = ok RPN &L &3 ¥
A, A7) A7 £33 FuEe] vetd 3L
o}, ERgi59 vlo]s) A4% (bapass surgery)¥F A3
50| gajd w7l &4o] vebd 4 ok, azt
Ao &5 293¢ 8.x9| 7]Fe] ZAdh

N AN AFEo] 2~4WA Hgd] AT
9147 AR} Adsle 2 (Y e o= BY
2L FoA oz F33l0] ) F9AE ¢ 3lg
(Chancellor MB & Blaivas JG, 1995 : Wein AJ,
1984)).
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3. 2432 FF

1) 85944 848
(genuine stress incontinence, GSI)

713, AA7] & Bl F7kshe FRolA ¥l 8
=& 584 Eevee A, A g9 o 3
< 1 diske] gl B4 Z1dstn AAA %
9] %] gl 4l (Blaivas JG, 1985).
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2) AutA g A (Urge incontinence)

(1) 744 Ak 848

ukgo] Alg A& o}l Aol nigitty =74 5
A ol #A] Fatx 28 Tele A%

(2) 54 dud 847

W8S dAsks 715 EAE U] Aol
FolH Z £E5E AT AR BAEE

® #<3F¥ W3 (Detrusor instability)

2734 B glo] Aubd 84 3] Y& 2.

@ ¥lx #PA}(Detrusor hyperreflexia)

HEF, Hggdolt 7ig thE dlez o A
ARGE R oj ol YA, AAAGo] Ahs]o] ¥l



R ghe AAglol AWo] A wiAlA e 2 whgo| 5
gto] S vlE3 e AT

(3) 924 843 (overflow incontinence)

olghy] 3hkAl mhu| EE L YFRL B RE
A¥uE77} gEsle A4S 2do Bl Aw WS
o] dojuA] ¥ ol A Apg 2¥lo] Y a2
He 45

(4) 2114 842 (psychogenic incontinence)

Eg N7 Agot A Re] gle AN
2 4 e sAges Wy 8% 715 AU
#z} Aol 2& 7HR] R 25 41 o= &
£ BAYE A4E F2 A=A SN & 5 o

AA Sl FE B sAFT ey adgol
3 U2 e 257 Bol o A =g AAs
o], €53 294 243 de A+E 9 1/48 AA
#ch(Abrams P 5, 1988 : Resnick NM %, 1989)).

4. QHFo| Tt

U.S. Department of Health and Human
Services® Agency for Health Case Policy and
Research(AHCPR)IA S8 & d4AdA A3
(Clinical Practice Guideline)o] W2d Rg 847
Ao 4 7182 Aek(basic evaluation)S Al
g g}, 712 Aol HEYAF, o83 AL A
AAHpostvoid residual urine) 33, £2¥ZAA} A
718 Age] 2o 949 WA, sAFE itk
fololu A Mg F Y 4US Zopd, oW A8
2 AlFsir] Ao AAAA s == FUAAL
glo] HlZ A28 AFE & gl 2, 7FeEE 4

A Yee AolthAAY, 1996 : °1F T, 1996 :
Bhatia NN & Bergman A, 1985 : McGuire EJ,
1984 : Ouslander JG 5, 1989).

1) 718 A
(1) B33
O 843 7| 2 5%
@ 84z VI=g @
® 848 fEAA
® e ezy AT
® AN I A2 F
® AL s¥FANE L 2 A9
(2) #AY
@ ARAEY
@ ®=AN7A BY Al 24 Y, AZAHE
%, e gAE ££3Y, INASAHAE, AFT2E
rdE 5

@ H8%E YA (@-ADA), F+-&A, P
Z2ENA] 5

@ 713AE g A3 S5, 28, A 232
5, dag)

® HAEY ; HA 7BA Y

® 71E B4t5vtet a4 WY, 54A8Y AT
ohgwi) A, A dd, WEREY TR
AL ol =AY F

(3) wj=47]

3 AMEE o HE, 13] § w84,
A3 A 5 ¢ F Aok AFsRd =&l H
o], A2 &7 Yo f-83lct,

Ao | vmAn | 2u

SE2F AT

AfgE 2 4 84 71 &

OELTER

@ A9 A

@ B3N 4TS HUY 0F ByQA A
%

@ 20aA

- AR @S] eREE A

- Stress test

- Q tip test : %9 I}2FA AL

@ A

- bulbocavernous reflex : &¥& F=AY FAA
& 1 bulbocavernous =3} ischiocavernous =59l
uhAd o2 &3k A

- anal tone & perianal sense : &9 WF=, T

2399 gz
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- cough reflex : 713 522 Hshol Frlshe 4+
axFo FEFGTY &Y

® IR EE 8% AF 47 34

(5) A=A}

A AFEY e dE Bt 2EHUIALR o]
FojAt}, 50ml o]3te] Ak AL AziEn, 200
mlo] o] 27} WHEEE o]do 2 WA

(6) 287}

ey, 2% 24), 5=, =9, AT =AD

(7) Pad test

AAZE A 7E o]l 2¥e] dept A HArehs Y

-pyridium 200mg tid + 6A17FE¢k pad 2H-8—4 Y
= A

-pad?] 2§ A F FA vlmate] Aot el 7
A &4

(8) AWt ¥ A

©® A1471%HAHBUN & Creatinine)

@ 2¥U A (urine cytology)

2) &4 A KSpecialized Test)

A& N8 Ad T 5UG ot e AR R
@ 3l A 2E Al £ Qi 28y FPRde s A
goll AME Aol S4UALE Al @ do]of Jtt.

