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POWER FROM THE CORE
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SPECIALIST INFORMATION
TRAINING METHOD – MAGNETIC FIELD TECHNOLOGY DEVICES
APPLICATIONS & STUDIES

I N CO N T I N E N C E

YOUNG MOTHERS

WOMEN

MEN

BACK

SPORT

Bladder weakness

Recovery

Menopause

Vitality

Back pain

Performance

Bowel weakness

of the pelvic floor

Bladder weakness

Increased potency

Relaxation

Fitness

Leaking

after birth

Tissue toning

Prostatectomy

Strengthening

Stability

Increased libido

Rehabilitation

Posture

Body forming

Prevention

1

www.pelvipower.com

PONTEMED AG
Headquartered in Horn, Switzerland, PonteMed AG has manufactured innovative medical devices in the
areas of health and lifestyle (quality of life) since 2010.
The newly developed PelviPower-Training® addresses a growing need in all sections of society. Most people
in western society work in a seated position. And even when we move, we still spend long periods sitting
in cars, trains and airplanes. At the gym, we tend to work on our exterior musculature. But often we forget
the important core of our bodies – the pelvic floor and the surrounding muscular system.
Neglecting to train the core of our bodies can often contribute to incontinence and sexual dysfunction.
What’s more, a strong core has positive knock-on effects on posture and can therefore alleviate back pain,
tighten the tissue around our buttocks and upper sides, and also improve potency and libido.
At best, the increasingly widespread use of nappies, pads or chemical/pharmaceutical products can only
be a stop-gap solution, as they restrict freedom and are frequently associated with unwanted side effects.
Traditional methods of training the pelvic floor, above all postpartum, are important elements in prevention.
But the techniques are difficult to learn; it is probably only in rare cases that the exercise regime is maintained regularly and for any length of time.
Some standard electro-treatments have the disadvantage of being invasive. This may require intervention
in the most intimate parts of our bodies and come with a certain risk of infection as well. The newly developed PelviPower-Training reflects a modern lifestyle and the rising expectations for modern healthcare in
broad sections of society.
It directly addresses what until now has been a taboo topic. PelviPower-Training is a convenient method.
It is non-invasive and can therefore be performed fully dressed, sitting down, and at any time. We have
collaborated with prestigious experts from the scientific community and practising specialists in recent
years to develop PelviPower-Training standards. Attending physicians, therapists and healthcare professionals
will have no difficulty applying these standard treatments in their practices. The treatments are available
online or in the form of chip cards.
We have put together an attractive business model to offer this
new, holistic concept to our local partners such as clinics,
physiotherapists, GP practices and others. Active internationally,
the PonteMed Group is expanding steadily by adding new
regional partners and associates. PelviPower training benefits
from this constantly growing knowledge pool. It is therefore
predestined to alleviate suffering, improve health, and provide
better quality of life for those affected.

PONTEMED GROUP (Updated: January 2019)
• PonteMed AG Schweiz (headquarter)
Remo Schneider
Pierre Kaygin
Nadia von Gunten
Tel.: +41 71 333 6077
office@pontemed.com

Kind regards,
Dr. Remo P. Schneider, CEO

www.pontemed.com
• PonteMed GmbH Austria
• PonteMed GmbH Germany
• PonteMed Ltd. Ireland
• PonteMed Ltd. UK
• PonteMed Ltd. Türkei
• PonteMed Ltd. Brasil

2

PELVIC FLOOR AND THE
SURROUNDING MUSCLES
The pelvic floor is one of the main muscle groups of the body consisting of three layers. Similar to a taut trampoline, the organs
of the abdomen (such as the bladder) provides a stable hold. It includes the anal sphincter, the urethra and the vagina or root of
the penis.

uterus
tailbone
bladder
rectum
pubic bone
vagina

PELVIC FLOOR MUSCLES
FEMALE

bladder
tailbone
pubic bone
rectum
prostate
testicle

PELVIC FLOOR MUSCLES
MALE
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EFFECTS OF LESS TRAINED CARE
OF THE BODY

MARKET FOR
INCONTINENCE PRODUCTS

8%
GROWTH
PER YEAR

AGING OF THE POPULATION: More diapers for seniors, less for babies: The market for incontinence products is growing
worldwide. Every year by more than 8 percent. In the US alone, sales have tripled over the past 15 years.
Deutsche Wirtschafts Nachrichten | published: 07.11.2014

OF ALL MEN BETWEEN
30 AND 80 YEARS

19 %
HAVE ERECTILE
DYSFUNCTION

ERECTILE DYSFUNCTION (IMPOTENCE): 19 percent of all men between 30 and 80 years have erectile dysfunction.
7 percent feel this as a burden and are in need of therapy (Questionnaire with 4489 probands)
Braun, Wassmer, Klotz, International Journal of Impotence Research (2000) 12, 305–311
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INCONTINENCE
WORLDWIDE

GLOBAL
POPULATION 7.5 BN (2018)

POPULATION
IN EUROPE 510 MIL (2016)

POPULATION
IN MIDDLE EAST 411 MIL (2016)

423 MIL *

51 MIL

45 MIL

PEOPLE SUFFER FROM
BLADDER WEAKNESS

PEOPLE SUFFER FROM
BLADDER WEAKNESS

PEOPLE SUFFER FROM
BLADDER WEAKNESS

* Irwin, Kopp, Agatep, et. al.;
Worldwide prevalence estimates of lower urinary tract symptoms, overactive bladder, urinary incontinence and bladder outlet obstruction;
BJU International, 2011 Oct., 1132 – 1139
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WHAT IS THE NEW PELVIPOWER TRAINING ®

PELVIPOWER
MAGNETIC FIELD THERAPY (MFT)

PELVIPOWER
BIO-FEEDBACK -TRAINING (BFT)

RPMS: This technical term stands for repetitive peripheral
muscle stimulation, also known as ‘extracorporeal magnetic
stimulation’. It is particularly suited to neuromuscular training
and strengthening of the pelvic floor among people who
are unable to complete independent training in a standard
setting or would simply like to exercise more effectively.

The Bio-Feedback-Trainer supports the patient’s independent
training. An integrated sensor detects the activity of the pelvic
floor muscles. This enables visualisation of muscle movement
on a monitor during training. This bio-feedback increases
the effectiveness of the training and the self-perception of
the pelvic floor.

NEW

A combination of cutting-edge medicine and effective independent training

SIMPLE

Non-invasive, i.e. no special clothing; simple to use

EFFECTIVE Scientifically confirmed by international studies

EFFECTIVE

Flux density
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Specifically, the stimulation technology
embedded in the seat generates
short magnetic field impulses which
effectively train the muscle by making
it contract. This achieves significantly
better results when compared to selftraining approaches.

