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Urinary incontinence (Ul), a common complication of radical
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reported urinary incontinence following radical prostatectomy compared with pelvic floor muscle

v'  The Cochrane Collaboration’s tool. training (PFMT).
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*Data extraction and management: (a) PFBT vs. PFMT, I” = 66.72%
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v" 6 RCTs involving 411 prostate cancer patients with UI (Fig.1).
*The Effects of PFBT:

(b-1) High quality, 1> = 77.15%

v Overall, the post-treatment, intermediate-term (3" month), and long- e oL MG 0TGSO A enn w0 - 347 e
A d etal, 2 ] 3 . -0 : 007 . B 36.08 33.97
tel"m (6th m()nth) effeCtS ()f PFBT Oon Self-reported UI were not Tienforti et al, 2012_a 1044 0369 0136 -1.766 -0.322 -2833 0.005 N 29.19 32.34
.. : . _ Ficad 0429 0199 0.040 -0820 -0039 -2157 0.031 -
StatIStlcally Slgnlflcant (P — 04‘75, P=0.231 and 0193, l‘eSpectlvely) R.andom 0462 0417 0174 -1.280 0356 -1.107 0.268 ~[—

compared with PFMT. (Fig. 2a, Fig 3a, Fig 4a)
v High quality studies had larger and significant long-term effect (mean
effect size, -0.76; 95% CI, -1.27 to -0.25) on self-reported Ul in
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v' PFBT did not yield a significant additional effect on improving Ul in (PFBT) on self-reported urinary incontinence following radical prostatectomy compared with pelvic
prostate cancer patients in comparison with PFMT. floor muscle training (PFMT),

v Additional high quality studies for further investigating the efficacy of | (2) PFBT vs: PFMT, "= 56.21%

PFBT on decreasing the severity of Ul are needed.

Alodel Study name Statiztics for each study Hedees's =2 and 95% (1 Weight (Fixed)
_ _ Hedges's Standard Lower Upper Belative Relative Relative Relative
Records identified through PubMed: g error Varnance lmit it Z-Value p-Value weight weight weizht weight
11: Medline OVID: 8: CINAHL: 5- B ﬁ 1 . . ] 1 -
Cochrane library- 5: Bio med central: Additional records identified Wilk, et al, 2003 0.328 0326 0107 -0.311 0958 1006 0.315 —- 31.86 27 85
5: Web of Science: 4. through other sources Burgio, et al, 2006_b 0740 0378 0.143 -1481 0002 -1955 0.051 B 2372 2467
(n=40) m=0) Tienforti etal, 2012 b -0.785 0358 0128 -1.488 -0.083 -2.191 0.028 u 26.44 2587
Franke, et al. 2000_b 0333 0434 0189 -1.184 0519 -0.766 0.444 B 17.99 21.60
Freed 0338 0184 0.034 -0.699 0023 -1836 0.066 ]
Fandom 0366 0281 0079 -0.917 0.185 -1.303 0.193 -
Eecords after duplicates removed
n=14)
. - 7
(b-1) High quality, I© = 0.00%
h
Records screened . RE":Ede‘s E?-iill;dfd Burzio, et al, 2006 b 0740 0378 0143 -1481 0002 -1955 0.051 B 47.29 47.29
i1 — 26 n=
( ) Tienforti et al, 2012 b 0785 0358 0.128 -1.488 -0.083 -2.191 0.028 B 71 52.71
Freed 0764 0260 0.068 -1274 -0.254 -2935 0,003 el
Full-text articles excluded. Fandom 0764 0260 0068 -1274 -0254 -2935 0.003 -F-
with reasons
(n=6)
— 1: Not have an eligible
treatment group _ - 2 _ 0
v — 1: Dad not use an {b 2} Low quallt“‘ 1" =32.43%
_ active control group
Full-text articles assessed for comparison
f':::r ehglln;h}ry ™ —  3- Assessed the Wille, et al, 2003 0328 0326 0107 -0.311 0.968 1006 0.315 B 63.91 59 40
n= 1i- combination effects of _ _
. PEBT and ES without Franke etal 2000 b -0.333 0.434 0189 -1.184 0519 -0.766 0.444 B 36.00 40.60
using ES as the Fimed 0.090 0261 0068 -0422 0601 0344 0731
control group Random 0.060 0.325 0105 -0.576 0696 0.185 0854
e . — 1: Dad not provide ' T S ' T
Studies mncluded in data of outcome
qualitative synthesis measures 200 100 000 100 300
(n=6)
l Favows PEBET Favows FEAMT
Studies mncluded in
quantitative synthesis
ta- 1 51 - - . - -
{mﬁ:;f‘“ﬁzm} Fig. 4 Forest plots of the long-term effects of pelvic floor biofeedback training (PFBT) on self-reported
urinary incontinence following radical prostatectomy compared with pelvic floor muscle training

Fig. 1 PRISMA study flow diagram. (PFMT).