(1) 29%% A Hurodynamic study)

® s/

Wl vb3 (bladder emptyin)ell E417} Sle S =%
o] gt}

@ 89%58Ae] H&F

7} 23 (604 o]4e] 4= i) BRI s
=gez B o 8AFFert B3 44 B9

u}, o]del| 8A4F F&o Al AL

o} oldd] B INEE 3L A A8E NS
R

g}, A7 A A o]ide] e 7+

ol W= 3 oheke) 2ol ¢E v

v}, o|3hd AAlelM aAdF S BR S FUS o

AL, vt did 7ol fle A+

oh. R YANG 2301 W §0) UF A
Ae Ae
A, @, Wi, oRb=e] 243 F9 8] go

v e Uigt EeA S4es U A
b 25 AAMNA vl o]iFe] Kol 75
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(2) WA S5

@ sterile hematuria or pyuria

@ 8.9%EAA F4ARo] =R %e 35

® new onset of irritative voiding symptoms,
bladder pain, recurrent cystitis, or suspectcted
foreign body

(3) WAHA A AL

A AAIA 33 BAL P& b 75l
e HAME AJegRict,

@ ultrasonography for kidney and bladder :
urinary retention, abnormal renal function, poorly
compliant bladder

® 1VP :
obstruction, pathology on ultrasound

® upright static and straining cystography

@ perineal US

sterile hematuria, upper tract

5. 2439 X[&

o aAF ABWE 2 PR v5Ed AT
547 ABPeR U 4 9ok, 2 Aawvkt 2719
g0l glon, £ A28 Fadel Ul 2
o dig olal 383 del Blo] A g Aol F8
st

1) 3F 7" (Behavioral Techniques)

PE7Ee 847 A BAE 985l o AFE o
2o Aoy 8479 NEE FY & dox &
o, 228 »ag Hol Y, =F FFd AFE X
88 AgaA gEda 2adn g JTAE
(behavioral therapy) & #4317 A BE #x}olA 7]
BEAGS sz gAe BAlo wet PFAEE Felok
#tHHolmes DM %5, 1983).

(1) Wiz B&(Toileting Assistance)®] ¥4

@ A-89%=(Routine or scheduled toileting) : 3}
FAE A Bale FASA FHHE e
oggld o dFF A9 PP AFHE(fixed
schedule) 2 #J3loizct, WA x5 e T3l
2-4A17kmpt} W& BA) @ik 24-94471x) 9] 20 €]
g}l A 23 B A¥lo] vl & AT BAGle] 24
uich &S et P& o 79%9 AFES BRudln
ik,



@ %4 %4(Habit training) @ B4 A=
g7} shotElE SAlolA fAe] vingHEc 236 3
2 A¥E debn she el

@ w72} (Prompted voiding) : 490l 3 A&
o % gAY, 2ME Holol & W& & & IAY, =&
& 83 & AU, FAA0 JHA AWE B & o
& & 9l gl AHE 7Hsd et MA@l Al
71X 84%E %3 (monitoring), 2@ (prompting), ¥
FHpraising) °1t}.

@ 13 ¥4 (Bladder Training or Bladder
Retraining)

W EAu e A 29 3 843 A
3 A 4 e beln, £ B adFx A
% 9l Wylolct, wHEEHe B WEo] glont Uut
Aow AR 842 FA4HE.

KX
o

# 1. Stage of Pelvic Floor Muscle Exercise

AR, S (Education) &2 M 8.29] el 2 ¥
g A g FEeolt 22 m&3A g

S5, @27} 24 vl & AL AAY Az &
BE AZHE E8]Fe Floldh

A5, F73H(Positive reinforsement)® A7}
o] P& & olaidla FAI] St AW Yol B,
HHEE Aol Bolu YA Y= (positive feedback)
o] o] FojZr},

whataA e A 671E oldelth

e

2) FAZ A
(Pelvic Floor Muscle Rehabilitation)
AZAY SUAZTLEE X e oo 2 5¢
Aol A& Ao} FrHHEL).

First Stage : Infomation

Improvement of public knowledge : Magazines, radio, TV programs

Development of professional awareness : continence society, Meeting, training program

Second Stage : Awareness

Attainment of normal vaginal tension level

Improvement of voluntary perineal command

Avoidance of reverse perineal command

Third Stage : strengthening
Periurethral striated sphincter : Improvement of occlusive action

Levator ani : Enhancement or vaginalk support

Fourth Stage ® Reflex Contraction
Woman must be aware of constant contraction of pelvic floor

because of activities of daily living.

