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Sazetak: Cilj istrazivanja je da se dokaze djelotvor-
nost programa Kegelovih vjezbi na lije¢enje blage do
umjerene stresne urinarne inkontinencije kod Zzena.
Istrazivanje je obuhvatilo 43 pacijentice, lijeCene u
konsultativno-specijalistickoj ambulanti Javne zdrav-
stvene ustanove Dom zdravlja Laktasi. Pacijenticama
su uzeti: op$ti podaci, indeks tjelesne mase, gineko-
loska anamneza, socijalna anamneza, svim pacijenti-
cama je uraden ginekoloski pregled na dan javljanja
u konsultativno-specijalisticku ambulantu, procijenjen
defekt prednje stijenke rodnice prema POP-Q klasifika-
ciji. Bolji uspjeh u lije¢enju inkontinencije smo postigli
kod Zena u pre i perimenopauzi, u odnosu na zene u
postmenopauzi. Kod 14 (35%) pacijentica nismo dobili
povlacenje tegoba, izazvane inkontinencijom. Takode,
kod 10 (25%) pacijentica koje su radale krupniju djecu
program Kegelovih vjezbi nije dao rezultate. Kod 30
(75%) pacijentica koje su imale visoku, viSu ili srednju
struénu spremu nakon odradenih Kegelovih vjezbi, smo
dobili prestanak inkontinencije. Kod 10 (25%) pacijen-
tica koje su bile domacice i obavljale teske fizicke po-
slove nije doslo do oporavka od inkontinencije.

Na osnovu dobijenih rezultata, zakljucili smo da su Ke-
gelove vjezbe efikasan nacin lijeCenja blage i srednje
teske stres urinarne inkontinencije, ali da na efikasnost
utic¢u brojni faktori, kao §to su starosna dob Zena, tjele-
sna tezina, obrazovanje, broj poroda, tezak fizicki rad.
Klju¢ne rijeci: Kegelove vjezbe, urinarna inkonti-
nencija.

Uvob

International Continence Society (ICS) definise
inkontinenciju urina kao stanje nevoljnog oticanja mo-
krace, koje se moze objektivno dokazati, a bolesnik je
socijalni i higijenski problem (Abrams, Blaivas, Stan-
ton i Andersen, 1998). Prevalencija poremecaja urinarne
inkontinencije raste sa dobi, kod mladih odraslih Zena
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Abstract: The aim of research was to prove the effec-
tiveness of programs Kegel exercises in treatment of
mild to moderate stress urinary incontinence in women.
The study included 43 patients treated in specialist out-
patient consultative Public Health Institution Health
Center Laktasi. The patients were taken: general data,
body mass index, gynecological history, social history,
all patients underwent gynecological examination on
the day of occurrence in consultative specialist clinic,
estimated defect of the front wall vagina to POP-Q
classification. Better success in the treatment of urinary
incontinence in women were achieved in the pre and
perimenopausal stages in comparison to postmenopaus-
al stage. In 14 (35%) patients did not get withdrawal
symptoms caused by incontinence. Also, in 10 (25%)
of women who gave birth to bigger babies the Kegel
exercise program failed. In 30 (75%) patients who had
high, college or high school education, after the Kegel
exercises, we have got the cessation of incontinence. In
10 (25%) patients who were housewives and performed
heavy physical work the recovery from incontinence
did not occur. Based on obtained results, we conclud-
ed that the Kegel exercises effectively improved the
condition with patients during mild to moderate stress
urinary incontinence treatment, however the efficiency
was influenced by numerous factors, such as age of the
women, body weight, parity, number of births, heavy
physical work, etc.

Keywords: Kegel exercises, urinary incontinence.

INTRODUCTION

The International Continence Society (ICS) defines
urinary incontinence as a condition of involuntary leak-
age of urine, which can be objectively demonstrated, and
presents the social and hygienic problem for the patient
(Abrams, Blaivas, Stanton &Andersen, 1998). The prev-
alence of urinary incontinence increases with age, with
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iznosi od 20-30%, u srednjoj dobi od 30-40%, a u starijoj
dobi zahvata gotovo polovinu Zena, ¢ak 30-50% (DeLan-
cey, 1992; Hunskaar, Burgio, Diokno et al 2002).

