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—Abstract—

Background: To evaluate the efficacy of EMG biofeedback and pelvic floor electrical
stimulation in the stress urinary incontinence patients by Kontinence HMT2000.

Materials and Methods: A group of 14 patients with stress urinary incontinence were
treated with combined biofeedback and intravaginal electrical stimulation during 12 sessions
from 2 weeks to 6 weeks.

Results: At immediate post treatment, subjective cure rate was 28% and improvement rate
was 57% and failure rate was 15%. Thus the overall success rate for this treatment was
8%. The result of 3 months after treatment showed cure rate 14% and improvement rate
was 43%. Intravaginal pressure increased by an average of 11.9 ¢mHZ20. Increased vaginal
pressure was found in 93% of the patients and more than 50% increment of intravaginal
pressure was 71%.

Conclusions: Combined biofeedback and pelvic floor electrical stimulation by use of

Kontinence HMT2000 is effective for the patients who have good compliance, relative low
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degree stress urinary incontinence. In order to attain good results, a well structured program
that teaches specific muscle exercise and the patients should be followed by regular interval

Key Words: Biofeedback, Electrical stimulation, HMT2000, Stress urinary incontinence

reinforcement treatment.

A A

Ko

~E

]

o]

o

= A we)

1
T

ik

M.

M

ST

ol

L
R

st} AHg-H

[<)

_?/"

=
=

A SEA 7=t X159 Bt

S

z%z;]

2)
T Atk

al

Hho g SR oA wol Yehde &

7 Kontinence

3}
=

WAL S5}

Al A

g
& o7k Btk HMT2000 (HMT Inc., Seoul Korea)g ©]-&

o leH oA

=
o

A ] 9,
o] Arg el glof

L
R

3

2
=

}

5
pul

7}

S

=

uH

A

wjo @39
209 $AE o

}

el
T

ik

0

}

°
pul

o] %

=

7VshaiAt

o)
150l &2

S

—_L

=

stk &2t

AT+ Stamey(2)

2002 3¥EE 20029 10€71A] ErAde
[e)

25le] HMT2000S o]&

5o &9

=

A7AF

A 7)A}

171 457k o

=13

Er
ohlet Bl eAe] YoHE 22zl

T

o
R

[e]

o A3A9 Arz 449

RLE

h:]:]

=

3 stk 7]

o 2

At A7)

nE
i

o} 7}

=

3

[e)

ES

AU 2

S

o

=

N

N
of
™

p—

0

5 grade I, Br} 7]

ﬁo

of Bl FE3 2aWol

gttt Aojdn) me Aol T Yol

37



2
ko
>

o
it o
o

m[m

>

L2 o

o

k s
rr
h',

o

(o]
O~
o
i3
ol
o

ria ko

ML
ot

i

(Toblorot 3R
ol
Y

24
ry
Ho
off
o

ot
)
q Mo F
- 1o

){1

5*ﬂ°ﬂ°“’4 254
3l getet sAEe]
< Table IJ/} %LE} QAT Azksk 4
Stamey(2) &5l 2|3t grade I ©] 129
grade 7} 7%, grade 7} 1o)Xt .1_1_1/\]
9] Q-tip testE A3 1999 FA=F 169
o] 30° o]Ate] g:qu JJr—Or%"é urethro-
om Xz Adt
= 2”301]/‘1 (A 7
*J 4000 gm ©]’3e] Hjo} diHEwe] 7
ShH ol USE A9= 12%(60

)
F

b Ao
fr ox

vesico hypermobility)&
4ol e AR

1

X g MR
o
N
l">

S
32
o

o
-

rot
X
S]
o
ofN
t
fof
=

30 X

oy M
o
N
—
I~
ot & Jo fr
2l B

T
12
o

2
o
o
>
it

M n
oo
0!
Y

on, bl u

dot o

=L
@

I
o
Lo N

2
fo rir
o = éﬁ

o &

&mﬁrlrﬁu—m

38

Q5 BrreiaeH, HMT2000 X8 A%
A A Fefe tEE 435k, 430299
255} 128(65)9 A5 459 4 4H
< 7833tk

3 S

*2% Kontinence HMT2000S ©]-&3}
7145 A& 2083%, EMG vfoledj=d &
A 58 5EAA 1087 39 234 657

Al skl tk(Fig. 1).
2

AT ABE 2448
= 20~30

et @A we} Foeg

Fig. 1. Kontinence clinical device HMT
2000.



f
A5

3kx}ol| A Kontinence HMT2000S o] &3} nlo] o1&

w3} A7\AFA R E3}-

i cure B cue
Wimprovement Himprovement
fall fal

Immediate post-treatment

3 months after treatment

Fig. 2. Therapeutic effects of HMT2000 model.
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Table 1. Characteristcs

of Patients

20 cases of SUI*

Mean Age; 50.5(36-80)A
Mean parity; 3.1(2-9)3]
No. of patients in menopause; 9(45%)
Symptom grade ; Grade I — 129
Grade I — 74
Grade I — 1

No. of Hypermobility(Q tip test >30°); 16%8(84%)

* SUI :© stress urinary incontinence

39



ZHIE FHAR] S B W A= 4n &9 Ao E Hel:

(28%), =1L 8H(57%), A= 298 (15%)° B AFelN Ag5o FALS 543 S

2 Uehd AAAQ] 4FES %= Y € FHE Atk

ok HwH A 5dg & wepgtd 149 &

Ao |JATE X E & /Lol FA FHH o E

A= HAE 14%, THE 43%=2 AA A

TES OSI%E ARHSFA HlE] FAHAT oo aFe) Ag2e F££4 AE, 42

(Fig. 2). g, AT +58Y, Hojevew 2 A
A8d B edae] A% Axd wepd  ZIAS8R T o WRle] . o] F

< grade I (n=10)°1A4 100%2] AaE&(HXE LAY AE52A 7 P x7] X583

40%, TAE 60%)S, grade I, II (n=4)lX 7} 0% ool Gilth= Ha) e wHdd(3),
= 50%2 A7 AFE(EHE 50%, A9 50%) F3F FAFES 53 & T 10d0] FHH F
S HYtHTable 2). X7 A3Fo AUtae  ZaHE 30%7HA Golztke ®ar} glk4).

Table 2. The therapeutic effect by grades of stress urinary incontinence

Therapeutic effect Grade I (n=10) Grade II, Il (n=4)
Complete cure 4(40%) 0

Improvement 6(60%) 2(50%)

fail 0 2(50%)
Hile He 119emibO FosHAl S7kstie BTy e AEHe 748 2 HEs 1
H(P=0.00), 93%%] gAtellA A o] F7F & B W) 27 SAelA dAA ARE F
H As =709 o] 50% ol SV &3 e B2 oA v & 4 9
e 71%9] SApo A JATHTable 3). o FEXFE YA O FAREY dAF A=®
FEEUWS ARZA A5ade] gz e BN B o A XE8HoZAN e T
A AAEES stadle 1299 SAE0lA 7F itk vhE HlgeEE H SNkAS &F
8H(66%) AuArle] w3k s & £ 9 2 uolevmdl A aHs daH AE
A=l ol ARESEE FAEE AR A Ho= ol§¥ w 1 i FAE, HE T

Table 3. Change of intravaginal pressure at pre—and post-treatment

Pre-treatment Post—treatment

Mean + SD(cmH:0) 127 £ 108 246 + 11.6%

* p=0.00, paired t-test, increased intravaginal pressure-93% of patients, more than
50% increment of intravaginal pressure-71% of patients.
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