AP 20214F 114 1) BRHBE

DOI: https://doi.org/10.17816/uroved63508 ' o.) ‘

EMREAERAMATIRIS A RRAR AR
AYRIFS
© Natalya 0. Krotova, Tatyana V. Ulitko, Igor V. Kuzmin, Salman Kh. Al-Shukri

Academican |.P. Pavlov First St. Petershurg State Medical University, Saint Petersburg, Russia

ASCHABEAEME TERT AR VIR AR IR ESGTT RIS 4538 A2 1R
W R AL LA BRI B AR AOAROCBORE, I omifl 1B SRR ZR I ISR 10T ORI A
Beiitio FAHT 1 HATEN ST AN SBEEAE RIS IR ARG PR SR RS A 2 ZE R PRI 7T
SRR SRR R R ZE DR IRT T A R, JR1, Tz ge— B T R E AL
RIZR>1T5 58, IXMRTT TR 2 N2 21 1 R
RERIA: PRIAE; B BIRWINZRS; ALV R TERTS R DIRRAR .
SIHAIL:

Krotova NO, Ulitko TV, Kuzmin IV, Al-Shukri SKh. 4= [ ik AE AR VA 14 BT 1 U R AR S PR e 283697 HR IS Urology reports (St. Petersburg).
2021;11(1):69-77. DOI: https://doi.org/10.17816/uroved63508

Wi H 8 : 2021461 H19H R H A 202146316 H HY BRI < 20214E3 23 H
V-2
QKO®BEKTOP ﬁﬁﬂﬁﬁﬁ

© 3ko-BexTop, 2021


https://crossmark.crossref.org/dialog/?doi=10.17816/uroved63508&domain=PDF&date_stamp=2021-05-27

70

REVIEWS Vol 11(1) 2021 Urology reports (St. Petersburg)
DOI: https://doi.org/10.17816/uroveds3508

Biofeedback in the treatment of patients with
urine incontinence after radical prostatectomy

© Natalya 0. Krotova, Tatyana V. Ulitko, Igor V. Kuzmin, Salman Kh. Al-Shukri

Academican I.P. Pavlov First St. Petersburg State Medical University, Saint Petersburg, Russia

The review article is devoted to the application of the biofeedback in the treatment of patients with urinary incontinence
after radical prostatectomy. The data on the mechanism of urinary continence in men and its damage during surgery
are presented, the pathogenetic basis of the therapeutic effect of pelvic muscle training in this patients is highlighted.
The analysis of the main russian and foreign clinical studies on the use of the biofeedback in patients with urinary incon-
tinence after prostatectomy has been carried out. It is indicated that biofeedback increases the effectiveness of conserva-
tive treatment of urinary incontinence, however the even wider use of this method of treatment is limited by the lack of
standard protocols for training pelvic muscles under the control of biofeedback.

Keywords: urinary incontinence; pelvic floor muscle training; biofeedback; radical prostatectomy.
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MeTop 6uonoruyeckoit o6paTHol CBA3U B IeYEHUU
NaLUEHTOB C HeAep:KaHMeM MOYM Nnocne pafuKaNibHOM
NPOCTaT3KTOMUM

© H.0. Kpotosa, T.B. Ynutko, W.B. KyabMuH, C.X. Anb-LLykpu

(DepepanbHoe rocyaapcTBeHHoe borKeTHoe 06pa3oBaTeNibHOe YUpeXAeHWe BbICLLEro 06pa3oBaHusA
«[MepBblit CaHKT-TNeTepbyprckuid rocyNapcTBeHHbI MeAULIMHCKUI YHUBEPCUTET MMeHW akafeMuKa W.TN. Masnoa»
MwuHucTepcTBa 3apaBooxpaHeHna Poccuiickoin Oepepaumm, CakT-lMetepbypr

0630pHan cTaTbA NOCBALLEHA NPUMEHEHMIO MeTofa 6MONOrMYecKoi 0bpaTHOM CBA3W B NIEYEHUM NALMEHTOB C He-
LEepaHMeM MouM Nocfe paguKanbHOM NpocTaTakToMuu. [puBedeHbl faHHble OTHOCUTENIbHO MeXaHu3Ma yheprKaHuA
MOYM Y MYKUMH W ero MOBPEOEHUA BO BPEMA OMepauyu, 0CBeLLeHbl NaToreHeTUYeCcKne 0CHOBLI NeuebHoro adpderTa
TPEHWPOBOK Ta30BbIX MbILIL, Y JAHHON KaTeropum 6onbHbIX. poBefeH aHanM3 0CHOBHbIX OTEYECTBEHHBIX U 3apyber-
HbIX KNMMHUYECKMX UCCNE0BaHUM, NOCBALLEHHBIX NPUMEHEHUI0 MeTofa 61Mo0rMYeckoi 06paTHOM CBA3M Y NaLMEHTOB
C HeflepHHaHWeM MOYM Mocsie NPOCTaTIKTOMMM. YKasaHo, YTo buonormyeckan obpaTHan cBA3b MOBbLILWAET IPPEKTUB-
HOCTb KOHCEPBATMBHOMO NEYEHUA HeLiEPHKaHWA MOYM, 0AHaKO elle bonee LWMPOKOe pacnpocTpaHeHne AaHHOr0 MeToaa
NIeYeHNA OrPaHNYMBAET OTCYTCTBME €AMHbIX NPOTOKOJIOB NMPOBEAEHUA TPEHMPOBOK Ta30BbIX MbILLL, NOA KOHTpONieM bumo-
Noru4ecKoi obpaTHow CBA3M.

KnioueBble cnoBa: HefepHaHue Mo4un; TPeHMPOBKAa MbILLL Ta30BOI0 fHa; buonoruyeckasn 06paTHaFI CBA3b; pafMKalbHanA
NMPOCTaT3IKTOMUA.
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