“Magnetic field stimulation is especially
suitable for strengthening the body core.
It provides an excellent, deep
penetrating effect for effective
neuromuscular training.”
UNIV-PROF DDR. WINFRIED MAYR
Prof. for Biomedical Engineering and Rehabilitation Technology
at the Medical University of Vienna

HOW IT WORKS
RPMS MAGNETIC FIELD STIMULATION
It comprises a stimulation system that is
embedded in the surface of the seat. This
stimulation system and the associated
electronics generate repetitive magnetic
impulses lasting 200 to 500 µs with a
magnetic flux density of approx. 0.5 tesla
and the maximum field strength at the coil
of up to 2 tesla. The electric induction produced in this way elicits electrical potential
shifts in the overlying tissue that are so
pronounced as to bring about depolarisation of the peripheral nerves. The resulting
action potential of the depolarised nerves
leads to contractions of the connected
muscles.
Each impulse generates an individual contraction or a brief muscle spasm. Above
a certain frequency, known as the 'fusion
frequency', the individual contractions
become tetanus. This state occurs between
15 and 25Hz, depending on the muscle
type. Any additional increase beyond the
fusion frequency induces a rise in the
speed and force of contraction, but also
to more rapid muscle fatigue and changes
in the training stimulus. The stimulation
technology creates an impulse sequence
of between 5 and 50Hz.
PelviPower training does not selectively
target individual muscles, but acts on all
of the muscles around the pelvis, the
gluteus and the upper thighs. As a result,
all of the important muscle groups are
exercised at once, which is particularly
effective for the muscles that have suffered
most from lack of use. This significantly
improves the prospects for targeted
restoration of muscle coordination.

It has been demonstrated that this externally generated sensory information sent
back to the brain is capable of creating
lasting changes in the cortical representation, enhancing personal awareness
of and the ability to control and indirectly, also coordinate individual muscle
functions.
The effective area can be adjusted up to
a width of 18 cm. In this way, the therapy method can even be used to treat
adipose patients.

“Magnetic field stimulation
is a proven
alternative to traditional
electro-therapy.

RPMS stimulates the pelvic floor muscles
at a neuromuscular level. The micromassage effect significantly stimulates
circulation throughout the trunk and
lower lumbar region. With RPMS, slight
fascial adhesions or scarring can be
resolved. This passive training with
RPMS can precede active training for
patients who cannot willingly contract
their pelvic floor because it is not
strong enough.

Electro-therapy always
involves intervention in the most
intimate parts of our bodies and
has to be performed using
invasive electrodes. In contrast,
PelviPower training ensures

RPMS helps patients who are unable to
identify their pelvic floor musculature to
quickly and clearly localise the musculus
levator ani. For patients who have limited
mobility, passive pelvic floor muscle
training with RPMS has been shown to
be one of the most successful alternatives.

a more pleasant experience for
the patient and the attending
physician or therapist and takes
a lot less time.”

UNIV-PROF DDR.
WINFRIED MAYR
Prof. for Biomedical Engineering
and Rehabilitation Technology
at the Medical University of Vienna

However, a consequence of depolarising
the motor system nerves through extracorporeal magnetic stimulation is a proprioceptive reflux of data to the brain, which
is generated intracorporally.
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THE PELVIPOWER MAGNETIC FIELD TRAINER

TOUCHSCREEN
The training programmes
are configured and activated
simply and intuitively using
the user-friendly touchscreen.

ADJUSTABLE MAGNETIC FIELD COIL
The magnetic field coils fitted below the
seat generate brief, repetitive magnetic field
impulses. This stimulation reliably strengthens
the pelvic floor and the surrounding
musculature.

SEATED POSITION
The individually customisable
seated position allows the
patient to adopt a comfortable
and effective posture during
magnetic field therapy.

The coil can be moved 18 cm forwards
or backwards, ensuring that each patient
receives ideal training.

SAFETY
OPTIONAL:
Automatic
detection of
metal implants
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ADJUSTABLE
ARMREST
The armrest can
be folded up as necessary.
This makes the system
easier to access, e.g. for
wheelchair users.

SETTING OPTIONS
SIMPLE OPERATION OF THE SYSTEM
Intensity in 5 levels of effective field strength in % 20/40/60/80/100
Frequency of 5 – 50Hz repeated impulse rate per second
Contraction time of 1 – 12 sec. Muscle contraction period
Pause of 1 – 12 sec. Muscle relaxation time
Effect field position: 18 cm horizontal effective field gap
Adjustable elements for the effective field applicator, back and foot rest
Pause button to interrupt and continue training
Automatic step-in and step-out position

SAFETY
Automatic detection of metallic implants. The mechanism prevents
contraindicated application. Only the PelviPower offers this integrated
safety feature worldwide.
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TECHNICAL SPECIFICATIONS
PELVIPOWER
Mains voltage and power consumption:

230 V ~, 50–60 Hz, max. 600 VA (2.5 A/230 V)

Dimensions (H x W x D)

155 x 85 x 130 cm

Weight

150 kg

Magnetic strength

2 tesla maximum

Stimulation frequency during therapy

5 to 50 Hz

Holding time

4 to 12 seconds

Pause

4 to 8 seconds

Connectivity of therapy programs/control panel

LAN/Internet, configured via LAN remove and LAN/Internet

Inclination angle of the seat

0° to 20° adjustable via touchscreen for patient/client and therapist

LCD screen

10.1 inch (colour touchscreen)

Inclination angle of the footrest and folding armrests

-90° to -30° (in relation to the seat)

Adjustable armrest width

Can be folded up or down on both sides

Product category

Magnetic field therapy device

Label

PelviPower™

Corresponding EC Directives

Medical Devices Directive 93/42 EEC

Classification

IIa (as per MDD Appendix IX)

Name and address of notified body

TÜV SÜD Product Service GmbH, Ridlerstraße 65, 80339 Munich

ID number for the notified body

0123

Protection class

IPX0

Valid until

31/12/2020 (in accordance with EC certificate G1 15 12 32017 012)

Mains fuse

2x T 6,3A L 250V

Accuracy

+/- 1%

Applied part

Seat (seating surface, backrest, armrests and leg support)

NFC transmission characteristics

13.56 MHz

AMBIENT CONDITIONS
DEVICE OPERATION
Temperature range

+10°C ... +30°C

Relative humidity

30% ... 75%

TRANSPORT AND STORAGE
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Temperature range

-10°C ... +50°C

Relative humidity

< 90%, non-condensing
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BIO-FEEDBACK TRAINING
WITH PELVIPOWER
The Bio-Feedback-Trainer (BFT) is one of the first ergonomically adaptive training devices.
The monitor visualises the patient’s independent training of their pelvic floor.
Body awareness is improved and enhanced in a playful setting.
The patient sits in the device, fully
clothed. This enables relaxed training.
A sensor integrated in the seat registers
the activity of the pelvic floor muscles,
displaying the intensity on the screen.
During the training, the pelvic floor
tenses. This tension is held for a specific
period of time, and then the muscles
relax again. These exercises are repeated
several times. The muscle movements
are visualized on a monitor during the

training. A graphic on the display informs
the patient to tighten and relax the muscles.
The patient follows a specified curve with
their muscle movement.
The sensor can be adjusted perfectly to
fit the patient's body. In combination
with the adjustable backrest, the training
can be performed in a relaxed, seated
position. The BFB is therefore ideal to
provide targeted training of the pelvic
floor to achieve optimal training results.

BENEFITS FOR THE
CLIENT
The Bio-Feedback-Trainer strengthens personal body awareness.
Effective pelvic floor training in 10 minutes.
Training in normal clothes – no 'embarrassing tunics'.

Biofeedback training is the efficient alternative for persons who are contraindicated for magnetic field training.
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THE PELVIPOWER BIO-FEEDBACK -TRAINER
BACKREST
Ergonomic backrest for
stable support during
training.

BIOFEEDBACK SENSOR
A sensor integrated in the seat
registers the activity of the
pelvic floor muscles,
displaying the intensity
on the screen.

DISPLAY
Screen visualisation
instructs the patient when
to contract and relax
their muscles.
The movement of the muscles
during training is shown
on the screen.

