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The effectiveness of long-term use of supportive underwear in middle-aged women with urinary

incontinence — The assessment of bladder neck position using a vertical-access open MRl —
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Abstract: The efficacy of long-term use of supportive underwear was examined in 6 middle-aged women (55 — 64 years of
age) with stress urinary incontinence. MR images of the pelvis in sagittal plane were acquired in the sitting position with a
vertical-access open MR system before the study, 12 weeks after adopting supportive underwear, and 1 week after stopping
its use. The bladder neck position was evaluated by measuring distance from the pubococcygeal line. In all cases, the
bladder neck was found to be maintained at higher position 12 weeks after adopting supportive underwear than that before,
and the effect was still observed 1 week after the discontinuation of its use.
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Fig. 1 A woman in the sitting
position in an open MR system
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Fig.2 Method to measure the position of bladder neck.
The position of the bladder neck(asterisk) was measured
by the distance from the pubococcygeal line(dotted line)
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Table 1. Baseline Characteristics of the Study Sample n=6
Mean+SD Minimum  Maximum

Age 50.742.9 55 64

(year)

BM|2 22.0£2.1 20 26

(kg/m*)

Numbers of deliveries 2.1+0.4 2 3

Number of walking during a day
(steps)
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Fig.3 Changing of support undergarment in bladde meck
position for wearing period
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Fig.4 Change of support undergarment in urine incontinence
frequency
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