Uzroci inkontinencije urina su: urodena ili ra-
zvojna slabost veziva — to je najvazniji momenat u na-
stajanju descenzusa i prolapsa, §to se posebno moze
primjetiti kao sklonost ovih poremec¢aja u nekim po-
rodicama; kongenitalni prolaps je udruzen sa spinom
bifidom; ozljede koje nastaju pri porodaju. Narocito
je izrazena u slucaju produzenog drugog porodajnog
doba. Misi¢no-vezivna struktura karlice pri tome je
duze vrijeme rastegnuta, §to dovodi do poremecaja kr-
votoka i ishemije sa nekrozom, ali i do pucanja misica
(m. levator ani) i naroCito vezivnih karli¢nih fascija
(pubocervikalnih i rektovaginalnih) koje su sastavlje-
ne od kolagenih i elasti¢nih vlakana i nisu sposobne
izdrzati preveliko rastezanje kojima ih izlaze produzen
porodaj, te dolazi i do ozljede n. pudendusa. Prolaps
materice i rodnice vrlo se rijetko nalazi kod Zena koje
su radale carskim rezom (Petros i Ulmsten, 1990;Pri-
ce, Dawood, Jaekson, 2010, Mant, Paintar, Vessey,
1997); u perimenopauzi, a naro€ito u postmenopauzi
povecava se broj zena sa staticCkom inkontinencijom.
Popustanje funkcije jajnika i pad vrijednosti polnih
hormona, dodatno slabe miSi¢no-vezivne strukture
karlice, nakon ¢ega je i manji poremecaj dovoljan da
spustanje karli¢nih organa postane uocljivo. Gubitkom
estrogena dolazi do atrofije sluznice, slabije prokrvlje-
nosti submukuznog venskog spleta, te slabijeg tonusa
glatkih misic¢a koji djeluju kao sfinkterski mehanizam
uretre. Isto tako slabi prokrvljenost svih struktura u
maloj karlici, §to izaziva atrofiju organa i njihovo lak-
Se ostecenje; slabost karlicne muskulature, vezivnog
tkiva i konstitucije bolesnika, operacija u podrucju
male karlice; poviSenja intraabdominalnog pritiska.
Najcesce je to posljedica teskih fizickih poslova, di-
zanja preteSkog tereta, ali i hroni¢nih opstruktivnih
bolesti disajnih organa sa Cestim kasljem. Poremecaj
probave sa otezanim praznjenjem crijeva, takoder do-
vodi do ucestalog i trajnog povisenja intraabdominal-
nog pritiska.

Inkontinenciju mozemo podijeliti na vise nacina.
Prema nastanku se dijele na urodene i steCene, prema
uzroku na neurogene i neneurogene, prema mjestu na
uretralne i ekstrauretralne, a prema nacinu na apsolutne i
relativne. Prema ICS (International Continence Society)
staticka inkontinencija mokrace definiSe se kao nezeljeno
djelovanje mokracée kroz uretru istovremeno sa porastom
intraabdominalnog pritiska, zbog kojeg intravezikularni
pritisak nadvladava pritisak u uretri, uz odsutnu aktiv-

younger adult women is between 20-30%, in middle age
from 30-40%, and in older age makes almost half of the
women, even 30-50% (DeLancey, 1992; Hunskaar, Bur-
gio, Diokno et al 2002).