ADJUSTABILITY
The sensor can be adjusted
individually to suit the body,
ensuring unbeatable training
results.
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SCIENTIFIC STUDIES
RPMS-MAGNETFELD-TRAINING
REPETITIVE PERIPHERE MUSKELSTIMULATION VS. PELVIC FLOOR TRAINING
COMPARISON OF TWO INCONTINENCE THERAPIES.
ZEITSCHRIFT FÜR GERIATRIE UND GERONTOLOGIE, DOI 10.1007/S00391-017.1238-Y
(JOURNAL OF GERIATRICS AND GERONTOLOGY)
SCHRANK S.; ADLBRECHT L.; MAYER H.; 2017, UNIVERSITÄT WIEN

Originalien
Z Gerontol Geriat
DOI 10.1007/s00391-017-1238-y
Eingegangen: 12. Februar 2016
Überarbeitet: 26. Januar 2017
Angenommen: 6. April 2017
© Der/die Autor(en) 2017. Dieser Artikel ist
eine Open-Access-Publikation.

Sabine Schrank · Laura Adlbrecht · Hanna Mayer
Institut für Pflegewissenschaft der Universität Wien, Wien, Österreich

Repetitive periphere
Muskelstimulation vs.
Beckenbodentraining
Vergleich zweier Inkontinenztherapien

Obwohl es verschiedene Präventionsund Behandlungsmaßnahmen einer
Harninkontinenz gibt, finden im Langzeitpflege(LPZ)-Bereich vornehmlich
absorbierende Hilfsmittel und kaum
kontinenzfördernde Maßnahmen Anwendung. Die technikunterstützte Therapieform repetitive periphere Muskelstimulation (RPMS) wird bereits als
gängiges Verfahren zu Therapie und
Prävention von Inkontinenz im ambulanten Bereich eingesetzt und stellt im
Vergleich zur gängigen Inkontinenzversorgung eine wirksame Behandlungsalternative dar. Für ältere Menschen
fehlen empirische Daten über deren
Wirkungsweise.

Einleitung/Forschungsanlass
In Österreich liegt die Prävalenz der
Harninkontinenz in Pflegeheimen bei
80,4 % [9], während sich internationale
Prävalenzzahlen zwischen 43 und 77 %
bewegen [10]. Harninkontinenz hängt
stark mit Pflegebedürftigkeit zusammen
und kann für ältere Menschen neben
gesundheitlichen Folgen wie Dekubitus, Hautentzündungen und Sturzgefahr
meist auch zu schwerwiegenden psychischen und sozialen Problemen führen
[5, 9].
Im Rahmen der Inkontinenzversorgung kommen in österreichischen
Aus Gründen der besseren Lesbarkeit wurde
auf eine geschlechtsspezifische Differenzierung
verzichtet. Die Verfasserinnen möchten ausdrücklich darauf hinweisen, dass die maskuline
Personenbezeichnung für beide Geschlechter
zu verstehen ist.

Pflegeheimen vornehmlich inkontinenzversorgende/absorbierende Hilfsmittel
(73,1 %) und kaum kontinenzfördernde
Maßnahmen zum Einsatz, da die meisten therapeutischen Interventionen eine
aktive Teilnahme, Motivation und eine
ausreichende kognitive Leistungsfähigkeit der Betroffenen erfordern würden
[5]. Obwohl es eine Reihe verschiedener
Maßnahmen zur Kontinenzförderung
gibt, findet lediglich bei 13,6 % regelmäßiges Toilettentraining zu festen Zeiten
und bei 2,4 % herkömmliches Beckenboden(Bebo)-Training statt [9]. Gerade das
Bebo-Training wird als effektive Intervention bei Harninkontinenz, besonders
bei einer Belastungsinkontinenz, und
in Verbindung mit einem Verhaltenstraining auch als sinnvolle Behandlung
einer Mischinkontinenz beschrieben [6,
13], deren Effektivität diverse wissenschaftliche Studien bestätigen [3, 4]. Das
Bebo-Training richtet sich an kognitiv
uneingeschränkte Personen jeden Alters,
v. a. an Frauen mit Belastungs-, Drangund Mischinkontinenz sowie an Männer,
die aufgrund einer vorausgegangenen
Prostataoperation an Inkontinenz leiden
[6], und basiert auf der Vorstellung, dass
eine „Kräftigung des Beckenbodens zur
Reduktion der Inkontinenzsymptomatik
durch Wiederherstellung des physiologischen Kräfteverhältnisses führt“ [2].
Die auch in Österreich angewandte
RPMS mittelsQRS-Pelvi Center (. Abb. 1)
reiht sich bei den bestehenden technikgestützten Maßnahmen unter die Therapien mittels Magnetstimulation ein.
Die dem QRS-Pelvi Center zugrunde
liegende Technologie ist die sogenann-

®

te Q-rPMS . Ein unter der Sitzfläche
eines Sessels angebrachtes Stimulationssystem, gebildet aus Magnetspulen und
der zugehörigen Elektronik, erzeugt repetitive und kurze Magnetfeldimpulse,
die zur passiven Kontraktion der Beckenbodenmuskulatur führen. Zu den
Einsatzgebieten von RPMS zählen die
Belastungs-, Drang- sowie Mischinkontinenz, deren Wirksamkeit in der
Auswertung von zahlreichen Studienbzw. Kongressbeiträgen bestätigt wurde [7]. Empfohlen werden wöchentlich
2 Therapieeinheiten zu je 15 min über
einen Zeitraum von 12 bis 18 Wochen
[11].

Ziel und Fragestellungen
Die Forschung zur Wirkungsweise der
RPMS fokussiert vorwiegend Frauen jungen bis mittleren Alters mit Belastungsund Dranginkontinenz bei einem „overactive bladder syndrome“ sowie Mischformen der Harninkontinenz [11]. Für
ältere Menschen mit Harninkontinenz
könnte die RPMS-Therapie aufgrund der
geringen Invasivität der Methode, des
geringen Therapieaufwands (2 Einheiten zu 15 min/Woche) und des Nichteingreifens in die Intimsphäre der Betroffenen (die Personen sitzen angezogen auf
einem Sessel) ebenso eine gute Therapieform darstellen. Aus diesen Gründen
wird die RPMS-Therapie bereits vereinzelt in der LZP eingesetzt. Bislang gab es
aber noch keine empirischen Daten über
die Wirkungsweise der RPMS-Therapie
in diesem speziellen Setting. Darüber hinaus finden sich keine Studien, welche die
Zeitschrift für Gerontologie und Geriatrie

EXCERPT: This study investigated the effectiveness of RPMS and classic pelvic floor training on a total of 112 study participants
over a period of 12 weeks.
The findings indicate that the subjective feeling of stress of the RPMS subjects dropped significantly over the course of therapy,
which represents a significant increase in the average quality of life where urinary incontinence was concerned.
The pelvic floor subjects also experienced a subjective improvement in their stress levels and thus an enhancement in their
quality of life – although nowhere near as significant a level as in the RPMS group. RPMS subjects were therefore significantly
more satisfied with the training and most of them would endorse its use.
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STUDY DESIGN AND RESULTS
MAGNETIC FIELD TRAINING
PULSED MAGNETIC STIMULATION FOR STRESS URINARY INCONTINENCE
AMERICAN JOURNAL OF UROLOGY VOL. 197, 1302-1308, MAI 2017
The effectiveness of the magnetic field stimulation of muscles, especially of the pelvic floor, was demonstrated
decades ago and has been investigated in major and smaller studies worldwide. Contact us if you would like to
receive the most recent publications, including additional citations and evidence.

