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Ill' H_\-'I[\IH“"] pf),‘\'f-”“.('-
turition dribbie (PMD) is
the term used when an
individual describes the
involuntary loss of urine imme-
diately atter he has finished pass-
ing urine, usually after leaving
the toilet (Abrams et al., 2002}, It
is neither stress dependent nor
due to bladder dysfunction
(Wille, Mills, % Studer. 2000) and
should be distinguished from ter-
minal dribble which oceurs at

Grace Dorey, PhD, FCSP, is a
Professor. Faculty of Health and Social
Studies. University of the West of
Englang, Bristol, United Kingdom.

Mark Speakman, MB, BS, FACS, MS,
i5 a Consultant Urologist, Taunton and
Somerset NHST Hospital, Taunton,
United Kingdom.

Roger Feneley, MB, BChir (Cantab),
MA (Cantab), FRCS, is an Emeritus
Urology Consultant. Faculty of Health
and Social Studies, University of the
West of England, Bristol, United
Kingdom,

Annette Swinkels, PhD, MCSP, is a
Senior Lecturer, Faculty of Health and
Social Studies, University of the West of
England, Bristol, United Kingdom.

Christopher Dunn, PhD, BPharm
(Hons), DSc, is a Professor of Social
Pharmacy. University of Oslo, Oslo,
Norway.

Paul Ewings, PhD, is a Senior
Statistician. Taunton and Somerset
NHST Hospital, Taunton, United
Kingdorm.

Post-micturition dribble is an embarrassing condition which affects
many men of all ages. it can be caused by a weak bulbocavernosus
muscle which is unable to empty the bulbar portion of the urethra by
reflex action after voiding. Results from this study show that post-
micturition dribble is common in men with erectile dysfunction.
Previously, bulbar urethra massage has been taught as a self-help
technique. This study’s findings suggest that pelvic floor muscle
exercises which include a “squeeze out” pelvic floor muscie contrac-
tion after voiding urine are significantly effective for men with post-
micturition dribble and are superior to bulbar urethral massage.

Purpose

The purpose of this trial was to
compare the efficacy of pelvic floor
muscle exercises and manometric
biofeedback for post-micturition drib-
ble (PMD) in men with erectile dys-
function.

Methods

Fifty-five men with erectile dys-
function (median age 59.2 years;
range 22-78) were enrolled from a
local urology clinic. Twenty-eight sub-
jects were randomized to an interven-
tion group and received pelvic floor
muscle exercises including a strong
post-void “squeeze outl” pelvic floor
muscle contraction, biofeedback, and
suggestions for lifestyle changes.
Twenty-seven control subjects were
solely advised on lifestyle changes.
The PMD status, anal manometry,
and digital anal muscle grade were
assessed at baseline, 3, and 6
months. After 3 months, the control
group received the intervention with
pelvic floor muscle exercises and
biofeedback. Both groups were fol-
lowed for an additional 3 months of

home exercises. An independent
assessor who was blinded to the
grouping assessed the PMD status of
subjects at 3 and 6 months.

Results

Thirty-six (65.5%) of the 55 sub-
jects reported PMD at baseline. At 3
months, there was significant reduc-
tion in PMD after intervention {
(p=0.001) compared to the controj:|
subjects (p=0.102). In both groups
combined after 3 months of pelvic
floor muscle exercises and 3 months
of home exercises, 27 (75%) subjects
became asymptomatic of PMD, 3
(8.3%) improved, 5 (13.9%) dropped
out, and 1 (2.8%) subject still reported
PMD. PMD was not correlated to age,
erectile function, anal manometric
pressure, or digital anal muscle grade.

Conclusion

Pelvic floor muscle exercises
including a post-void “squeeze out"
pelvic floor muscle contraction are an
effective treatment for post-micturition
dribble in men with erectile dysfunction.

