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Abstract

 Despite advances in modern medicine and the introduction of new technologies, in recent decades 

there has been a steady increase in the diseases of civilization, including dysfunction of the pelvic floor 

muscles in women, non-stress Urinary Incontinence (UTI), which negatively affects the quality of life of 

women of all age groups. 
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1. Introduction 

Urinary incontinence (incontinence) is an 

involuntary leakage of urine that cannot be 

controlled by volitional effort. Pathology is 

widespread throughout the world. The data on the 

prevalence of urinary incontinence are 

contradictory, which is explained both by the 

differences in the choice of the studied 

populations, and by the fact that only a small part 

of patients, especially in the East, suffering from 

various forms of urinary incontinence, go to 

medical institutions. Allocate stressful, urgent, 

mixed, paradoxical, temporary urinary 

incontinence. Diagnostics consists in examining 

the genitourinary system and identifying the cause 

of urinary incontinence, in accordance with which 

the choice of treatment tactics is carried out. 

 

*Corresponding author: Saatova Khulkarhon 
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Urinary incontinence in women is the most 

common disease in the structure of pelvic floor 

dysfunction. About 50 % of women between the 

ages of 45 and 60 have experienced involuntary 

urinary incontinence at least once. Its prevalence 

is 33.6 – 36.8 %. The situation gets worse with 

age. So, if in the age group from 25 to 34 years old 

this figure reaches 8.7 %, then in the group 55 

years old and older it exceeds 34 %. Among 

women over 50 years of age, stress urinary 

incontinence occurs in 70 % of cases, which 

confirms the social significance of the problem 

(Obstetrics and Gynecology, 2019). The real 

prevalence of urinary incontinence may be even 

higher, since women are embarrassed, it is 

characteristic of the mentality of women in the 

East, to inform the attending physician about this 

disorder and consider it an integral sign of aging 

(Grinev and Nikiforovskaya, 2007). 

http://www.jpsscientificpublications.com/
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Incontinence or non-stress urinary 

incontinence is any involuntary discharge of urine. 

This disease is quite widespread. According to 

statistics, approximately 30 % of the population 

suffers from this disease, and only 1 in 25 seek 

help from specialists. The reason is the fact that 

this pathology, by and large, does not cause 

painful sensations and does not affect life 

expectancy (Jung et al., 1990). However, if you do 

not pay attention to this medical problem, urinary 

incontinence can significantly worsen the patient's 

quality of life, provoke the development of 

complexes, isolation, alienation. Therapy of the 

disease begins with finding out the reasons for the 

development of pathology. 

2. Classification of Pathology 

The first signs of urinary incontinence are 

dripping or leakage of urine, in which the need to 

urinate may or may not be felt. A number of 

patients develop a particularly difficult situation - 

a strong urge to urinate, which they practically do 

not feel in advance, and which cannot be held 

back even in order to get to the toilet room. 

Establishing the cause of the development of the 

pathological process can be beneficial, but often 

the causes of the development of the disease 

overlap and in many cases the same approach to 

treatment is recommended. Depending on the 

manifestations, summarizing the opinions of 

several researchers, we conditionally identified 

several types of urinary incontinence 

 

Table – 1: Types of Urinary incontinence 

Types of Urinary incontinence Description 

Stress urinary incontinence 

Leaks occur when the pressure in the abdomen rises: 

during laughing, sneezing, coughing, exercising, or lifting 

heavy objects. The most common cause of this condition 

is weakening of the pelvic floor muscles, prolapse of the 

vagina and uterus. 

Urgent incontinence. - 

Constant urine leakage. 

When the urge to urinate arises, the woman does not have 

time to reach the toilet. This is due to the overactive 

muscles in the bladder wall. 

Reflex urinary incontinence - 

Leakage of urine after urinating. 

It is caused by a violation of the nervous regulation of the 

bladder, the work of the sphincter muscles, which 

normally should hold urine. 

Bed wetting (enuresis) - 

3. Why is urinary incontinence more common 

in women and what causes it? 

The prevalence of the problem among men 

is only 1.5 % - almost ten times less than among 

women. This is due to some of the features of 

female anatomy and physiology. During 

pregnancy, 4 out of 10 women suffer from urinary 

incontinence, especially in the third trimester. As 

the fetus grows, it puts more and more pressure on 

the bladder, urethra and pelvic diaphragm. The 

muscles that support the pelvic organs stretch, 

resulting in impaired urinary retention. During  

 

labor, your pelvic floor muscles are more stressed. 

They stretch, the nerves are compressed. Muscles 

usually recover within 6 weeks and no more urine 

leaks. If the disorder persists, see a doctor. 