Significant improvement
of severe and moderate incontinence
after just 8 weeks.

Voiding Dysfunction

Pulsed Magnetic Stimulation for Stress Urinary Incontinence:
1-Year Followup Results
Renly Lim,*,† Men Long Liong, Wing Seng Leong, Nurzalina Abdul Karim Khan
and Kah Hay Yuen
From the School of Pharmaceutical Sciences, Universiti Sains Malaysia (RL, NAKK, KHY) and Departments of Urology, Island Hospital
(MLL) and Lam Wah Ee Hospital (WSL), Penang, Malaysia, and School of Pharmacy and Medical Sciences, University of South
Australia (RL), Adelaide, South Australia, Australia

Abbreviations
and Acronyms
ICI ¼ International Consultation
on Incontinence
ICIQ-LUTSqol ¼ ICI QuestionnaireLower Urinary Tract Symptoms
Quality of Life
ICIQ-UI SF ¼ ICI Questionnaire for
Urinary Incontinence-Short Form
PFM ¼ pelvic floor muscle
PFMT ¼ PFM training

PGI-I ¼ Patient Global Impression
of Improvement
PMS ¼ pulsed magnetic
stimulation

0
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sessions

8
training
sessions

16
training
sessions

severe incontinence
moderate incontinence

SUI ¼ stress urinary incontinence
Accepted for publication November 13, 2016.
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associated with publishing this article.
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the manuscript documenting institutional review
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approval; institutional animal care and use
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written informed consent with guarantees of
confidentiality; IRB approved protocol number;
animal approved project number.
* Correspondence. School of Pharmaceutical
Sciences, Universiti Sains Malaysia, 11800
Penang, Malaysia (telephone: (60)4 6569040;
FAX: (60)4 6570017; e-mail: renly_lim@hotmail.
com).
† Financial interest and/or other relationship
with QRS International.

slight incontinence

Purpose: Despite significant differences in success rates between surgical and
nonsurgical treatments for female stress urinary incontinence, a few crosssectional surveys showed that most patients still prefer the latter. We evaluated the efficacy of the under studied nonsurgical treatment using pulsed
magnetic stimulation for female stress urinary incontinence.
Materials and Methods: This randomized, double-blind, sham controlled study
was performed in 120 female subjects at least 21 years old with stress urinary
incontinence. Treatment involved pulsed magnetic stimulation for 2 sessions per
week for 2 months (16 sessions). After 2 months, subjects could opt for 16 additional
sessions regardless of initial randomization. The primary response criterion was a
5-point reduction in the ICIQ-UI SF (International Consultation on Incontinence
Questionnaire for Urinary Incontinence-Short Form) score. Key secondary
response criteria included objective and subjective cure, supplemented by other
secondary criteria. Followups were performed at months 1, 2, 5, 8 and 14.
Results: At 2 months 45 of 60 subjects (75%) in the active arm vs 13 of 60 (21.7%)
in the sham arm were treatment responders (p <0.001). After 2 months 24
subjects (40%) in the active arm and 41 (68%) in the sham arm elected additional
active pulsed magnetic stimulation. At 14 months, subjects who received 32
sessions of active pulsed magnetic stimulation had the highest percentage of
treatment responders (18 of 24 or 75.0%), followed by those who received 16
sessions (26 of 36 or 72.2% and 28 of 41 or 68.3%) and those who did not receive
any active pulsed magnetic stimulation (4 of 19 or 21.1%) (p <0.001).
Conclusions: The encouraging long-term response rates show that pulsed magnetic stimulation is an attractive nonsurgical alternative for patients who do not
want to undergo surgery.
Key Words: urinary bladder; urinary incontinence, stress; pelvic floor;
magnetic field therapy; risk

STRESS urinary incontinence is a
common and distressing condition.1,2
The 5th ICI advocated PFMT with
success rates of 15% to 56% as the
gold standard nonsurgical treatment.3,4 However, there is no

standardized PFMT regimen5 and the
success of PFMT is often limited by
poor compliance.6,7 Other nonsurgical
options (eg biofeedback, vaginal cones
and electrical stimulation) are limited
by low success rates of 9% to 63%,

no incontinence
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Vol. 197, 1302-1308, May 2017
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Materials and Methods: This randomized, double-blind, sham controlled study was performed in 120 female subjects at least
21 years old with stress urinary incontinence. Treatment involved pulsed magnetic stimulation for 2 sessions per week for
2 months (16 sessions).
After 2 months, subjects could opt for 16 additional sessions regardless of initial randomization. The primary response criterion
was a 5-point reduction in the ICIQ-UI SF (International Consultation on Incontinence Questionnaire for Urinary Incontinence-Short
Form) score. Key secondary response criteria included objective and subjective cure, supplemented by other secondary criteria.
Followups were performed at months 1, 2, 5, 8 and 14. Results: At 2 months 45 of 60 subjects (75%) in the active arm vs 13 of 60
(21.7%) in the sham arm were treatment responders (p <0.001). After 2 months 24 subjects (40%) in the active arm and 41 (68%)
in the sham arm elected additional active pulsed magnetic stimulation. At 14 months, subjects who received 32 sessions of active
pulsed magnetic stimulation had the highest percentage of treatment responders (18 of 24 or 75.0%), followed by those who
received 16 sessions (26 of 36 or 72.2% and 28 of 41 or 68.3%) and those who did not receive any active pulsed magnetic
stimulation (4 of 19 or 21.1%) (p <0.001).
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BIOFEEDBACK STUDY 1

FRESENIUS-HOCHSCHULE KÖLN

UNIVERSITÄT VECHTA, PROF. DR. I. PAHMEIER

DEVICE EVALUATION FOR A PELVIC FLOOR
TRAINER BY THE FIRM EXCIO, USING
MEASUREMENT OF EMG ACTIVITY OF
THE PELVIC FLOOR IN VARIOUS TEST POSITIONS

PILOT-STUDIE
EXCIO BIO-FEEDBACK-TRAINER
PROTOTYP

EXCERPT: The study investigated the
functionality of the Bio-Feedback-Trainer
in an EMG measurement. Besides the
pelvic floor musculature, the study
investigated the activity of three other
muscle groups (internal obliques,
gluteus maximus, long adductor) when
training with the biofeedback device.
For all subjects, the findings demonstrate clear and extremely comparable
evidence for training of the pelvic floor
using the Bio-Feedback-Trainer. It is
therefore a very suitable device to train
the pelvic floor musculature. Moreover,
the study proved that for the first time,
the biofeedback function enables tracking of the pelvic floor activity without
intimate contact.