UROLOGIC NURSING / December 2004 / Volume 24 Number 6

490



the end of micturition (Shah,
1994). Post-micturition dribble is
a condition which can be a nui-
sance to men .'H'I([ cause (fl‘.)ll.‘ii(]t!l"'
able embarrassmoent. [t is a com-
mon problem for men of all ages
including voung men (Furuva,
Ogura., Tanaka, Masumori, &
Tsukamoto, 1997), but is particu-
larly troublesome in older men
(Paterson. Pinnock, & Marshall,
1997). The prevalence of post-
micturition dribble is reported to
range from 11.5% to 63% for
men aged 20 ta 70 vears of age
(Furuva et al., 1997; Koskimaki.
Makama, Huhtala, & Tammela,
1998),

A number of causes of post-
micturition dribble have been sug-
cested, A functional cause is the
failure of the bulbocavernosus
muscle to evacuate urine from the
bulbar portion of the urethra
(Feneley, 1986). Rarer organic
causes from congenital abnormali-
ties and strictures have also been
reported (Bullock, 2002). The treat-
ment options vary and depend on
the etiology of post-micturition
dribble. Surgery is usually indicat-
ad for organic problems such as
strictures and congenital divertic-
uli, while pelvic floor muscle exer-
cises are effective for problems of a
hunctional nature  (Paterson,
Pinnock, & Marshall, 1997).

Significance

Erectile dvsfunction. Lrectile
dysfunction (ED) can saverely
aftect the quality of life of men
and their partners. 1t affects
manv men and the prevalence
increases with age. A recenl ran-
domized controlled trial  has
shown that weak pelvic floor
muscles are a cause ol erectile
dysfunction and that pelvie floor
muscle exercises are significantly
effective as a treatment for ED
(Dorey,  Speakman,  Feneley,
Dunn. & Swinkels, 2004). Results
of this study showed that after 3
months. subjects in the pelvic
floor muscle  exercise  group
improved significantly in the
erectile function domain of the
validated International Index of
Erectile Function (p=0.001) com-
pared to a control group. The
pelvie floor exercise group also

showed a clinical improvement
of 6.74 points in the erectile
function  domain  of  the
International Index of Erectile
Function. At the end of the study.
an assessment by a urologist.
who was blinded to the subject
grouping, showed that after 6
months of pelvic floor muscle
exercises,  40%  of  subjects
attained normal erectile function,
34.5% had improved, and 25.5%
failed to improve,

Pelvie floor muscle exercises,
Pelvie floor muscle exercises per-
formed regularly increase the
strength and  endurance of the
pelvic floor muscles. For opti-
mum muscle efficiency, exercise
regimes should include strong
exercises to build up muscle
power and submaximal exercises
to build up muscle endurance.
Exercise roulines now are mov-
ing much more towards using
pelvic floor muscles during func-
tional activities such as while
walking, during coughing and
sneozing, and after voiding urine
(see Table 1). A "squeeze out”
pelvie floor muscle contraction is
a similar strong pelvic floor mus-

cle contraction performed after

voiding urine while still poised
over the toilet, The bulbocaver-
nosus muscle works, along with
the pelvic floor muscles. to elim-
inate urine in the bulbar portion
of the urethra.

Purpose

The purpose of this research
study was to compare the effica-
cy of pelvic floor muscle exercis-
es and manometric biofeedback
for PMD in men with erectile
dvsfunction.

Methods

Approval was abtained from
the local and regional rescarch
ethics committees, Men aged 20
vears and over who had experi-
enced ED for 6 months or more
were referred for treatment from
a consultant urologist al a region-
al general hospital in the United
Kingdom or directly from their
practitioner. Those men with
urological congenital abnormali-
tics, neurological deficits, and
previous urological surgery (with

the exception of o transurcthral
resection  of - prostate)  were
excluded from the trial.

Randomization and
Recruitment

A random number system of
odd or even tickets in sealed
envelopes for patient selection
was used to randomize patients
into either the intervention or the
control group. Men selected and
opened their scaled envelope
from a box containing 150 sealed
envelopes. Those who selected
tickets with even numbers were
placed in the intervention group.,
The sample consisted of 55 men
with ED who fulfilled the inclu-
sion criteria and were enrolled
into the trial in either the control
or intervention groups. The flow
of subjects through this random-
izad controlled trial with «
crossover parallel arm is shown
in an algorithm (see Figure 1),
Twenty-eight subjects were ran-
domized into the inlervention
group and 27 subjects into the
control graup.

Fnch subject underwent a
full subjective assessment which
included the question “Do you
have an after dribble of urine
after vou have left the toilet?”
The objective examination was
conducted in the supine lving
position with knees bent and feet
on the examination table. An
assessment was made of the pub-
orectalis musele strength and the
length of hold of the contraction
in seconds by digital anal examis
nation graded 0 [nil) to 5 (strong),
An  assessment  of  musele
strength was  performed  using
anal manometry, with cach sub-
ject positioned in supine lving as
betore and with a view of the
computer screen for feedback.
The air-filled sheathed and lubri-
cated anal probe with a diameter
of 1 cm was inserted into the anal
canal as far as the probe external
position marker to a depth of 4
v in order to approximate to the
puborectalis muscle. Subjects
were instructed to voluntarily
tighten and lift the pelvic floor
muscles as stranglv as possible as
if preventing the flow of urine and
to hold this contraction for 10 sec-
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Table 1.