The causes of urinary incontinence are: congenital
or developmental weaknesses - that’s the most important
moment in the emergence of descent and prolapse, which
may particularly be noticed as the tendency of these dis-
orders run in families; Congenital prolapse is associated
with spina bifida; injuries that occur during childbirth.
It is particularly pronounced in the case of a prolonged
second stage of labor. Musculo-bonding properties of the
pelvis at the same time a longer time is stretched, which
leads to ischemia and circulatory disorders with necro-
sis, as well as to cracking muscle (m. levator ani) as a
binder and in particular pelvic fascia (pubocervical and
rectovaginal) which are composed of collagen and elas-
tic fiber and are not able to withstand the over-stretching
which exposes them to the prolonged labor, and leads to
the injury n. pudendus.Prolapse of the uterus and vagina
are very rarely found in women who gave birth by cae-
sarean section (Petros i Ulmsten, 1990; Price, Dawood,
Jaekson, 2010, Mant, Paintar, Vessey, 1997); menopaus-
al, and particularly postmenopausal women increases the
number of the static incontinence. Give ovarian function
and decrease the value of sex hormones, in addition to
poor muscle-connective structure of the pelvis, followed
by a smaller disorder sufficient to lower the pelvic or-
gans become visible. The loss of estrogen leads to mu-
cosal atrophy, poor blood circulation submucosal venous
plexus, and the weaker tone of smooth muscles that act as
urethral sphincter mechanism. It also weakens the blood
supply of all structures in the pelvis, which causes at-
rophy of organs and damage them easier; the weakness
of the pelvic muscles, connective tissue and constitu-
tion of the patient, the operations in the pelvis; increase
intra-abdominal pressure. It is often the result of heavy
physical work, heavy weith lifting, and chronic obstruc-
tive respiratory diseases with frequent cough. Indigestion
with difficult bowel movement also leads to frequent and
continuing increases of intra-abdominal pressure.

Incontinence can be categorized in several ways.
According to the origin it can be divided into congenital
and acquired, according to the cause of neurogenic and
not neurogenic, the place of the urethral and extraure-
thral, and the manner in absolute and relative. According
to ICS (International Continence Society) stress urinary
incontinence is defined as involuntary urine leak through
the urethra simultaneously with the increase in intra-ab-
dominal pressure, for which intravesical pressure over-
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nost detrusora (Shafik A i Shafik [A, 2003). To je najcesci
oblik inkontinencije, kod kojeg se ve¢ anamnezom moze
sa velikom vjerovatno$¢u postaviti dijagnoza, jer bole-
snice navode nekontrolisano mokrenje prilikom kihanja,
kasljanja, trcanja i sli¢nih aktivnosti. Ja¢ina stresne in-
kontinencije je klasifikovana od strane Stameya: 1) grade
I: pustanje urina sa naglim porastom abdominalnog pri-
tiska: kasljanje, kihanje ili smijanje 2) grade II: gubitak
urina sa manjim stepenom stresa npr. hodanje ili stajanje
3) grade III: gubitak urina bez ikakve veze sa tjelesnom
aktivnosc¢u ili polozajem npr. dok lezi u krevetu (Ores-
kovi¢, 2003). Inkontinencija ne uti¢e samo na bolesni-
ke nego i na njihove porodice, $to predstavlja znacajan
medicinski, druStveni i ekonomski problem Rortveist,
Hannestad, Daltveit i Hunskaar (2001).

Kegelove vjezbe su vjezbe za jacanje miSi¢a dna
karlice i efikasne su u lijeCenju umjerene staticke inkon-
tinecije, sa minimalnim anatomskim promjenama rodni-
ce ili bez njih (Price, Dawood i Jaekson, 2010). Ovu me-
todu kao terapiju staticke urinarne inkontinencije prvi je
osmislio Arnold Kegel 1950.godine(Kegel, 1951). Vjez-
be se takode mogu primjeniti profilakticki, u postpartal-
nom periodu ili nakon operativnih zahvata u maloj kar-
lici (Shafik A i Shafik 1A, 2003). Po preporuci Cochrane
Incontinence Group one bi trebale biti prva linija konzer-
vativnog lijeCenja statiCke inkontinencije (Hay-Smith,
Berghmans, Hendriks et al, 2001). Za uspjeh Kegelovih
vjezbi od presudne vaznosti je da se rade ispravno, re-
dovno i dovoljno dugo od 3 do 4 puta dnevno, od 8 do 10
kontrakcija, zadrzanih 3 sekunde. Poboljsanje se o¢ekuje
nakon razdoblja od 20 do 60 dana. lako vjezbe ne mogu
anatomski korigovati uretralnu hipermobilnost, pomazu
u lijecenju staticke inkontinencije, jaanjem periuretral-
ne muskulature i poboljSanjem njenog odgovora na po-
rast intraabdominalnog pritiska (Park Seong-Hi i Chang-
Bum, 2014)