Fifth Stage : Perineal Blockage
Pelvic floor muscles must be contracted before any rise of

intraabdomianl pressure such as coughing, lifting, or during sports

2HAZEEE Wt FWATEEA oF 2%
5¢ dAGT 1 TEES NN Bde &

Ak 39k 24F ol 8AFe] A Bl 278t
& AelA doluke RolBg ope FWASE 2t
dokn sheehs adFel Yohke & AW 4
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Zo] gojuA] gerd 1 Evhe ol ot a3
ng A2 @27t 2430l dojvke RN (3R
ujc} thgA ghuted oz FWAZ S #5471 A
& gl Betol F7kEl] o) WA o JNEA
2o] £&%552 2AAIE o] YFHolT, o



SR Be =28} A8 v § ler, 25 &
A 24, w3 £ 502 do] B3 WA &
£ 842 S J24 =& ZoltHElia G & Berman
A, 1993 : Kegel AH, 1948 : Stein M &, 1995).

ZutA 29 Ao 2E PFM exercise, PFM
exercise and bladder inhibition augmented by
biofeedback therapy, PFM exercise augmented
with vaginal weight training, pelvic floor electrical
stimulation®del it

3N, PFM exercise® E9H3 843 233 A%
e whgolut, Auby a4 e APdw WeEEds
37| s:0]71% g}, kegel exercise2% Bl A
Z8&%€ voluntary periurethral & perivaginal
muscle(voluntary urinary shpincter and levator
ani) & A3l =AML Zvlstn STl of
% supportE 271 7ITh

S5, AAEGolx g SNALFT HFAAF
(PFM exercise and bladder inhibition augmented
by biofeedback therapy)e B4, A, £34 8
Aol 270t} YA ol 222 dutH ez QX
23he ) 7k B0 e ddely Aug ZUHY
F dE 71718 o188l Fopln FEAIE AE 7
ahe, AAe] Bl da) st oA Hd 28 e F
oA 4= 9t} 65-87%9 8417 ITAHES BRusin
Art.

A, AFE3 FWALESH(PFM exercise
augmented with vaginal weight training)-& F& &
ANA B4 843 gxjd] Af8ch o] e e
woka} Byjoju} FAI7 20-100mg7HAl W7hs o 9
& Zmoko| A Z(vaginal weight) & ol &3l W&
& 7371 g eltt. 10399 #7714 o g EAio]
A 4-657+e] A8F 68-80% €A B THEE B
a3k ik

WA, F¥tA A7) A3 (pelvic floor electrical
stimulation)& AW F& 27 Ar] T2 (prove)

=

g o]-§3l9] levator ani, external urethral & anal
sphincters F&A1713 W] WAL AAE Al7]
o By a3 SxlA kA ZE QA
73 F5H $EE A7l 830, e E2 E
g _AFE 83t} 54-77%9 3HE& F& ¢

0] 2182 9Jth(Fall M, 1984 : Ohlsson BI &
1989).
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3) & & (Phamocologic Treatmet)

(1) A9y 848

Auky gA 3¢ 57 v 2k 2= anticholinergic
agents®} tricyclic antidepressants7t ¥ olc}. &
294 A2 E Oxybutynim(ditropan)ol 7V £2
o 2.5-5mg Y 3-43] B3t} 1 o]99] M2 E
probantheline, dicyclomine hydrochloride,
hyoscyamine, propiverine(BUP-4)5°l Sith. A&7
%92t imipraminec] HEHolr, dY 10-25mg
1-3%8] B @t 2 o9 <A E+& doxepin,
desipramine, nortriptyline §°| $ict.

(2) B4 843

ulagARe} 22| SRR TEAH7} Bol
B¥oa e-atNAZLAE Fo3E gL
2R awe]l BARG FHAA 2=AYE 37 A
g . e-m#ARFELEAR
phenylpropanolamine(PPA) or pseudoephedrine©]
lon], n¥ste] gl & ASHE ARE & Sle oA
olt}. PPAYE 25-100mg 4Y 23] A¢FA 3,
pseudoephedrine® 15-30mg 4¥ 33] AT FA
t}. o] AE27 (estrogen)S HA7IAN 2=HT
3 aEFe] 2o 9 FoI HPY & T
A8 T £ Uk, £ dhte] Ao &3
7t 91 A% PPASH 2E2AE EFFA & & A
ok 1 99 opAlz FFARL AntmAA7 A
37t A& 89-2A (imipramine) 7} 2t (Moisey
CU %-, 1980 : Rivas DA & Chancellor MB, 1995).
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x

4

2
=

. =

4T F4] e 949 a3 Aad
oA oj" X &o] AFEHolA}t she
A7bE Atvjrgith. 28X 89 90| A
A7 Fol7kn e 8259 AMA &
T} Alet e 8o} /e B2 EelAE 990
t ST gHAln dFele o BeA g FRad
BojFglon gt Felxge ol Feiie HE
ot} Algld oz FxloA © JHgA HS ¥ F dn
2YAEY ZP o +48 £ Advke A& B AL
PSo] & 4 UEE 27 257 FEE vEEA o

a7

L
p=

ok

R 4 0 of
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old% 1 84F 4 A g THTFEI} W
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39 : 253-258, 1996.

Fd3] A AT el g3 vty vl
A =g, A, 2001.
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