EXCERPT: In a pilot study at the Institute
for Sports Science at the University
of Vechta, 59 participants (44 women
and 15 men) were interviewed about
training with the Bio-Feedback-Trainer.
The subjects used the Bio-Feedback-Trainer
for three months; they expressed
satisfaction with the device and acceptance of the method. They rated training
of the pelvic floor musculature as clearly
noticeable, without experiencing an
excessive degree of exertion. The study
revealed that the subjects experienced
a reduction in involuntary urine loss,
despite the short intervention period of
3 months. According to the study, the
drop in the number of incontinence pads
required after the intervention further
substantiates this finding.
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APPLICATION AND CONTRAINDICATIONS
This information has been compiled very carefully.
In the case of an unclear contraindication or emerging questions,
please contact us.
APPLICATION

•

ELECTRICALLY CONTROLLED IMPLANTS BETWEEN
THE KNEE AND THE NECK

TYPICAL FIELDS OF APPLICATION ARE:

Insulin pumps, pacemakers, neurostimulators

•
•
•

NOTE: Strong magnetic fields have the potential to interfere with

Prevention and strengthening of the pelvic floor muscles
Recovery after pregnancy and/or childbirth
Incontinence:
•
Stress incontinence
•
Urge incontinence/OAB syndrome
•
Mixed incontinence
•
Faecal incontinence
•
Preventive reinforcement before urological operations
/ rehabilitation after urological operations.
• Erectile dysfunction
• Back, hip, muscle or bone pain
• Improvement in libido and sexual sensitivity
• Sport and fitness, stability, body core strengthening

electronic devices located in these fields, or to cause these devices
to malfunction.

•

NON-METALLIC IMPLANTS BETWEEN THE KNEE AND NECK

This therapy method has pronounced effects on the
musculature throughout the entire urinary tract.
The elicited muscular movements may indirectly displace
an implanted mesh in an unforeseeable manner.
NOTE: In this case, magnetic field therapy must not be carried out

without written permission from the attending physician.

•

PREVIOUS SURGERY

ABSOLUTE
CONTRAINDICATIONS

If a patient has had surgery in an area to be exposed to
the magnetic field in the last 8 to 10 weeks or has a wound
in this area that has not yet healed, then the treatment
must be coordinated with the attending physician, taking
into account the severity of the surgery or the course
of healing.

•

without written permission from the attending physician.

CONTRAINDICATIONS

NOTE: In this case, magnetic field therapy must not be carried out

PREGNANCY

It is strictly forbidden to administer magnetic field
treatment if a patient is pregnant or is planning to
conceive during the treatment phase.
•

•

CARDIAC DISEASES/CARDIAC ARRHYTHMIA

For patients suffering from heart disease, the treatment
must be coordinated with the attending physician,
taking into account the severity of the condition.

METALLIC IMPLANTS BETWEEN THE KNEE AND NECK

Coils, hip implants, knee joint prostheses (up to 10 cm
above the knee joint), screws, nails and similar implants

NOTE: In this case, magnetic field therapy must not be carried out

without written permission from the attending physician.

N O T E: The term ‚metallic‘ does not refer solely to ferromagnetic

metal, but to any kind of metallic alloy.

The PelviPower is the only device of its kind worldwide
with with a safety monitor. If the safety monitor is
activated, it can prevent the device from being switched
on, for example, if the monitor has detected a metal
implant. The safety monitor does NOT replace the
personal interview and the declaration of consent from
the patient/client for clarifying any contraindications.
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•

EPILEPSY

For patients suffering from epilepsy, the treatment must
be coordinated with the attending physician, taking into
account the severity of the condition.
NOTE: In this case, magnetic field therapy must not be carried out

without written permission from the attending physician.

•

METAL-CONTAINING TATTOOS

If a patient has a metal-containing tattoo in an intimate
area, the treatment must first be discussed with the
attending physician.

POSITIVE SIDE EFFECTS THAT HAVE
MANIFESTED DURING TREATMENT
•

Many patients treated for incontinence report that their back
pain improved at the same time, particularly in the lower
lumbar region. Pre-existing back complaints also improved
remarkably.

N O T E : In this case, magnetic field therapy must not be carried out

without written permission from the attending physician.

RELATIVE
CONTRAINDICATIONS
•

The following indications are not absolute criteria to reject
treatment out of hand. However, experience has shown
that these patients should expect discomfort during
treatment: Menstruation, acute infection in the urogenital
tract, painful haemorrhoids, fever.

ALLEVIATION OF BACK PAIN

TIGHTENING OF THE BUTTOCKS AND UPPER THIGHS

Younger, female patients in particular report that their
buttocks are tightened and their upper thighs
strengthened.

SIDE EFFECTS THAT HAVE MANIFESTED
DURING TREATMENT
•

VERY FEW OR ALMOST NO SIDE EFFECTS

Over 95% of patients report very minor or no side effects.
The therapy is very well tolerated. Patients frequently report
of their surprise at noticing unexpectedly positive results.
•

PELVIPOWER QUESTIONNAIRE
COMPLIANCE

MINOR MUSCLE ACHE

Some patients report minor muscle ache after the first
few sessions. This effect is due to the fact that the pelvic
floor muscles had never been trained before. It is
therefore important to work with low intensity at the
start, in order to allow the muscles to gradually adjust
to the treatment.

POWER FROM THE CORE

QUESTIONNAIRE AND
DECLARATION OF CONSENT
FOR PELVIPOWER™ MAGNETIC FIELD TRAINING
Last name

First name

Date of birth

Telephone

Address

•

SEVERE MUSCLE ACHE

A small number of patients report severe muscle ache,
either because they are very sensitive or because they
are very motivated and select a high intensity too
quickly. In one such case, the training intensity was
set too high too quickly.
•

POOR CIRCULATORY FUNCTION

This side effect primarily affects patients at a very
advanced age. RPMS therapy activates the entire
circulatory system. Patients are advised to take a
5-minute rest after each session.

E-mail
CONTRAINDICATIONS

YES

NO

Pregnancy
Hip implants, knee joint prostheses (up to 10 cm above the knee joint)
Bolts, nails, wires or similar items (lumbar vertebrae, pelvis)
Metal clips in the pelvis minor (e.g. fallopian tubes)
Bladder pacemaker
Insulin pump
Cardiac pacemaker, defibrillator
Neurostimulator
Intrauterine device copper/gold (position of hormonal intrauterine device needs to be checked once therapy has finished)
Cardiac disease, cardiac arrhythmia
Epilepsy
Metal-containing tattoos / piercing (genital area)
Recent surgery (< 8 weeks)
MAGNETIC FIELD TRAINING IS NOT RECOMMENDED IN CASE OF
Menstruation
Acute urinary tract infection
Painful haemorrhoids
Infection accompanied by fever
Cochlear implants
Blood thinning medication (Please state

)

I have been personally informed of the effects and possible side-effects of PelviPower training
methods and would like to take part in the training.
I have understood this list of indications and filled it in personally. I have no contraindications.

Place, date, signature of client

Place, date, signature of therapist
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PELVIPOWER
STANDARD THERAPIES
The standards were developed by experts from the scientific and practical communities and differ according to intensity,
frequency, coil settings and duration, depending on where they will be applied.
The client cards contain standardised presets for the entire training programme and can be adjusted by the therapist or
physician to suit individual requirements.

STANDARD THERAPIES
INCONTINENCE: Bladder weakness, bowel weakness, leaking, prevention
YOUNG MOTHERS: Recovery of the pelvic floor after birth
FEMALE VITALITY: Menopause, bladder weakness, tissue toning, increased libido
MALE VITALITY: Vitality, increased potency, prostatectomy, rehabilitation
BACK PAIN: Back pain, relaxation, strengthening, posture
SPORT: Performance, fitness, stability, body forming
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ROUGHLY
423 MIL PEOPLE
AROUND THE WORLD
SUFFER FROM BLADDER
WEAKNESS*

“PelviPower magnetic
field training has allowed
Mums to improve
INCONTINENCE

coordination, strength
and force of pelvic floor
contraction to eliminate

Are you familiar with the situation?
Your bladder dominates the day,
while dripping or involuntary urine
loss reduce your quality of life.
Diapers and pads are only
a temporary solution.

urinary incontinence and
symptoms of prolapse.“
MARIA ELLIOTT

PelviPower helps you to
train your pelvic floor (pelvic muscles)
and learn to control your bladder.
Reclaim your freedom and
joy of life!