Osnovni cilj istrazivanje je bio dokazivanje dje-
lotvornosti programa Kegelovih vjezbi na lijeCenje
blage do umjerene stresne urinarne inkontinencije kod
zena.

MATERIJAL I METODE RADA

Istrazivanje je obuhvatilo 43 pacijentice lijecene u
konsultativno-specijalistickoj ambulanti Javne zdravstvene
ustanove Dom zdravlja Laktasi. IstraZivanje je sprovedeno
od decembra 2014 do marta 2015 godine. U istraZivanje su
ukljucene pacijentice sa blagom i srednje teskom stres in-
kontinencijom. Pacijentice sa genitalnim descenzusom ili
prolapsom vec¢im od 2 stepena nisu ukljucene u istrazivanje.
Kontrolni pregled je obavljen nakon dva mjeseca.

comes the pressure in the urethra, with an absent detrusor
activity (Shafik A i Shafik [A, 2003). It is the most com-
mon form of incontinence, in which the history plays rel-
evant role. Patients referred uncontrolled urination while
sneezing, coughing, running and other activities.

The severity of stress incontinence is classified by
Stamey: 1) Grade I: the release of urine with a rapid in-
crease in abdominal pressure: coughing, sneezing or laugh-
ing; 2) Grade II: loss of urine with a lower degree of stress
for example walking or standing; 3) Grade III: Loss of urine
without any connection to physical activity or position, for
example while lying in bed(Oreskovic, 2003). Incontinence
affects not only patients but also their families, which rep-
resent a significant medical, social and economic problem-
Rortveist, Hannestad, Daltveit & Hunskaar (2001).

Kegel exercises are exercises to strengthen the pel-
vic floor muscles and are effective in the treatment of
moderate static incontinence, with minimal anatomical
changes of the vagina or without them (Price, Dawood
& Jaekson, 2010). This method as static treatment of uri-
nary incontinence was first coined by Arnold Kegel in
1950 (Kegel, 1951). Exercises can also be applied pro-
phylactically, in the postpartum period or after surgery in
the pelvis (Shafik A& Shafik 1A, 2003). As recommend-
ed by the Cochrane Incontinence Group they should be
the first line of conservative treatment of incontinence
static (Hay-Smith, Berghmans, Hendriks et al, 2001).The
success of Kegel exercises depends on them being done
properly, regularly and long enough i.e. from 3 to 4 times
a day, from 8 to 10 contractions, retained for 3 seconds.
The improvement is expected after a period of 20 to 60
days. Although exercise can not anatomically correct
urethral hypermobility, it can help the treatment of static
incontinence, periurethral muscle strengthening and im-
prove the response to an increase of the intra-abdominal
pressure (Park Seong-Hi i Chang-Bum, 2014)

Research was done with the aim to prove the ef-
fectiveness of programs Kegel exercises in treatment
of mild to moderate stress urinary incontinence in
women.