Pelvic Floor Muscle Exercises for Men

- 1. In Standing Position

you look in a mirror, you should be able to see the base of your penis move nearer to your abdomen and your

testicles rise.

l Stand with your feet apart and tighten your pelvic floor muscles as if you were trying to prevent wind escaping. f l
1
|

Hold the contraction as strongly as you can.

| Try to avoid holding your breath, pulling in your abdomen, or tensing your buttocks.

Perform 3 maximal contractions in standing in the morning holding for ___ seconds.

Perform 3 maximal contractions in standing in the evening holding for ___ seconds. |

2. In Sitting Position

Sit on a chair with your knees apart and tighten your pelvic floor muscles as if you were lifting your pelvic floor

but not your buttocks off the chair.

| Hold the contraction as strongly as you can.

| 3. In Lying Position

strongly as you can.

4. While Walking

5. After Urinating

6. During Sexual Activity

7. To Delay Ejaculation

Try to avoid pulling in your abdomen or tensing your buttocks.
Perform 3 maximal contractions in lying in the morning holding for ___ seconds.
Perform 3 maximal contractions in lying in the evening holding for ___ seconds.

Try lifting your pelvic floor up 50% of maximum when walking.

After you have voided urine, try tightening your pelvic floor muscles strongly to eliminate the last few drops of
urine while still poised over the toilet and avoid the embarrassing after dribble. This pelvic floor muscle lift is
termed a “squeeze out” muscle contraction.

Try tightening your pelvic floor muscles rhythmically to achieve and maintain penile rigidity during sexual activi-
ty. Slow thrusting movements generate higher pressures inside the penis.

For men with premature ejaculation, try tightening your pelvic floor muscles to delay ejaculation. R

Try to avoid holding your breath, pulling in your abdomen, or tensing your buttocks.

Perform 3 maximal contractions in sitting in the morning holding for ___ seconds. |
Perform 3 maximal contractions in sitting in the evening helding for ___ seconds. -

Lie on your back with your knees bent and your knees apart. Tighten your pelvic floor and hold the contraction as

onds. The clinician observed o
scrotal lift and penile retraction to
ascertain that the pelvic floor
muscles were contracting correct-
Iv. The maximum anal pressure
reading achieved from the best of
three pelvic floor muscle contrac-
tions ("maximum anal pressure”)
andl the lowest pressure obtained
while attempting to maintain a
10-second hold (“anal hold pres-
sure”™) were recorded in cm H, 0.
A rest of 10 seconds was given
btween cach contraction,

Intervention

Men in  the intervention
group were educated about the
mechanics of the pelvic [Moor
musculature and individually
taught specific pelvic floor mus-
cle  exercises  [see Table 1)
ecnhanced  with  manometric
biofeedback for strength and
endurance. The exercise program
included lifting the pelvic floor
muscles 50% of maximum while
walking occasionally and a post-
void "squeeze out™ pelvic floor

muscle contraction. These treat-
ments were given in five 30-
minute periods in consecutive
weeks and included advice on
lifestyle  changes  concerning
smoking, alcohol intake. general
fitness, a healthy diet, weight
reduction, and saddle pressure.
Each subject in the intervention
group was given a list of home
exercises,

Men in the control group
were given advice on lifestvle
changes only in five 30-minute

492
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Figure 1.
Algorithm of Randomized Controlled Trial with
Crossover Parallel Arm

Baseline assessment
| Intervention group n = 28

Interventon

Y

3 months assessment
Intervention group n = 25

Home exercises
|

I 6 months assessment |
l IMtervention group n = 17

Key:

Randomization
n="55

Y

Baseline assessmant
Control group n = 27

Control
v

3 months assessment
Control group n = 25

Intervennon

|

6 months assassmeant

Home exercises

9 months assessment
Control group n = 16

g Pelvic floor muscle exercises, biofeedback, and lifestyle changes

— Lifestyle changes
—- HOME BXETCISES

NB The parallel arm is termed the control group throughout.

periods e consecutive weeks.
These men were offered the
apportunity 1o crossover into the
intervention group at 3 months
and receive the intervention.