Physiotherapist Services, London

STANDARD PELVIPOWER PACKAGE
20 training sessions on the PelviPower
and 4 sessions of Bio-Feedback-Trainer

* Irwin, Kopp, Agatep, et. al.;
Worldwide prevalence estimates of lower urinary tract symptoms, overactive bladder,
urinary incontinence and bladder outlet obstruction;
BJU International, 2011 Oct., 1132 – 1139
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ONE IN THREE
WOMEN SUFFERS FROM
BLADDER WEAKNESS
AFTER CHILDBIRTH*

MENOPAUSE
AND LIBIDO ARE AN
ISSUE FOR 10% OF
ALL WOMEN*

AROUND 50% OF
MEN OVER 40
SUFFER FROM ERECTILE
DYSFUNCTION*

POSTNATAL
PELVIC FLOOR
EXERCISES

FEMALE
VITALITY

MALE
VITALITY

You are over the moon about your
baby, but the birth caused overexertion
to your pelvic floor (pelvic muscles).
Help your pelvic floor to regenerate
to prevent any problems later on.
With PelviPower you can strengthen
the core of your body and
regain your vitality.

Use your newfound energy from your
body’s core to experience menopause
with verve and confidence.

Have you ever experienced that
drooping sensation?
One in five men experience erectile
problems over the course of
their lives.

STANDARD PELVIPOWER PACKAGE

PelviPower training
improves sexual sensitivity
and increases libido.

8 training sessions on the PelviPower
and 4 sessions of biofeedback training

Regain your desire to experience and
explore your own sexuality.
Your pelvic floor plays a key role in
how you experience sexuality.

PelviPower induces a markedly
improved circulation in the genital
area. This is a key factor in achieving
and sustaining an erection.
STANDARD PELVIPOWER PACKAGE
12 training sessions on the PelviPower

STRENGTHENING PRIOR TO BIRTH

STANDARD PELVIPOWER PACKAGE

Help your pelvic floor to prepare
for childbirth. The Bio-Feedback-Trainer
shows you how to contract and relax
your pelvic floor. That way you can
learn how to control it.

16-20 training sessions on the
PelviPower

STRENGTHENING
OF THE PELVIC FLOOR
The University Clinic in Galway (Ireland)
practices PelviPower training before
and after prostate surgery.

STANDARD BIOFEEDBACK PACKAGE
STANDARD PELVIPOWER PACKAGE

10 sessions of biofeedback training

20 training sessions on the PelviPower

* Boyle R, Hay-Smith EJC, Cody JD, Morkved S
Cochrane Database of
Systematic Reviews 2012; Issue 10
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* Study with 31581 women. (Shifren JL et al:
Sexual problems and distress in United States
women: prevalence and correlates.
Obstet Gynecol 2008; 112: 970

* Current Opinion in Urology:
November 2002 - Volume 12 - Issue 6 - pp 493-496

BACK PAIN
IS AMONG THE FIVE
MOST FREQUENT
CONDITIONS
WORLDWIDE*

BODY’S CORE
STRENGTHENING
AND AVOID
BODY PAIN

“The training
produces great results.
Almost all patients
BACK PAIN

SPORT

experienced a significant
improvement or even
the complete alleviation

Are you one of the many people
who suffer from pain in the
lower lumbar region?
With PelviPower, you can
strengthen your pelvic floor and
contribute significantly to improving
your posture and relaxing your
back muscles.

STANDARD PELVIPOWER PACKAGE
20 training sessions on the PelviPower

Why wait until problems arise to start
your pelvic floor training?
If you strengthen your pelvic floor
you can prevent many problems from
ever appearing in the first place!
Discover and learn to perceive your
pelvic floor during your PelviPower
training regime and strengthen
your body’s core and glutes.
Increase your core stability, balance,
drive and safety whenever you
engage in athletic activities.

of symptoms”
DR. MED. UNIV. DARIUS CHOVGHI
Consultant for General Medicine
State-approved trainer for weight training
and gymnastics
CMI Diploma in Andrology

and 2 sessions of biofeedback training
STANDARD PELVIPOWER PACKAGE
10 training sessions on the PelviPower
and 2 sessions of biofeedback training
Three packages are recommended
to ensure lasting effects.

* Lancet. 2015 Nov 28;386(10009):2145-91.
doi: 10.1016/S0140-6736(15)61340-X. Epub
2015 Aug 28.

23

TESTIMONIALS
& REPORTS
by physiotherapist Achim Hillen
•
•
•
•
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Training as a physiotherapist (Döpfer College Nuremberg)
Rehabilitation, postoperative aftercare, lymph therapy, geriatrics, orthopaedics, surgery
OS quantum medicine (therapy development, therapist training)
Physiotherapeutic support during studies of RPMS therapy
Ponte Med (therapist training, therapy development)

CASE EXAMPLE
PROPHYLAXIS

CASE EXAMPLE
POSTNATAL

CASE EXAMPLE
PROSTATECTOMY

•

Housewife, 46 years old

•

Office worker, 28 years old

•

Carpenter, 68 years old

•

3 children

•

2 months after childbirth

•

Surgery, 12 prostatectomy with radiation

•

Incontinence complaints for 2 years

•

Perineal tear II

•

Physically active

during sporting activities,

•

Not physically active

•

Problem: nocturnal bed-wetting,

lifting, sneezing, tennis, skiing

Even initial treatments produced significantly better sensitisation of the
area; the intensities could be increased
very quickly and there were no signs of
excessive stress. The training went well
and the training appointments were kept
in an exemplary manner by the patient.
However, the patient only realised that
an improvement in daily life had taken
place following the final discussion with
the therapist, namely that no urine had
been released during sport activities,
in particular during tennis.
This type of success is normal for training with the PelviPower. In a very few
cases, significant improvement occurs
from one training session to the next.
In most patients, the problem gradually
recedes and subsides in the patient’s
life, leaving a secure feeling, allowing
the patient to rekindle social contacts.
In order to make these changes visible,
the therapist should make notes during
the introductory consultation. Notes
on each training session also provide a
good overview of how the training has
developed; they also facilitate referrals
between therapists and doctors.

wears pads during the day

Directly after birth, incontinence complaints were experienced due to a
perineal tear and injuries from the birth
process.
After initial training in postnatal exercise
classes, the patient became aware of
pelvic floor training, but was not very
confident in it, and only trained sporadically. At the beginning of the training,
the patient reported slight incontinence
problems, for example when lifting and
carrying the child. She hardly carried
out active training, as the incontinence
problems had resolved themselves to a
certain degree, however recovery had
now stagnated. Establishing the coil
position revealed multiple areas of pain
in the pelvic area. Here, the coil was
positioned near the area of pain, the
frequency was increased and some time
elapsed until the patient reported being
pain-free. The pains were reported once
in the sacral area, and once pronounced
pain was experienced in the vaginal
area.
After resolving the pain areas, it was
possible to determine and record the
coil position normally. Further treatment
remained pain-free. The patient gained
awareness of the pelvic floor and the
possibilities of contractions within the
first 2-3 sessions and according to her
own reports, was able to carry out postnatal exercises in a much more targeted
manner. The first training successes
were reported after the 3rd treatment.
After the 8th treatment session, the
patient was nearly complaint-free.