Women have a shorter urethra compared to 

men. Because of this, with an increase in intra-

abdominal pressure, urine leaves the bladder more 

easily. During menopause and as a result of age-

related changes in the body, the pelvic floor 

muscles continue to weaken and stretch, changes 

occur in the mucous membranes. Stress urinary 

incontinence is a very common condition among 
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modern women, with a consequent complication 

such as non-stress urinary incontinence. You can 

and should fight with it. Self-medication using 

folk methods will not help here.  Every third 

woman suffers from this disease, but only 4 % of 

patients go to the doctor, which is due to the 

intimacy of the question and the conviction of 

women that the occurrence of this problem is 

inevitable and associated with natural age-related 

changes. According to experts from the Cleveland 

Clinic, USA, 10 % of women suffer from urinary 

incontinence. After age 65, the prevalence of this 

condition increases to 35 %. The problem is often 

completely solvable, there are effective methods 

of treatment. But many women are embarrassed to 

see a doctor. According to European and 

American statistics, about 45 % of the female 

population aged 40 - 60 has symptoms of 

involuntary urine flow in Russia was 38.5 % 

(Obstetrics and Gynecology, 2019; Grinev and 

Nikiforovskaya, 2007). 

Epidemiological studies in Tashkent have 

established a high prevalence of urinary 

incontinence in the population - approximately 1 

%. Among patients over 50 - 65 years of age, 

incontinence affects 10 – 20 % of the general 

population. Women are affected more often than 

men. The problem of genital prolapse deserves 

special attention, since, according to a number of 

both domestic and foreign authors, about 50 % of 

women suffer from urinary incontinence during 

menopause (Obstetrics and Gynecology, 2019). It 

should be noted that with a mild degree of urinary 

incontinence, only 3 to 28 % of patients consult a 

doctor, and with a moderate and severe degree – 

54 % (Jung et al., 1990). All of this together 

constitutes both a medical and a social problem, 

reducing the quality of life, including sexual 

function. 

Genital prolapse leads to significant 

psychological and hygienic problems (Guidelines 

for outpatient care in Obstetrics and Gynecology, 

2018). This is explained, on the one hand, by the 

fact that HAP and LMND are very common 

diseases (from 34.1 to 56.3 % of women aged 50 

and older suffer from genital prolapse and from 30 

to 47 % in this age group have different types 

urinary incontinence), on the other - the lack of 

objective and documenting diagnostics and 

reliable treatment methods (Women's Health, 

2018). Weakening of the pelvic floor is 

widespread throughout the world and occurs in 

more than half of women over 50 years of age 

with a history of repeated births. It is also a 

medical problem in the United States, affecting 

approximately 30 % of menopausal women. So, 

back in 1987, 400,000 surgeries were performed 

for GP. Kaiser notes that reoperation was 

necessary in 29 % of cases. According to many 

other authors, in 30 % of cases, women underwent 

repeated surgery to eliminate the recurrence of 

genital prolapse. Frequent relapses are due to 

unrecognized changes and incomplete 

understanding of the physiopathology of these 

disorders. 

Functional failure of the suspension-

supporting apparatus of the pelvic floor is due to 

the influence of several factors described above 

and, with an increase in intra-abdominal pressure, 

leads to the formation of genital prolapse. Every 

second woman over the age of 45, in combination 

with HP, has an involuntary discharge of urine. 

The prolapse or prolapse of the uterus and vagina 

changes the position of the bladder, urethra, 

ureters, which is accompanied by the appearance 

of clinical signs of damage to the urinary system. 

For example, urinary retention or stress urinary 

incontinence (LUT), hydroureteronephrosis, 

cystitis, pyelonephritis may develop. In 30 – 40 % 

of women suffering from prolapse of the vagina 

and uterus, LMND also develops. Moreover, 

LMWN occurs, as a rule, in women with I degree 

of prolapse of the walls of the vagina and uterus. 

With II and especially III degrees of prolapse, a 

pronounced bend of the bladder neck is noted, 

which leads to its exit from the area of action of 

the vector of forces on the internal opening of the 

urethra with an increase in intra-abdominal 

pressure and urinary incontinence in such 

situations does not happen. Among the risk factors 

for the development of urinary incontinence are: 
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 Predisposing 
 Heredity 

 Peculiarities of work (urinary 

incontinence occurs more often in 

women engaged in physical labor) 

 The presence of neurological 

diseases 

 Anatomical disorders 

 Collagen status 

 Provoking 

 Child birth 

 Surgical interventions on the pelvic 

organs 

 Damage to the pelvic nerves 

 Pelvic floor muscles 

 Contributing 
 Bowel disorders 

 Overweight 

 Menopause 

 Infections of the lower urinary 

organs 

 Mental status. 

Dysfunction of the pelvic floor causes 

severe mental suffering, reduces the social activity 

of a woman. Inconvenience and embarrassment 

dramatically degrade the quality of life, including 

sexual life. Thus, dysfunction of the pelvic floor 

muscles is a common problem in women who 

have given birth, which leads to a decrease in 

working capacity and is often the cause of 

disruption of various body functions, such as 

menstrual, excretory, sexual, reproductive, etc. 