MATERIALS AND METHODS

The study included 43 patients treated in specialist
outpatient consultative Public Health Institution Health
Center Laktasi. The survey was conducted from Decem-
ber 2014 to March 2015. The study included patients
with mild and moderate stress incontinence. Patients
with genital descent or prolapse greater than 2 degrees
are not included in the study. An inspection was carried
out after two months.
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Pacijenticama su uzeti: opsti podaci (starosna dob,
tjelesna tezina, visina); indeks tjelesne mase (izrauna-
li smo tako §to se tjelesna masa izrazena u kilogrami-
ma podijeli kvadriranom tjelesnom visinom izrazenom
u kvadratnim metrima tjelesne mase (kg)/tjelesna visina?
(m?). Vrijednosti indeksa tjelesne mase (od 18,5-24,9 kg/
m?* normalna; od 25-29,9 kg/m? —suvi$na tjelesne tezi-
na i indeks tjelesne mase od 30,3-34,0 kg/m*- gojazni I
kategorija); ginekoloSka anamneza (menstrualni ciklus,
datum zadnje menstruacije, broj poroda, nacin porodaja,
tezina djece na porodu, operativni zahvat na genitalnim
organima); socijalna anamneza (stru¢na sprema, obavlja-
nje teskih fizickih poslova); svim pacijenticama je ura-
den ginekoloski pregled na dan javljanja u konsultativ-
no-specijalisticku ambulantu i procijenjen defekt prednje
stijenke rodnice prema POP-Q klasifikaciji.

REZULTATI

Nakon uradenog ginekoloskog pregleda, pazljivo
uzete anamneze i fizikalnog pregleda, procijenili smo
urinarnu inkontinenciju kod Zena. Svim pacijenticama
smo preporucili program Kegelovih vjezbi u pisanom i
slikanom obliku u trajanju od dva mjeseca.

Od 40 pacijentica, 1 (2,5%) je bila starosne dobi iz-
medu 27 i 37 godina; 25 (62%) ih je bilo izmedu 38 i
45 godina i 14 (35%) pacijentica je bilo izmedu 46 1 55
godina. Sa povecanim indeksom tjelesne mase je bilo 15
(37%) pacijentica, a njih 25 (62%) su imale normalan
indeks tjelesne mase. Prema hormonskom statusu u pre-
menopauzi je bila 1 (2,5%) pacijentica, u perimenopauzi
je bilo 25 (62%), a u postmenopauzi je bilo 14 (35%)
pacijentica. Svih 40 pacijentica su imale viSe poroda i
radale su vaginalnim putem. Krupniju djecu (oko 4000
gr) je navelo 10 (25%) pacijentica. Operativne zahvate
na genitalnim organima su imale 2 (50%) pacijentice. Sa
visokom i viSom stru¢nom spremom je bilo 5 (12%) pa-
cijentica, sa srednjom 25 (62%) pacijentica i 10 (25%)
su bile domacice. Teze fizicke poslove je obavljalo 10
(25%) pacijentica.

Nakon odradenog programa Kegelovih vjezbi do-
bili smo sljedece rezultate: kod 1 (2,5%) pacijentice u
postpartalnom periodu smo nakon odradenih Kegelovih
vjezbi u trajanju od dva mjeseca, dobili prestanak inkon-
tinencije. Kod pacijentica izmedu 38 i 45 godine, a bilo
ih je ukupno 25 (62%) nakon odradenog programa vjezbi
smo dobili: kod 15 (37%) pacijentica je doslo do povla-
¢enja simptoma inkontinencije, kod 10 (25%) su se zadr-
zale iste tegobe. Kod pacijentica izmedu 46 1 55 godine,
ukupno njih 14 (35%) nismo dobili poboljsanje ni nakon
programa Kegelovih vjezbi.

The patients were taken into consideration given:
their general data (age, weight, height); body mass index
(we calculated dividing the body weight in kilograms di-
vided by the squared body height in meters squared of
body weight (kg) / body height2 (m2).The values of body
mass index (from 18.5 to 24.9 kg / m2 are normal, from
25 to 29.9 kg / m2 -superfluous body weight and body
mass index of 30.3 to 34.0 kg / m2 are fat); gynecologi-
cal history (menstrual cycle, date of last menstrual peri-
od, the number of delivery, mode of delivery, weight of
children at birth, surgery on the genitalia); social history
(degree, the performance of hard labor); all patients who
underwent gynecological examination on the day of re-
porting to the consultative specialist clinics and estima-
ted defect anterior wall of the vagina towards the POP-Q
classification;

REsuLTS

After the gynecological examination, careful history
and physical examination, we assessed the urinary incon-
tinence in women. To all the patients we recommended a
Kegel exercises program.

