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Introduction
The state of urinary incontinence is defined by the

International Continence Society (ICS) as involuntary leakage

of urine through the coil, objectively determined, which is

a social and hygienic problem. It is estimated that every

second woman suffers from urinary tract disorders at various

stages of her life. The first symptoms of urinary incontinence

occur in women aged 35 to 50 years, in women older than 65

years, urinary incontinence occurs in 15% of cases. Estimates

from many studies show that about 10-25% of women over 30

have urinary incontinence problems that occur either

permanently or periodically. After the age of 50, the number of

women who are affected by this disease increases to 1/3. In

Poland, the described irregularities affect over 2 million

women
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Vibrotherapy
The main goal of vibration therapy (VT) is to improve the

tonus of pelvic floor muscles responsible for the proper statics of

organs located in the pelvis. Vibration affects the muscles in

a reflexive way, in the literature referred to as a Tonic Vibration

Reflex (TVR), which positively influences on the bioelectrical

activity of the muscles.

Borowicz noted that type I muscle fibers respond to stimulation

in the 10-25 Hz range, while type II muscle fibers respond best to

35-50 Hz. Muscle strengthening is obtained by using frequencies

affecting type II fibers, which is particularly beneficial in stress

urinary incontinence.

Vibrotherapy carried out in a sitting position is an effective

rehabilitation tool for increasing the strength of the pelvic floor

muscles, where a similar effect is obtained by typical pelvic floor

exercises.

Conclusion
Research conducted by the Medical University of Tehran in 2015 showed a positive effect of vibration therapy used in a sitting

position, which proved to be an effective rehabilitation tool affecting the increase of pelvic floor muscle strength, where a similar

effect was obtained after pelvic floor muscle exercises.

Urinary incontinence is not only a medical problem, but also a social and economic one. This disease leads to significant discomfort

and a decrease in the quality of life for women, where, however, only less than half of the women report these disorders to the doctor.

The reason for this disorder is often withdrawal from professional and social life, which in effect is reflected negatively in every area

of their life.


