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Dear Editor; 
We read the article titled 'The effect of pelvic floor 
muscle training on urodynamic parameters in wom-
en with stress urinary incontinence' with interest [1]. 
We congratulate the authors of this study.
Although they wrote the material and method  
in detail, we had difficulty understanding the bio-
feedback (BF) part. The authors said that accord-
ing to the Modified Oxford classification, the pa-
tient with '0' muscle strength was adjusted with  
5 mV and the patient with full '5' was adjusted  
with 50 mV. What we don't understand is that a pa-
tient with '0' muscle strength cannot perform any 
contractions.
In pelvic floor rehabilitation, treatment methods are 
considered active and passive. In patients with pel-
vic floor muscle (PFM) strength less than 3, passive 
methods such as electrical stimulation and magnet-
ic field are applied. Patients with muscle strength  
of 3 or more are treated with active treatment meth-
ods such as PFMT, BF, and vaginal cones.
BF is an active treatment method used as an adjunct 
to PFMT. For this technique to be applied, the pa-
tient must be able to perform voluntary muscle con-
tractions. BF is a technique that aims to increase 
control by raising awareness of the contraction  
and relaxation of a muscle by converting it into  
a perceptible sound or image [2]. 

Biofeedback is a technique that provides informa-
tion about body function and training to control body 
functions. It is a learning technique, not a treatment. 
It is used to help patients recognize their PFM and 
exercise them appropriately [3]. For example, dis-
playing EMG changes of the sphincter on a monitor 
provides instant feedback to the patient about their 
performance. Similarly, the strength of the sphincter 
muscle during muscle contraction provides coher-
ent feedback to the patient about their performance.  
The technique aims to increase PFM strength  
by contracting only the PFM without abdominal 
muscle contraction. With a probe inserted into the 
vagina, the patient either sees on the screen or hears 
how much she is contracting the PF. In this way, she 
perceives how much she needs to contract. With BF, 
the patient learns to identify and selectively use PFM.
Therefore, the patient with '0' muscle strength will 
not be able to make voluntary contractions and will 
not receive any feedback. It is applied 3 times a week 
for 25–35 minutes, the desired response is achieved 
after 10–20 sessions, and the program should con-
tinue with exercise.
Numerous studies have shown that BF added  
to PFMT is beneficial [4, 5].
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