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The therapeutic effects of functional electrical stimulation in female urinary incontinence L/U Kang, CHEN
An-qiang. Department of Neurology, The 3rd People’s Hospital of Guiyang, Guiyang 550006, China
[ Abstract]

treatment of female urinary incontinence. Methods Sixty — three female patients with urinary incontinence were re-

Objective  To investigate the therapeutic effectiveness of functional electrical stimulation in the
cruited and treated with functional electrical stimulation delivered by specially — designed vaginal electrodes for 15 to
20 minutes once daily, 3 times a week for 8 weeks. Subjective feelings and a urination dairy were recorded to assess
the effect of the treatment. Results Daily urinations and residual volumes decreased, and feelings of urgency were

alleviated after treatment, while the voiding volume and control of urine flow were significantly improved. No signifi-

cant side effects were observed.
female urinary incontinence.
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Urinary incontinence;

Conclusion  Functional electrical stimulation is significantly effective in treating

Female
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