•

Strongly decreased libido

The patient came for training on the
PelviPower 2 years after surgery. At the
start of training, a stabbing feeling was
reported when passing through the
pelvic floor during the training of pelvic
floor awareness. However, with the
described treatment in the first training
session, it was possible to loosen the
scarred/adhesive tissue, without any
further problems.
The patient was very regular with his
appointments and quickly noted an
increase in libido and slow improvement
during the day. He was able to reduce
nocturnal visits to the toilet from 4-5
times a night to max. 2 times a night.
Through long and intensive training, an
acceptable condition was attained and
the patient was motivated to continue
follow-up treatment. Dependent on the
current status, the training could only
be conducted on a weekly basis in some
cases.
Two setbacks were recorded during the
training. Once due to an excessive walk,
the other time preparing the garden for
winter at very cold temperatures.
It was possible to restore the deterioration
in condition caused by the physical overexertion from the walk within 10 days,
however, working in cold temperatures
caused a longer symptomatic period.
In this case, the patient also suffered
a pronounced flu-like infection over a
longer period, which was unfavourable
for the course of training. After complete
recovery from the flu-like infection
and recommencement of training, the
previous improvement was restored.
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CASE EXAMPLE
CELLULITE & LIBIDO

CASE EXAMPLE
ERECTILE DYSFUNCTION

•

Stewardess

•

32 years old

Here, 2 different patient types report
rapid improvement of symptoms.

•

2 children

•

Moderately active

The positive effect on the skin tone had
been noted in the first patients, however
this was seen as a conditional secondary
effect. It was only after younger patients
started using PelviPower after giving
birth, and started to report improved
skin, that a few trials with ‘before-after’
shots were carried out. Colleagues carried out ‘long-term’ trials and confirmed
the results.
The body-shaping effect was achieved
with frequencies of 20-25Hz and improvements in the skin with frequencies
over 35Hz.
In this manner, a combination training
method resulted from the desired training targets, starting with the hyperaemic
effect of PelviPower and ending with a
strengthening component to preserve
the shape.
Positive effects are not only visible in
terms of the shape of the pelvis and
legs; increased control and sensitivity
of the pelvic floor were also perceived.
Some female patients reported a significant increase in libido during sex.

Case 1
•

Programmer, 35 years old

•

Weight-lifter (in recent weeks more
intensive training with the leg press)

Case 2
•

Taxi driver, 37 years old

•

No exercise

Both patients reported erectile dysfunction which had lasted a few weeks. In
case 1, the patient was unable to achieve
erection, indicating a hypertonic pelvic
floor, while case 2 could not maintain an
erection due to a hypotonic pelvic floor.
In both cases, high frequencies were
used to achieve tonus regulation and
increased blood circulation in the area.
The training was started and the intensity
was adjusted in stages. The structuring
of the frequencies in therapy correlated
to the desired outcomes. The hypertonic
pelvic floor muscles in case 1 were first
gently activated in a low frequency
range and then relaxed very intensively
with high frequencies. In case 2, the
frequency sequence was changed.
A preliminary tissue activation with
high frequencies first resolved fascial
adhesions causing immobility and
only afterwards were frequencies
between 20-25Hz applied to achieve
targeted strong contraction.
After the 7th training session, both
patients provided very positive feedback
regarding the actual problem.
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between leg, pelvis and pelvic floor muscles could be explained and was directly
implemented by the patient – both in
daily exercises and a pronounced focus
on stretching during sports.

Another issue that should be noted was
the condition of the leg muscles, in
particular the shortened adductors and
ischiocrural muscles. Due to activities
carried out in a seated position and
the lack of compensatory movements,
these areas were highly shortened.
By learning the correct stretching
exercises, awareness of the interplay

The good patient compliance was the
result of the actual issues and the very
rapid training successes after 3.5 weeks.
Case 1 took the training for a second
period in order to further increase results
in weightlifting, without any further
complaints.
With case 2, this led to an understanding
of creating a balance between daily
stretching exercises and sports, and at
the very least during the training period,
this was integrated into daily activities.
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FREQUENTLY ASKED
QUESTIONS
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1.

2.

3.

4.

IS IT TRUE THAT I DON'T HAVE TO UNDRESS AND THAT TREATMENT DOES NOT
INVOLVE ATTACHING OR INSERTING PROBES OR SUCH LIKE? HOW IS IT POSSIBLE
THAT I DON'T HAVE TO CONTRIBUTE ACTIVELY TO THE TRAINING AND CAN I DO
ANYTHING WRONG?
Through the use of magnetic waves, transmission-free signals are transported into
the muscles. Magnetic waves can pass through the body without resistance. This
makes it possible for patients to stay fully dressed without changing clothes for training. The patient takes a seat in the comfortable and individually adjustable training
chair and allows the technology to do its work. During treatment, the muscles in the
pelvic floor will rhythmically contract and relax without the patient being required
to do anything at all. The treatment is so simple that there is literally nothing that
a patient could do wrong. During treatment, patients may also read, use the phone
or do similar things.

WHAT ADVANTAGES DOES PELVIC FLOOR TRAINING WITH THE PELVIPOWER
OFFER ME COMPARED TO CLASSIC PELVIC FLOOR TRAINING?
The most important advantages are that the PelviPower training does not require
any effort from the patient and that it has a stronger effect than classic pelvic floor
exercises or than is possible through independent training of the pelvic floor.
What’s more, the training produces noticeable results in a much shorter time.
It also strengthens all of the muscles in the core of the body, which can result in
a marked improvement in muscular coordination in this area of the body.

HOW LONG DOES IT TAKE TO NOTICE AN IMPROVEMENT IN MUSCLE TONE?
HOW MANY TRAINING SESSIONS ARE REQUIRED BEFORE AN IMPROVEMENT
IS FELT?
Most users tend to notice the benefits of PelviPower training fairly quickly. The rate
of improvement is different for every patient, although most patients report an
improvement after around the 5th session, some earlier and some later. Overall,
the first few treatment sessions tend to produce improvements quickly, while the
subsequent sessions continue to strengthen and tone the muscles with each
passing session.

WHAT HAPPENS IF THE SCHEDULED NUMBER OF SESSIONS IS INSUFFICIENT?
WHAT HAPPENS IF THE THERAPY FAILS TO PRODUCE THE ANTICIPATED
SUCCESS?
There are only very few patients that do not respond to PelviPower training. In very
rare cases, even a 20-session training series may fail to produce the anticipated results.
Practical experience has shown that, for instance, patients who have undergone
surgery to raise the urethra and the sphincter mechanism or a radical hysterectomy
are sometimes significantly less likely to benefit from therapy. The same applies to
patients who have suffered damage to the relevant muscle nerves; in this case the
therapy would not have the desired effect and would not be advised because of the
poor to absent prospects for success. However, every patient will be seen by their
doctor over the course of the treatments for an intermediate consultation to discuss
the results so far. If training has not been successful, an advisable option would be
to change the settings used. The settings are then optimised in consultation with the
doctor; the patient will also be monitored over a suitable period. It may be necessary
to consult with the system developer.
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5.

6.

7.

8.

