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Dysfunction of Pelvic Floor and Therapeutic Exercise

Department of Physical Therapy, Dong Nam Health College
Department of Physical Therapy, Shin Gu College*

Kwon, Hei Jeoung, RPT, RN, MPH., Hwang, Seong Soo, RPT, Ph.D.*

—ABSTRACT—

The pelvic floor is a muscular structure, pierced by urologic, genital, and distal intestinal tract.

Also pelvic floor is not a frozen but a functional unit. The pelvic floor dysfunction has 1) laxity of

soft tissue and muscle 2)rupture of pelvic floor, 3)increased the tension. The purpose of this study is

to give information about the pelvic floor dysfunction and pelvic exercise. This investigate the pelvic

floor structure and function, pelvic floor dysfunction, pelvic floor exercise, and recent research

trends. The pelvic floor exercise is one of important exercise in physical therapy, this exercise

program will be improved patients with pelvic floor dysfunction.

Key words: Pelvic floor muscle, Pelvic floor dysfunction, Pelvic floor exercise.
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