Outcome Measures

The primary outcome mea-
sure was an assessment by an
assessor, who was blinded to the
subject grouping, and who asked
the subjects set questions and
recorded the results (see Table 2).
Originally, a pad test was used as
an outcome measure but the
amounts collected in 24 hours
were so small when adjusting for
sweating and  evaporation that
the pad test was abandoned.
SI?(:(]nllilr'\." outcome  measures
were digital anal measurements
and anal manometric measure-
nents.

Data Analysis

Data were coded and entered
into  the statistical  package
SASS* for initial data analysis
and comparison of the interven-
tion and control groups. The fre-
quencies of men with post-mic-
turition dribble were summa-
rized in each group. Bach group
was compared at 3 months and 6
months with baseline using a
paired Wilcoxon test. Lvidence
ol correlation helween post-mic-
Lturition dribble and age. crectile
function, anal manometric pres-
sure, and anal digital measure-
ments  were  explored  using
Spearman’s rank correlation.

Results

Pre-intervention assessments.
The subjects were compared for
between group differences in age,

body mass index, and duration of
ED at baseline prior to interven-
tion (see Table 3). At baseline,
post-micturition dribble was not
correlated 10 age, when analyzed
using Spearman’s Rank correla-
tion (r=0.129. p=0.347). Also,
using the same test, no correla-
tion was found between post-
micturition dribble with the erec-
tile function domain of the
International  Index of Erectile
Function questionnaire. mano-
metric pressure, and digital anal
pressure at any assessment for
either group.

Post-micturition dribble was
self-reported bv 21 (75%) sub-
jects in the intervention group,
and 15 (55.6%) in the control
group at baseline, making a total
of 36 (65.5%) subjects om of a
sample of 55 men with ED

Comparison of intervention
group with control group. In the
intervention group, 14 (66.7%)
subjects at 3 months and 17
(81.0%) subjects at 6 months
reported  no  post-micturition
dribble at the blind assessment.

[n the control group. lollow-
ing intervention, 9 (60.0%) sub-
jects at 6 months and 10 (67.0%)
subjects al 9 months reported no
post-micturition dribble at the
blind assessment.  For  both
groups combined, after interven-
tion and home exercises, post-
micturition dribble was reparted
at the blind assessment by only 4
(11.1%) subjects. The results of a
Wilcoxon  Signed Ranks Test
comparing cach group with base-,
line showed significant improve-
ment in both groups after inter-
vention (see Table 4). There was
no significant improvement in
the control group after 3 months
of lifestyle changes.

Results of hoth groups after
the intervention, In both groups
combined, after 3 months of
pelvic floor muscle exercises and
3 months of home exercises, 27
(75%] subjects reported no post-
micturition dribble (see Table 5
and Figure 2). Five (13.9%) sub-
jects had dropped out.

The number needed to trem
(NNT) was calculated from the
blind assessment outeomes of the
randomized controlled trial at 3

T e e —
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months by comparing the percent-
nge of subyects who were cured ol
post-micturition dribble in the
intervention group (66.7%) with
those who were cured in the con-
trol group (6.7%) (see Table 4). At
3 months, the NN'T to produce one
additional subject cured of post-
micturition dribble was calculated
to be two. In the same time frame,
the percentage of subjects who
were cured or improved in the
intervention group (85.7%) was

compared with the percentage of

subjects  who were cured or
improved in the control group
(6.7%) (see Table 3). At 3 months,
the NNT to produce one addition-

al subject cured or improved of

post-micturition dribble was also
calculated to be 2.

Discussion

A kev linding in this study
was the large percentage of men
with ED who also experienced
post-micturition dribble (65.5%),
This incidence was greater in
men with ED than in other stud-
ies in which the incidence of ED
is unknown., Other studies have
e pm‘ll'd an incidence of 11.5%
to 26.9% (Furuva et al.. 1997],
33.7%  (Malmsten,  Milsom,
Molander, & Norlen. 1997). and
63% [(Koskimiki et al.. 1998).
However. Koskimiaki and rol-
leagues (1998) reported that the
answers may have included twao
Iypes of dribbling: terminal and
post-micturition. Malmsten and
colleagues (1997) only reported
llnhljlmg," which may also
have included both types. The
incidence reported by Furuva

Number of subjects

Mean age (SD)

Median age

Age range

Mean body mass index (SD)
Body mass index range
Mean months with ED

Months with ED range

Table 2.
End of ED/PMD Study/Exit Questionnaire

1.

