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The Long Term Effect of Extracorporeal Magnetic
Innervation Therapy with Pelvic Floor Muscle Exercise
for Stress Urinary Incontinence

Jae Sik Kim, Hana Yoon, Woo Sik Chung, Bong Suk Shim

From the Department of Urology, College of Medicine, Ewha Womans University,
Seoul, Korea

Purpose: Extracorporeal magnetic innervation (ExMI) therapy has been
known to be safe and immediately effective in stress urinary incontinence
(SUI). However, no long term follow-up results have been reported.
Therefore; herein, are reported our results from a two year follow-up study
on ExMI therapy, with pelvic floor muscle exercises, for SUI
Materials and Methods: The study group was comprised of 94 patients
with SUIL ExMI therapy was performed for 20 minutes (10Hz and 50Hz
for each 10 minutes), twice a week, for 6 weeks. Thereafter, 44 of the 94
patients underwent pelvic floor muscle exercises. Objective measures
(quality-of-life surveys, pad changes, and leak episodes per day) were
evaluated before, immediately after and 24 months after the ExMI therapy.
Results: After 6-week of ExMI therapy, the quality-of-life score improved
from 5.1+0.9 to 1.8+1.1. The mean frequency of pad changes was reduced
from 2.1£1.6 to 1.1£1.0. The mean frequency of leak episodes was also
reduced from 2.8+1.8 to 1.7+1.5 times. After 24 months, the 44 patients
having also undergone pelvic floor muscle exercise had persistent im-
provements in their leak episodes per day compared to the 50 patients
that had not.

Conclusions: When ExMI therapy was followed by pelvic floor muscle
exercises, the favorable effect in leak episodes per day after ExMI therapy
may persist for at least 24 months. (Korean J Urol 2006;47:1334-1338)
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Table 1. Comparison of the patient characteristics between the two
groups

Parameter Group 1 Group 1I
No. of patients 44 50
Mean age (years old)* 467445  48.4+6.7
Mean parity (number)* 2.1+1.4 2.7+1.3
Mean symptoms duration (years old)*  7.6%6.7 8.015.5
Previous pelvic surgery (number) 11 8
Cesarean section 2 2
Abdominal hysterectomy 6 7
A-P colporrhaphy 1 1

Group I: patients with Kegel exercise, Group II: patients without
Kegel exercise. *: p>0.05
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0-6)"*2 w5 Witk 07, HEETh 14, A2 BF
o 24, 1A 28, 34, diAIZ B 44, vl EX
stt}; 53, AiAolt 65 082 A H AT FAA A
+ SPSS (version 12.0K for Windows)S ©]-83}9 repeated
measures ANOVAES AFE-3}993L, pgko] 0.05 mlwtel A5 =
AFoZ o] e Aoz HASH.

M
i)

1ol A ExMI X & A H 49 2 A4 5.20+0.8590
A 65 AFE F 1.80+1.152 TAasHI 27T 506+
108 A 1.92+1.172 743t F o+ EFoA A ztel] ot
2 o7t 9tk 283 1794 65 X8 T 1.80+1.15
o} 2470 X8 ¥ 2201295 wlwstd H57) ot A
SR A Ztel]l & Aozt AT 2 M = 65 A8 F
1.92+1.17H = 24709 & o] A< +
7¥stAaL Azl @& ztol7t AT F, 7 ol A A7
Hste] W& 4ol Ao Hae Aozt AAAR 123 27
o] & 7t "l A= Aol7b gldTh (p=0.358) (Fig. 1).

sh W HE AR Sl 1 229 M 653 ExMI
A8 F 230+0.8000 4 1.07+0.59, 1.94+1.320]A 1.22+

=

671 520
| 5.06 1 Group |

5 Hl Group Il
£ 4
3
2]
2 3- 2.70
(@] 2.20

1.92

2 1.80

1 -

0

Pre-Tx. At 6 weeks At 24 months

Fig. 1. Over time, the change in the mean quality of life (QoL)
score for Group II is slightly higher than that for Group I, but this
is not statistically significant. Group I: patients with pelvic floor
muscle exercise, Group II: patients without pelvic floor muscle
exercise. p >0.05.
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Fig. 2. Over time, the change in the number of pad changes per
day for Group II is higher than that for Group I, but this is not
statistically significant. Group I: patients with pelvic floor muscle
exercise, Group II: patients without pelvic floor muscle exercise.
p>0.05.

LI8E E5F 743 Azt wh& 2ol7t At 1g
32470 F 17 E 1.23:1.102.8 657 X7 & 1.07
+0.59¢} Bl & W F7 }o}‘% Azt W& Zol 7k A
ot} 23l M 6770 X8 F 1.22+1.187 Wl w3 2470
4 ¥ 20041622 S7FSFAIL AlZb mE Zho) 7k AT
5, 7t FollA A|Z1 dglel W sE it = AS
4= 27 ARAN 173 2729 7 2t Bl M= A
o]7} 131t (p=0.193) (Fig. 2).
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2 st on Azt W ztol7t AT EF 2471 €
T 174 15551022 65 A8 F 1.55+1.349 Hla3}
A Way} AR EAFOZE A7 WE x}o]
7} Atk 2F3AAE 272425002 6F A E T 1.92+
1417} v S of F7FstAaL Ak wE o]zt AR
ok &, 7t Tl A A7k Wslel] ME 3R Wi & FFE

Sl o)k A 19 279 o 3 Mo M 2o
7} A (p=0.006) (Fig. 3).
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Fig. 3. Over time, the change in the number of leakage episodes
per day for Group II is higher than that for Group I, but this is
statistically significant. Group I: Patients with pelvic floor muscle
exercise, Group II: Patients without pelvic floor muscle exercise.
p<0.05.
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