9.
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HOW LONG DO THE EFFECTS LAST? ONCE TRAINING HAS BEEN SUCCESSFULLY
COMPLETED, WILL I HAVE TO RETURN FOR MORE THERAPY IN FUTURE?
There is no single answer to this question. Firstly, the persistence of the effects of
PelviPower training depends on the 'condition' in which the patient is discharged,
and secondly on whether the patient is able to take up independent training themselves or physical exercise. The results will last much longer if the patient is able to
do so after therapy. The aim is always to achieve this goal, as the patient may then
no longer need any additional PelviPower therapy, even at an advanced age. If the
patient is unable to train or exercise independently in any reliable form, experience
has shown that they will benefit from repeating the training 6 to 12 months after
the initial therapy, at least every now and then, even just once a week.

WOULD IT BE HELPFUL IF I EXERCISE MY PELVIC FLOOR BY MYSELF AS WELL?
WOULD THAT MAKE THE TREATMENT MORE SUCCESSFUL AND WOULD IT
PERSIST FOR LONGER?
To date, there is no evidence that performing additional pelvic floor exercises speeds
up treatment success. However, patients should start exercising their pelvic floor
muscles themselves as early as possible. The PelviPower therapy enables patients
to feel their pelvic floors earlier and more distinctly than with standard exercises.
One benefit is that the patient quite quickly and purposefully develops improved
body awareness of their pelvic floor muscles and can therefore train independently
to stabilise the success of the treatment over time.

IS PELVIPOWER TRAINING ALSO USED DURING REHABILITATION AFTER
APROSTATECTOMY?
Yes, PelviPower is used to treat postoperative urinary incontinence and other conditions during rehabilitation after a prostatectomy. This takes time. The chances of
success can be significantly improved if the patient starts treatment soon after surgery. PelviPower therapy is not recommended for patients suffering from an
enlarged prostate and the associated hypersensitivity.

CAN PELVIPOWER TRAINING BE USED AS A PREVENTATIVE MEASURE?
I DON'T HAVE ANY COMPLAINTS, BUT COULD TRAINING HELP PREVENT
PROBLEMS IN THE FUTURE?
Yes. In principle, PelviPower training is also suitable for use as a preventative measure. This is because PelviPower therapy is capable of significantly strengthening the
pelvic floor muscles in a very short period of time, depending on the initial state.
Furthermore, training on the PelviPower can also contribute to toning and tightening
the buttocks.

IS PELVIPOWER TRAINING WELL TOLERATED?
Patients tend to report that they tolerate therapy well to very well. The therapy is not
strenuous in any way, but still stimulates blood circulation. Patients tend to experience the increase in blood flow to tissues that is induced during and after a training
session on the PelviPower as pleasant and persistent.

10.

11.

12.

WHAT HAPPENS IF I FEEL A SUDDEN URGE TO URINATE DURING TREATMENT?
In principle, emptying the bladder prior to treatment is recommended, but not necessary. Due to the muscle stimulation provided during treatment, it is very rare for
patients to feel a sudden urge to urinate. However, if a patient ever does need to visit
a toilet, it is absolutely no problem to pause the PelviPower. Treatment then continues
from the same point when the patient returns from the toilet.

ARE THERE ANY HEALTH-RELATED RESTRICTIONS? WHEN MUST PELVIPOWER
TRAINING NOT BE USED?
Yes, there are a number of health conditions for which PelviPower therapy is not
advisable, and they are listed under absolute contraindications. The PelviPower training should not be used during pregnancy, in conjunction with electronic or metallic
implants in the area between the knee and neck (e.g. insulin pump, pacemaker,
defibrillator, hormone-releasing IUD, joints made of metallic alloys, metallic screws,
nails, etc.), in the area from 10 cm of the thigh above the knee up to the lower
abdomen, in patients with epilepsy or severe cardiac arrhythmias. In the case of
surgery or radiation, the therapy may only be carried out 4 weeks after the treatment. Treatment may, amongst others, also cause discomfort during a fever, acute
urogenital system infections, and painful haemorrhoids. Sensitivity to treatment
may also increase temporarily during menstruation. In these cases, please always
consult a doctor or therapist for advice on treatment.

ARE THERE AGE RESTRICTIONS FOR TREATMENT? IS PELVIPOWER TRAINING
ALSO BENEFICIAL AT AN ADVANCED AGE?
There are no age restrictions. Quite the contrary. The training method is offered by
a lot of facilities for older people in particular, because of the higher incidence of
urinary incontinence. It is consequently not rare to meet patients aged 85 successfully
using PelviPower training. As age increases, people tend to become less and less
agile and may even lose mobility. It is these kinds of cases in particular where
PelviPower training presents an efficient option and has the potential to help people
regain some quality of life.
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“The therapy has shown great success.

“The technology is mature and

“This training method is a helpful option,

Almost all patients experienced

state-of-the-art. Because of its variability,

particularly when treating older patients,

significant improvement or complete

the broad therapeutic range extends from

and especially those with

alleviation of their symptoms.”

faecal incontinence to post-prostatectomy

restricted mobility.”

rehabilitation. The system is therefore
a good additionto continence therapy.”
DR. MED. UNIV. DARIUS CHOVGHI

PRIM. UNIV. DOZ. DR. WILHELM HÜBNER

PRIM. DR. EVA MARIA UHER

Consultant for General Medicine,
State-approved Trainer for Sports and Gymnastics,
CMI Diploma in Andrology

General surgeon & Rectal surgeon/proctologist,
Surgery & Rectal Clinic, St. Gallen, Switzerland

Head of Pelvic Floor Training in the Vienna Centre,
Consultant for Physical Medicine and Rehabilitation;
Consultant for Sexual Medicine

“Magnetic field stimulation is extremely

“PelviPower magnetic field training has

“Everyone, not just professional athletes,

well suited to strengthening the body core.

allowed Mums to improve coordination,

should make provision early enough

It provides an excellent deeply

strength and force of pelvic floor

for their health in old age. PelviPower

penetrating effect for an effective

contraction to eliminate urinary

training is easy to use, saves time and

neuromuscular training.”

incontinence and symptoms

yields excellent results in prevention

of prolapse.“

and fitness for your pelvic floor.”

UNIV-PROF DDR. WINFRIED MAYR

MARIA ELLIOTT

DIRK ULASZEWSKI

Prof. for Biomedical Engineering
and Rehabilitation Technology
at the Medical University of Vienna

Physiotherapist Services, London

Olympian, Seoul 1988 in the men’s 1000m Kayak single,
participant in several World Championships and
multiple German champion, member of emadeus
(German Sporthilfe Foundation club), member of “VSO“

TO FIND OUT MORE, CONTACT US
office@pontemed.com • +41 71 333 60 77 • PonteMed AG Switzerland (headquarters) • Seestrasse 111 • CH-9326 Horn Switzerland
info@pontemedireland.com • +353 74 912 2863 • PonteMed Clinic • Scally Place • Justice Walsh Road • Letterkenny • Co. Donegal
uk@pontemed.com • PonteMed UK Ltd • Suite5.11 • 1 Fetter Lane • EC4A 1BR London
austria@pontemed.com • PonteMed GmbH Österreich • Landstraßer Hauptstraße 14-16 / Top 1 • 1030 Wien
germany@pontemed.com • PonteMed GmbH Deutschland • Maximilianstraße 2 • 80539 München
PONTEMED TIBBİ CİHAZLAR TİCARET ANONİM ŞİRKETİ • Küçükbakkalköy Mahallesi, Fıstıkağacı Sk. No:3 D:4 • 34750 Dudullu Osb / Ataşehir / İstanbul • Turchia
PonteMed Comércio, importação e Exportação Ltda. • Av. Comendador Alberto Bonfiglioli • 349 - Butantã • São Paulo - SP • Brasilien
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