Questions to be asked and recorded by the assessor.

Name of Patient Date

How is your erectile function now?

Worse

Same

Some improvement in rigidity but not fully rigid
Some improvement in duration but not fully rigid
Cured

10]
(1
(2]
(3]
(4]

Did you suffer from post-micturition dribble before the trial?

If so, is it now:

Worse

Same

Less amount of leakage

Less amount of leakage and less often
Cured

Did you suffer from urinary leakage before the trial?

If so, is it now:

Worse

Same

Less amount of leakage

Less amount of leakage and less often
Cured

Do you want to continue with your current treatment?

No
Undecided
Yes

(0]
(1l
(2]
(3]
[4]

(0]
11
(2]
[3]
[4]

(1]
(2]
(3]

Tell me how you feel compared to how you were 3 months

ago when you entered the study.

Table 3.

Description of Subjects at Baseline

|
53.9 years (13.0) 59.2 years (8.62) | t-test I
57.5 years 61.0 years - '
22-78 years 41-72 years - ‘
26.9{4.7) 28.8 13.41) t-test
21-42 22-38 - ‘
76.6 68.1 U test
630 | 6380 - |

494

0.082

0.069

0.427
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Figure 2. and colleagues (1997) mayv be

Bar Chart of Post-Micturition Dribble Treatment Qutcomes more realistic, especiallv as their
after Pelvic Floor Muscle Exercises and Home Exercises for questionnaire was post-micturi-
Both Groups Combined tion dribble specific. The exact

S e prevalence of post-micturition
_ ] ‘ dribble remains unknown but it

appears to be more prevalent in
men with ED. There may be
many factors preventing men
from acknowledging the problem
such as embarrassment. a wish to
be independent, a belief that it is
| a normal part of the aging
process, and lack of knowledge
of the effectiveness of available
conservative treatment,

In the current study, post-
micturition dribble was not cor-
related to age at baseline
(r=0.129, p=0.347), which con-

| firmed the findings of Koskimaki
| et al. (1998), who found that the
prevalence of PMD was not
increased with age in Finnish

| men. Conversely, Furuva et al.
| (1997) and Malmsten et al. (1997)
| found the prevalence of PMD to
O=dropouts 1=PMD 2-=lessamount 3=lessoften 4 =noPMD increase with age. However. the
— age range was different in all the

* Denotes significance (p=0.001) studies, and the threshold of
“dribbling” varied, which com-

20 -

Number of subjects

Outcomes of Treatment for Post-Micturition Dribble

Table 4.
Frequencies of Subjects with Post-Micturition Dribble from the Blind Assessment

Sample Group PNMD Dropouts | Less Amount | Less Often | No PMD | Wilcoxon Test
N (%) N (%) N (%]} N (%) N (%)
1 1 H 1 |
NA N/A N/A NA | N/A '

Baseline | Intervention KA (100%)

[ 3 months ilntervention‘ 2(9.5%) | 1048%) | 2(9.5%) 2(95%) | 14(66.7%) <0.001* ‘
6 months | Intervention 0 2 {9.5%} 1 (4.8%]) 1(4.8%) 17 (81.0%} <0.001* l
Baseline |Control | 15(100%)  NA |  NA NA | NA va
3 months | Control 10 (66.7%) 1 (6.7%) 167%) | 2(133%)  167% | 0102 |

] 6 months Control | 2(13.3%) | 1(67%) | 0 | 3(20.0%) | 9(60.0%) 0.001*

' 9 manths  Control C1(67%)  3(20.0%) | 0 1(6.7%) 10 (67.0%) 0.002*

*Asymptotic significance (2-tailed} based on Wilcoxon Signed Ranks Test

Table 5.
Number of Subjects from Both Groups with Post-Micturition Dribble after 3 Months
Intervention and 3 Months of Home Exercises

PMD at Baseline Drop Outs PMD Improved
N (100%) N (%) N (%)

|
36 (100%) ' 5 (13.9%) 1(2.8%) ‘ 3 {8.3%)

UROLOGIC NURSING / December 2004 / Volume 24 Number 6 495



promised comparison and may
have influenced the results.