Out of 40 patients 1 (2.5%) aged between 27 and 37
years; 25 (62%) were between 38 and 45 years old and 14
(35%) of the patients were between 46 and 55 years old.
The increased body mass index was found in 15 (37%)
patients, and in 25 (62%) we found the normal body
mass index. According to the hormonal status there were
1 (2.5%) of patientspre-menopausal, in perimenopausal
25 (62%) and 14 (35%) patients were postmenopausal
women. All 40 patients had multiple births and gave birth
vaginally. Large children (4,000 g) were reported in 10
(25%) patients.Operativne interventions on the genitalia
had 2 (50%) patients. There were 5 (12%) patients with
university or college degree, with a mean of 25 (62%)
patients and 10 (25%) were housewives. Harder physical
work is performed by 10 (25%) patients.

After completing the program of Kegel exercises
we got the following results: in 1 (2.5%) patients in the
postpartum period doing the Kegel exercises for a pe-
riod of two months wehad a cessation of incontinence.
Patients between 38 and 45 years of age and there were
a total of 25 (62%) of them who after a period of exer-
cise program got the results: in 15 (37%) patients there
were the withdrawal symptoms of incontinence,while
10 (25%) patients retained the same problem. Patients
between 46 and 55 years of age, 14 (35%) of them, did
not feel improvement even after the program of Kegel
exercises.
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Tabela 1. Efekat Kegelovih vjezbi na urinarnu inkontinenciju
u zavisnosti od starosne dobi ucesnica

Table 1. The effect of Kegel exercises on urinary incontinen-
ce, depending on the age of participants

Bez povlacenja

. Povlacenje simptoma simptoma

Parametri / Parameters | Withdrawal symptoms I No withdrawal Ukupno / Total
symptoms

Premenopauza (od 27 do 37 godina) 0 9
| Premenopauzal (age 27 to 37) 1(25%) 0 125%)
Perimenopauza (od 38 do 45 godina) o 0 0
| Perimenopauzal (age 38 to 45) 15 (37%) 10(25%) 25(62%)
Postmenopauza (od 46 do 55 godina) 0 14 (35%) 14 (35%)

| Postmenopauzal (age 46 to 55)

Kod 15 (37%) pacijentica koje su imale povecan in-
deks tjelesne mase, program Kegelovih vjezbi nije doveo
do poboljsanja tegoba, dok smo kod pacijentica sa nor-
malnim indeksom tjelesne mase postigli izljecenje.

Tabela 2. Efekat Kegelovih vjezbi na urinarnu inkontinenciju
u zavisnosti od BMI ucesnica

In 15 (37%) patients who had significantly higher
body mass index, Kegel exercise program did not help
the problems as it was the case in patients with normal
BML.

Table 2. The effect of Kegel exercises on urinary incontinen-
ce, depending on the BMI of participants

Povlacenje simptoma

Parametri / Parameters | Withdrawal symptoms

Bez povla¢enja simptoma

| No withdrawal symptoms Hkupno fifotal

Normalan BMI / A normal BMI 25 (62%)

0 25 (62%)

Povisen BMI / Elevated BMI 0

15 (37%) 15 (37%)

Kod 2 (0,5%) pacijentice koje su imale operativne
zahvate na genitalnim organima doslo je do izlijeenja.
Bolji uspjeh u lijecenju inkontinencije smo postigli kod
Zena u pre i perimenopauzi, u odnosu na zene u postme-
nopauzi. Kod 14 (35%) pacijentica nismo dobili povla-
cenje tegoba, izazvane inkontinencijom. Takode, kod 10
(25%) pacijentica koje su radale krupniju djecu program
Kegelovih vjezbi nije dao rezultate.