To quantify the prolapse of the pelvic 

organs, the standardized classification POP-Q 

(Pelvic Organ Prolapse Quantification), developed 

by ICS in 1996, is used. This system involves 

measuring the location of points on the anterior 

and posterior walls of the vagina, cervix, in the 

vaginal vault, determining the distance from the 

external opening urethra to the posterior edge of 

the hymen, the distance between the posterior 

edge of the hymen and the anus, the length of the 

vagina. This classification, which provides for 

four degrees of pelvic organ prolapse, is complex 

and cumbersome. At the same time, it has 

advantages: reproducibility of results (the first 

level of evidence), accuracy of quantitative 

assessment of a number of anatomical landmarks, 

including the treatment performed (Abrams et al., 

2015; Plotnikova and Yu, 2018). 

Diagnosis of pelvic organ prolapse and 

various types of urinary incontinence is based on a 

thorough history, analysis of urination diaries, 

questionnaire data, the results of a combined 

urodynamic study, cystometry, cysto-

urethroscopy, ultrasound and X-ray studies. A 

wide range of digital perineometers, vaginal 

manometers and digital electromyographs are 

currently used to diagnose pelvic floor 

dysfunction. Among the novelties of diagnostic 

equipment, the innovative device Vaginal Tactile 

Imager deserves attention, which guarantees a 

quantitative and qualitative assessment of the state 

of the pelvic floor muscles at rest, during 

contraction and Valsalva's test. This device 

measures the pressure, strength and degree of 

muscle rigidity, and monitors their condition 

during and after childbirth. The latest technology, 

which is used to develop a sensitive silicone 

sensor, allows you to transform tactile sensations 

into a computer image in real time. The device 

diagnoses a weakening of the tone of the pelvic 

floor muscles, vaginismus, vulvodynia, prolapse, 

muscle ruptures during and after childbirth and 

other pathological changes in the pelvic floor 

(Seregin et al., 2010). There are many ways to 

treat this disease: behavioral therapy, training the 

pelvic floor muscles using special devices (vaginal 

cones, Kegel simulators) and portable devices 

(Myself, MyoBravo, DoloBravo), drug therapy, 

surgical correction. 

According to different authors, the 

recurrence rate of prolapse after surgery is 28 – 43 

%. Postoperative complications and a high risk of 

recurrence require the development of new 

effective ways to solve this problem. Modern 

hardware techniques for the treatment of pelvic 

floor dysfunction can solve the problem in a 

conservative way, which is important for patients 

with contraindications to surgical treatment, as 

well as for young and active women with a mild 

degree of prolapse of the pelvic organs, or the first 
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or second degree of urinary incontinence 

(Treatment of Urinary incontinence, 2018). 

Methods for treating pelvic floor 

dysfunction are selected individually, depending 

on the severity of the clinical manifestations of the 

disease, indications and contraindications. The 

well-known set of exercises proposed by Kegel 

has proven its effectiveness. Often these exercises, 

performed at home, help women to avoid the 

progression of pelvic floor muscle dysfunction, 

and, consequently, surgical intervention. Kegel 

exercises complement the sets of vaginal trainers, 

which are weights of various weights for long-

term retention in the vagina. Examples of such 

exercise machines are vaginal cones (Yolana, 

Waker Step Free, Colpo Train, etc.) and vaginal 

balls (K-balls, G-balls, etc.). A set of vaginal 

cones for strengthening the pelvic floor muscles 

consists of four cones. Depending on the condition 

of the muscles, a specific cone is used for training. 

Training with vaginal cones helps to develop the 

sensation of the pelvic floor muscles and helps to 

build them. Due to the special shape and weight, 

the inserted cone slides out of the vagina. The 

pelvic floor muscles respond to this with a 

contraction reflex (biofeedback-phenomenon) 

(Plotnikova and Yu, 2018). With regular training, 

the pelvic floor muscles become noticeably 

stronger after a few weeks. Today, simulators 

appear that connect via Bluetooth to an application 

on a smartphone (Magic Kegel Master, G-balls). 

The application has many programs and loads of 

medical, restorative and health-improving nature, 

created on the basis of various indications 

(including urination diary). This means preparing 

for childbirth, the postpartum period, improving 

the quality of sexual life, etc. 

4. Conclusions 

Modern advances in science allow a 

differentiated individual approach to the treatment 

of complex Urogynecological diseases, taking into 

account the solution of not only medical, but also 

social problems facing the doctor. Treatment is 

impossible without an integrated and 

comprehensive approach - a determining factor in 

the success of treatment and improving the quality 

of life. Apparatus methods for treating pelvic floor 

muscle dysfunctions are one of the most important 

ways to reduce the number of surgical 

interventions in Urogynecology. The possibility of 

conservative treatment in the case of urinary 

incontinence and genital prolapse contributes to an 

increase in patients' referral to a specialist, and the 

possibility of individual use of most methods on 

an outpatient basis increases compliance. The 

active implementation of a modern approach to 

the tactics of managing patients with pelvic floor 

muscle dysfunction will improve the quality of 

medical care and reduce treatment costs. 
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