In the current study. all men
who suffered from PMD reported
just a few drops of leakage. This
amount of leakage was consider-
ably less than the leakage report-
ed by Paterson et al. (1997).
which was unsurprising. as
Paterson’s trial was designed to
treat only men with post-micturi-
tion dribble. In the current study,
pad weighing was abandoned as
the leakage was limited to two
srams in 24 hours and was too
small to calculate when control-
ling for sweating and evapora-
tion. A pilot stud\ in the trial by
Paterson et al. (1997) indicated
that for small volumes. added
muoisture through sweating was a
significant proportion of the pad
weight gain. Thev found that it
was essential to double-bag the
pads after use. Palerson et al.
(1997) weighed pads after 4
hours use and  found most
patients experienced losses of
<15 g at the beginning of the
study with some men having
losses of >20 g. This study failed
to report the amount of leakage
following cach void. There was
no information concerning  the
number of voids in 4 hours
although the trial did show that
men with larger initial losses
tended ta make greater improve-
ment. However, if the initial loss
had been too small. it may not
have been possible to detect
treatment  effect, In this small
group of 14 men in the Palerson
study, the mean data mav have
heen skewed because the group
contained o few men with large
initial losses who improved dra-
matically,
visits to the therapist was nol
stitedl, or more importantly, the
number of men who reported no
post-micturition dribble,

In the current study. some
subjects in both groups improved
after 3 months  intervention
while others improved after 3
months of following home oxer-
cises [see Table 4). There was o
high success rate in relieving
post-micturition dribble using
pelvie floor muscle exercises
(76%) (see Figure 2). This con-

Also the number of

firmed the findings in the level 11
evidence trial by Paterson et al.
(1997), who showed. in 43 men
who completed the program. that
pelvic  floor  exercises  were
almost twice as likely 1o have
reduced urine luss (4.7 g) than
“'lt‘ urethral milking group (2.4 g).
Irethral milking is also termed
hn."hru' urethral massoge. These
results were not statistically sig-
nificant, but treatment by either
method was more effective than
counselling alone (p=0.001).

[n the current study. the low
NNT indicated that pelvic floor
muscle exercises that included a
post void "squeeze out” pelvic
floar muscle contraction over a 3-
month period were a very effec-
tive treatment for alleviating and
improving post-micturition drib-
ble in men with ED. This
improvement may have been due
to strengthening the pelvic HNoor
musculature or it may have been
due to the functional “squeeze
out” musecle contraction per-
formed after voiding which
replaced the reduced or absent
bulbocavernosus reflex.

Vercecken and  Verduvn

(1970) observed a contraction of

the bulbocavernosus muscle on
cvstometry  which tended  to
expel the last drops of urine from
the urethra. Wille et al. (2000)
postulated that the bulbocaver-
nosus and ischiocavernosus
muscles mayv be involved in

clearing the urethra al the end of

normal voiding. Also, Shafik and
El-Sibai [.30()0} found that ure-
thral distension caused a bulbo-
cavernosus  contraction which
was probahlv mediated through
the wurethrocavernosus  reflox.
While this reflex is important for
cjaculation, il mayv also play a
part in eliminating urine follow-
ing micturition.

Pelvic floor muscle regimes
vary considerably, In the current
study, pelvic floor muscle exer-
cises were taught in lying. sitting,
and standing positions. with a
50% lift while walking occasion-
allv and a post-void “squeeze
out™ pelvic floor muscle contrac-
tion (see Table 1), Subjects wore

instructed to tighten and lift as if

interrupting the flow of urine

and ohserve a penile reteaction
and scrotal Ll Paterson et al,
(1997} and Porru et al, (2001)
used a similar regime but includ-
ed no 50% lift in walking for
muscle endurance and no func-
tional post-void muscle contrac-
tion. In the study by Porru et al,
(2001). subjects practiced a total
of 45 exercises. while the number
of exercise sessions wis not stal-
od in the trial by Paterson et al.
(1997). In the current study, sub-
jects performed 18 exercises a
dav with emphasis placed on
producing maximum strength for
each contraction rather than on
the number of contractions. This
was in line with the principles of
muscle strengthening (DiNubile.
ISI?JI] It mav be thiat the volun-
tarv “squecze out” muscle con-
traction helped to evacuate urine
from the bulbar urethra, and
replaced or mavbe developed the
reflex post-void milking muecha-
nism identified by Wille et al.
(2000) and termed the vrethro-
cavernosus reflex by Shafik and
El-Sibai (2000) I was hypothe-
sized that the urinary sphincter
contracted with the pelvic floor
muscles but this action has not
been confirmaed,

Manometric hioteedback was
used in the current study to moti-
vate subjects and enhance perfor-
mance. No findings were found
in the literature, which used anal
manometry in the treatment of
post-micturition dribble, It was
impassible to know whether this
method  of  hiofeedback  had
enhanced the results. 'Z-!