Kod 30 (75%) pacijentica koje su imale visoku,
visu ili srednju stru¢nu spremu nakon odradenih Kege-
lovih vjezbi smo dobili prestanak inkontinencije. Kod 10
(25%) pacijentica koje su bile domacice i obavljale teske
fizicke poslove nije doslo do oporavka od inkontinencije.

Tabela 3. Efekat Kegelovih vjezbi na urinarnu inkontinenciju
u zavisnosti od obrazovanja ucesnica.

In 2 (0.5%) patients who had surgeries of the genital
organs, there was an improvement noted. Better results
in the treatment of incontinence in women have been
achieved in the pre and perimenopause, compared to the
postmenopausal women. 14 (35%) patients did not get
withdrawal problems caused by incontinence. Also, in 10
(25%) patients who gave birth to the larger children, the
program of Kegel exercises failed.In 30 (75%) patients
who had high, higher or secondary education doing the
Kegel exercises we had the cessation of incontinence. In
10 (25%) of patients who were housewives and perform
heavy physical labor no recovery from incontinence hap-
pened.

Table 3. The effect of Kegel exercises on urinary incontinen-
ce, depending on the education of participants.

Bez povlacenja

Parametri / Parameters 7%::3?:5;2;%;;2;5 Isvi:lv?/:'?l?;?awa ! Ukupno / Total
symptoms
VS8S | University Dergree holders 5(12 %) 0 5(12 %)
SSS/ High School holders 25 (62 %) 0 25 (62 %)
Domacice / Housewifes 0 10 (25 %) 10 (25 %)
Diskusa Discussion

Prema dostupnim podacima na svjetskom nivou do
8% stanovnistva pati od povremene ili stalne inkontinen-
cije. Kod svih kontinentnih Zena sa normalnom uretro-
vezikularnom anatomijom, pritisak u proksimalnoj uretri

According to the available data at the global level up to
8% of the population suffers from occasional or permanent
incontinence. In all of continentwomen with a normal uret-
hra-swine anatomy, the pressure in the proximal urethra is
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je nepromjenljiv i uvijek je jednak ili nadmasuje pritisak
u mjehuru. Iznenadno povecanje pritiska se prenosi na
mjehur 1 proksimalne 2/3 uretre, odrzavajuci pritisak u
uretri jednakim ili ve¢im od pritiska u beSici. Kod pa-
cijentica sa urinarnom stress inkontinencijom pritisak u
uretri u miru tezi da bude nizi, mada je joS uvijek veci od
pritiska u mjehuru. Kasalj pokre¢e uobicajenu razliku pri-
tiska izmedu uretre i mjehura. Pritisak u mjehuru postaje
jednak ili premasuje pritisak u uretri pa se javlja curenje
urina.Ocigledno je da proksimalno 2/3 normalne uretre
lezi u abdomenu. Otuda iznenadno podizanje pritiska u
abdomenu proizvodi prenosenje pritiska u proksimalne
2/3 uretre kao i u mjehuru. Kod pacijentica sa urinarnom
stres inkontinencijom slabo podrzana proksimalna uretra
je pomjerena i lezi van abdominalnog polja sila i ne moze
da se odupre povecanju pritiska u besici. Estrogen odr-
zava submukozno tkivo Sirokim i snaznim. Nedostatak
estrogena poslije menopauze ili obostrana adnexektomia
(odstranjenje jajnika i jajovoda) moze da smanji debljinu
ovog sunderastog sloja tkiva. Stoga je staticka inkonti-
nencija ¢est problem koji se javlja u 50 % zena u peri i
postmenopauzi (Patel, Amrute i Badlani, 2006; Gabriel,
Denschlag, Gobel, et al. 2005). Zene koje su imale dva ili
vise poroda su u ve¢em riziku za urinarnu inkontinenciju,
dok je relativni rizik za Zene koje su se porodile carskim
rezom (Rortveist, Daltveit, Hannestad i Hunskaar, 2003).
Takode, je bitan i broj poroda, kod viserotki se ¢esce jav-
ljaju problemi stres inkontinencije (Shafik A i Shafik IA,
2003). I unasem istrazivanju svih 40 pacijentica su imale
vedi problem sa inkontinencijom jer su imale vise poroda
i radale vaginalnim putem. Kegelove vjezbe jaaju misi-
¢e dna karlice koje podrzavaju matericu, tanko crijevo i
rektum. One mogu unaprijediti djelovanje neuromusku-
larnih veza i refleksa u regiji mjehura i uretre (Sinciar i
Ramsay, 2011). U naSem istrazivanju Kegelove vjezbe
su bile efikasne kod pacijentica mlade Zivotne dobi i kod
pacijentica u potpartalnom periodu.