In the current studv. oug+
comes were self-reported to 1ht
blind assessor who completed
the End of ED/PMD Studv/Exit
Questionnatre al the 3-month, 6-
month, and 9-month assessments
(see Table 2). Categories for the
self-reported  outcomes at the
blind assessment were “Worse,”
“Same.” “Less amount ol leak-
age.” “Less amount of leakage
and less often,” and “Cured.”
After 3 months of intervention
and 3 months of home exercises,
all the subjects reported 1o the
clinician that they experienced
no post-micturition dribble {tor
example. cured), even though

496
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four subjects reporied some after-
dribble to the blind assessor.
These subjects could "squeeze
out™ a little more urine after
voiding and experienced no PMD
at this stage. It is possible that
they misled the blind assessor by
reporting the urine loss which
oceurred  during the “squeeze
oul” muscle contraction as "after-
dribble.”  No  other research
investigation has included a spe-
cific post-void “squeeze out”
muscle contraction along with
pelvic floor muscle exercises.

Data from the current find-
ings indicated that post-micturi-
tion dribble was o common com-
plaint in men suffering from ED
and that pelvie floor muscle exer-
vises provide a method of effec-
live treatment. Pelvie Hoor mus-
cle exercises could be used to
|]I'l'\'l!nt U Teverse HIIIH('ZIH \\"I'?i'lk'
ness caused by disuse and may
help to restore lunctional use of
these muscles,

The bulbocavernosus muscle
is active in post-void elimination
af urine, penile rigidity, and ejac-
ulation of semen (Dorev. 2003).
Bulbocavernosons muscle dys-
function may cause a loss of the
post-void  milking reflex. an
imability to produce an increase
in intracavernous pressure, and a
[nms al ejaculation furce, Bulbo-
cavernosus  muscle dysfunction
miy - explain the association
hetwien crectile dysfunction and
post-micturition dribble. It may
explain the  reason for the
tncreased  prevalence of post-
iicturition dribble among men
with ED. Pelvie floor muscle
exercises mav help 1o improve
and prevent both postamicturi-
tion dribble and ED in men with
no neurnlogic impaicment.

Strengths and Weaknesses
This was the first random-
ized controlled trial using pelvic
Moor muoscle exercises 1o ot
post-micturition dribble in men
with ED. 1t was the first time that
a strong Usqueeze out” pelvic
[Moor muscle contraction  has
heen used. The study was limited
by the small number of subjects
and the lack of validated objec-
Live outcomes measures, Further

trials could be multi-centered
and involve a larger sample size,

Implications

The results of this random-
ized controlled crossover parallel
arm trial contributes to the exist-
ing body of knowledge. Evidence
has shown that pelvic floor mus-
cle exercises are significantly
effective for post-micturition drib-
hle in men with ED. These exer-
cises may also be effective for
post-micturition dribble in potent
men. To obtain a benefit, pelvic
floor muscle exercises should be
properly  taught, include a
“squecze out” pelvic floor muscle
contraction. and practiced for up
to 6 months. A maintenance pro-
aram may then be implemented
for life.

The resulls of this research
mav change practice in a number
ol ways.  Continence  Nurse
Spedialists and Specialist Continence
Physiotherapists could teach  this
regime of pelvic floor exercises in
preference to bulbar urethral mas-
sage to men with post-micturition
dribble. Men  with ED could
receive pelvice floor exercises as a
first-line treatiment or in conjunc-
tion with oral medication or other
trealment for erectile dyshunction,
Some of these changes will be
instigated by professionals and
some  will be patient  driven.
Urology assessments by all med-
ical practitioners, including nurs-
es and  phyvsiotherapists, could
include a single question: *Do yvou
have any dribble of urine after you
have left the tailet?”, which would
present an opportunity to offer
pelvic floor muscle exercises.

Conclusion

Post-micturition dribble is a
common condition. The averall
prevalence remains unknown. but
it is associated with crectile dys-
function. Post-micturition dribble
wits present in 65.5% ol subjects
with ED at baseline, which was
grealer than in other studies for
men with a similar age range.
Post-micturition dribble was not
correlated with age, which was in
line with one study but disagreed
with two other studies.