ZAKLIUCAK

Disfunkcija mokra¢nog mjehura predstavlja glo-
balan problem koji osim funkcionalnog predstavlja pro-
blem odnosa sa partnerom, emocionalni i psihi¢ki pro-
blem, stoga ga treba staviti u prvi plan i uz kvalitetnu
terapiju osigurati adekvatno lijecenje.

Na osnovu dobijenih rezultata, zakljuc¢ili smo da su
Kegelove vjezbe efikasan nacin lijecenja blage i srednje
teske stres urinarne inkontinencije, ali da na efikasnost
uti¢u brojni faktori, kao $to su starosna dob Zena, tjelesna
tezina, obrazovanje, broj poroda, tezak fizicki rad.

unchanged and always equals or exceeds the pressure in the
bladder. A sudden increase in pressure is transferred to the
bladder and proximal urethra 2/3, maintaining the pressure
in the urethra equal to or greater than the pressure in the
bladder.Patients with urinary stress incontinence pressure in
the urethra at rest tends to be lower, although still higher
than the pressure in the bladder. Cough runs normal pressu-
re difference between the urethra and bladder. The pressure
of the bubble becomes equal to or exceeds the pressure in
the urethra, therefore causing the leakage of urin. Obviously
it is 2/3 that of the normal proximal urethra is located in the
abdomen. Hence the sudden raising of pressure in the ab-
domen produces conveying pressure in the proximal 2/3 of
the urethra and bladder as well. Patients with urinary stress
incontinence poorly supported proximal urethra is shifted
and lies outside the abdominal force fields and could not
resist the increasing pressure in the bladder. Estrogen keeps
submucosal tissue wide and strong. The lack of estrogen
after menopause or bilateral adnexektomia (removal of the
ovaries and fallopian tubes) can reduce the thickness of this
layer of spongy tissue. Therefore, the static incontinence is
a common problem that occurs in 50% of women in the
peri and postmenopausal phase (Patel, Amrute i Badlani,
2006; Gabriel, Denschlag, Gobel, et al. 2005). Women who
have had two or more births are at higher risk for urinary
incontinence, while the risk is relative for women who gave
birth by Caesarean section. (Rortveist, Daltveit, Hannestad
&Hunskaar, 2003). Also, a significant number of births cu-
ses that mothers are more likely to have problems of stress
incontinence (Shafik A & Shafik 1A, 2003). In our study,
all 40 patients had a bigproblem with incontinence becau-
se they had worked hard and gave birth vaginally. Kegel
exercises strengthen the pelvic floor muscles that support
the uterus, small intestine and rectum. One can enhance the
effect of neuromuscular connections and reflexes in the re-
gion of the bladder and urethra (Sinciar & Ramsay, 2011).
In our study Kegel exercises were effective in younger pati-
ents and in patients in postpartum period.

CoNCLUSION

The dysfunction of the bladder represents a global
problem that represents a problem for functional relati-
onship with a partner, emotional and psychological pro-
blem, so it should be placed in the righ place with intenti-
on to reach quality therapy to ensure adequate treatment.

Based upon these results, we concluded that Kegel
exercises were the effective way of treating mild and mo-
derate stress urinary incontinence, but the efficiency was
influenced by numerous factors, such as age women, body
weight, education, number of births, heavy physical work.

Jun/Jdune, 2015
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