Of the 36 subjects who com-

pleted 3 months of pelvic floor
muscle exercises and 3 months of
home exercises, 27 [75%) who
experienced PMD at baseline were
cured. 3 (8.3%) improved, 5
(13.9%) drapped out, and 1 subject
(2.8% ) still experienced leakage.
Pelvic floor muscle exercises
including a “squeeze out™ pelvic
{floor muscle contraction are effec-
tive for treating post-micturition
dribble in men with erectile diffi-
culties. The cure rate using this
method of treatment in 36 men
was 75% (p=0.001) although clini-
cally it was 100%. The bulbocay-
ernosus muscle is active in post-
void elimination of urine, penile
rigidity. and ejaculation of semen.
Bulbocavernosus muscle dvsfune-
tion may explain the association
between erectile dysfunction and
post-micturition dribble, [e]
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All evaluations received had statements that reflected
genuine, thoughtful answers rather than glib, “off the cuff’

responses.

procedures, especially in people
with spinal cord injury. diabeles,
and recorrent UTLE or svstem
replacement of an AUS systom.

A reader exclaimed T didn™
know that BCG is a live strain of
the TB bacillus™ in response 1o
“Intravesical Bacillus Calmette-
Guerin for Treatment Bladder
Cancer.” Another stated ] was
unaware of so many genetic pre-
dispositions of renal cancers and
the availability of all the genetic
lests™ on her submission related
to “Inherited Urologic Malignant
Disorders.”

"I knew ol the TUNA bt
they are not done at the tacility
'm at. This gave me more in-
depth intormation on the actual
process” was a statement made
i response to “TUNA of the
Prostate in the Office Setting.”

How will vou applv to prac-
tice? When asked to relate how
information from these articles
will be used, 75% of respondents
included patient education as a
use of the information learned,
Ninety-five percent of all the
ll"«])t)]l(il nts also stated that they
would share the information in
staff education, while 100% stat-
edd these articles would be used
to improve their own practice.

In the article “Laboratory
Studies in Evaluation of Urologic
Disease.” a respondent wrote that
“collecting hormone studivs at
peak levels (preferably in the
morning) is a new concept, We
had not done that and are now
making it a practice to do so.”
Another stated that she had not.
but will begin to include a void-
il Dladder specimen procedun:
(VB1, VB2, and VB3) in her eval-
uation of patients with prostate
disease which had not been
included  consistently  before.
Another person stated that the
article provided good under-
standing of processing blood
samples for specific tests, and a
batter interpretation of why we
do these  tests. which  will

strengthen ability to make critical
assossments in the workplace,

[n response to “Promoting
Social Continence: Products and
Devices in the Management of
Urinary Incontinence.” one per-
son said that she would now be
assessing her more phyvsically
active patients to determine who
mmight be better served by the use
of mechanical urethral occlusive
devices rather than what has
heen used up to now.

Conclusion

Review of the evaluations
from CE articles printed in
Urologic Nursing in 2003 demon-
strated that individuals sending
journal CE ﬂnsuur!emllmtmn
forms to SUNA were insightful
and thoughtful in their respons-
es. The statements outlined in
this briel review are only a repre-
sentative  sample of  those
received since the review of the
CE evaluation process began. All
evalualions received had  state-
ments that reflected genuine,
thoughtlul answers rather than
glib, “off the cuft” responses.
Each of the evaluation responses
was positive and a few readers
added pages to continue their
responses bevond the space pro-
vided on the CE answer/evalua-
tion page to adequately complete
their thoughts.

A natural followup to this CE
review process would be a sec-
ond evaluation 6 to 9 months
after the initial evaluations were
submitted. asking whether the
information has continued to he
valuable  and  whether  the
changes in practice had actually
orcurred. Discussion as to how
best to complete this tvpe of eval-
ualion is ongoing,

The change ta a short-answer
critical look at self~learning and
how that will be applied in the
participant's practice has proven
insightful to those reviewing the
respanses in that ideas for further
study and research are being for-

mulated. No reader submitted a
“blank page” expecting to get
CE certificate in return, which
had been a concern of some
when this innovative evaluation
process began. The added benefit
of having the Likert scale evalua-
tion questions relating to the
objectives and the .ulvqn.n v ool
the material provides value to the
process, in that  consistency
between the essay- tvpe questions
and the Likert scale is then verifi-
able. Respondents have given
thoughtful. insightful answers 1o
the questions posed, and in
doing so, have provided intro-
ductory data to the questions of
whether continuing education
has value and/or.c Imngm nursing
prac tice, @
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