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About the Pelvic Floor Center at UIC

Millions of men, women, and children suffer the effects of pelvic floor disorders. These problems include incontinence of feces or urine, constipation, pelvic pain, and pelvic organ prolapse. There are many causes of these problems, and their manifestations affect different people in different ways. Symptoms can range from minor inconveniences to causing major restrictions of lifestyle, ability to work, or sexual function. Feelings of helplessness, anger, and frustration are common. Many patients have visited multiple doctors or tried a number or treatments without relief of their symptoms. 

The Pelvic Floor Center at the University of Illinois Medical Center is a specialty clinic dedicated to offering this unique group of patients the highest quality care from a broad range of disciplines. Recognizing the frustrating, embarrassing, and sometimes disabling effects of pelvic floor disorders, we offer treatment in a specialized setting, which provides a safe and comfortable atmosphere for patients. 

The Pelvic Floor Center offers the full range of state of the art diagnostic and therapeutic services to treat complex disorders. The center functions within the Division of Colon and Rectal Surgery, however care is delivered with a multidisciplinary approach. The complicated nature of pelvic floor disorders often requires the assessment and treatment of multiple organ systems; therefore several of the following practitioners may become involved in care: 

Colon and Rectal Surgeons

Pelvic Floor Therapists

Gynecologists

Urogynecologists

Gastroenterologists
Urologists

Primary Care Physicians

Radiologists

Nutritionists

Psychologists
Physical Therapists
Common Problems Treated at the Pelvic Floor Center

Pelvic floor disorders encompass a large variety of diagnoses; however they generally fall into one of four main categories: incontinence, constipation, pain, and prolapse. 

Incontinence refers to the involuntary loss of stool or urine. Fecal incontinence (the loss of gas and/or stool) can be cause by many different sources. Common causes include obstetric injuries (tears or episiotomies), neurologic diseases including diabetes, trauma, anorectal or vaginal surgery. Incontinence can even be caused by diarrhea prone conditions such as infections, inflammatory bowel disease, irritable bowel disease, or malabsorption.
Constipation refers to infrequent bowel movements, and also difficulty evacuating stool, excessive straining during bowel movements, or the need for laxitives, stool softeners, or enemas. Constipation is most commonly caused by a lack of dietary fiber, oral fluid intake, or secondary to medications. It is also caused by medical conditions such as neurologic disorders, diabetes, or hypothyroidism. Some patients will experience constipation due to transit abnormalities, which means the bowel does not move stool through at a normal rate. Also, patients may experience evacuation disorders, also called obstructed defecation, which do not allow coordinated emptying of the rectum. This leaves patients with the feeling of fullness or pressure even after bowel movements. Patients with obstructed defecation disorders may find that they need to insert fingers into the rectum or vagina in order to induce a bowel movement.
Pelvic Pain is also caused by a large number of specific diagnoses. Gynecologic causes of pain, such as endometriosis or cysts, are common. Some patients also experience pain due to spasm of the muscles of the pelvic floor. This condition is called levator syndrome.
Prolapse refers to the condition in which pelvic organs “fall out” of the body. Rectal prolapse occurs when the rectum slides through the anus. Intussusception is a condition also called internal prolapse, in which the rectum telescopes into itself and causes constipation or pelvic pressure. Women may also experience prolapse of the vagina/uterus or bladder. These conditions occur more commonly after pelvic surgery and with aging.
Other disorders, including sexual dysfunction, obstetric related issues, erectile dysfunction in men, irritable bowel syndrome, chronic diarrhea, or postoperative bowel dysfunction (after bowel resections) can be addressed and treated through the center. 
Determining your Treatment Needs

The evaluation of pelvic floor disorders may be brief, but most often requires several diagnostic studies. In order to arrive at the correct diagnosis, and provide the best possible treatment, this evaluation frequently involves multiple examinations. Most patients will require a thorough medical history and physical examination. Many patients may require blood work as well in order to exclude electrolyte abnormalities, infections, or endocrine problems. The evaluation of incontinence, constipation, prolapse, or pain may also require:

Physical Examination – This may include a digital rectal examination or pelvic examination in women
Anoscopy – This is an examination of the anus using a short instrument
Colonoscopy – This is an examination of the entire colon and rectum using a flexible camera. This procedure requires a bowel preparation to clean out the colon. This procedure is performed with intravenous sedation
Endoanal Ultrasound – This is an office procedure in which an ultrasound is inserted into the anus or rectum and allows the physician to examine the sphincter muscles. Sphincter injuries caused by birth trauma are best imaged with this type of ultrasound
Examination Under Anesthesia – This is a physical examination in the operating room while the patient is sedated
Anal Manometry – This office procedure measures the contraction of the sphincter muscles using a small catheter inserted into the rectum 
Pudendal Nerve Studies – This is an examination which measures the nerves controlling the sphincter muscles
EMG – This is an examination which measures the contraction of the muscles of the pelvic floor. It can help to diagnose the coordinated contraction of those muscles
Colon transit study – This is an XRay study in which the patient swallows a pill, and xrays are taken 3 and 5 days later to find how far the pill travels through the intestine
Defecography – This is an XRay study in which real time xrays are taken while the patient attempts to evacuate contrast (dye) from the rectum
Abdominal XRays – This is a simple XRay which can help determine the size of the colon and the amount of stool contained within it
CT Scans – This is a radiographic examination to evaluate for cysts, masses, or tumors
Urodynamics – This is a functional study which determines the mechanics of urination

Treatment for your Pelvic Floor Disorders

Bowel management. Many patients will simply require a strict bowel management plan to control their symptoms. A specific plan will be tailored to the individual patient. The regimen may include fiber supplements, dietary modification, stool softeners, laxatives, suppositories, or enemas.
Electrogalvanic Stimulation. Electrogalvanic stimulation (EGS) is an office procedure used to treat levator syndrome. This condition is characterized by chronic contraction of the pelvic floor muscles causing pain and/or constipation. EGS delivers a low voltage electric current to the muscles with a transrectal probe. The electrical current stimulates and then fatigues the muscles in order to stop the contractions. Treatment typically consists of 4-8 sessions.
Surgery. Surgery can be part of the management of specific disorders. If surgery is required for patients with sphincter injuries, due to birth trauma or previous anorectal surgery, then the most common operation performed is overlapping sphincteroplasty. This operation restores the circular continuity of the sphincter muscle in an overlapping fashion. It is highly successful in controlling the symptoms of fecal incontinence. Surgery for constipation depends on the cause. If colonic dysmotility, or slow transit constipation is the cause, then colectomy can be helpful to treat the symptoms. The full range of colorectal operations, including colectomy, are available with the minimally invasive (laparoscopic) approach at UIC. Laparoscopic colectomy offers patients smaller incisions, less requirement for pain medications, and faster recovery. If the cause of constipation is obstructed defecation, then a variety of techniques can be used to treat rectocele or intussusception, including the stapled transanal rectal resection (STARR) procedure. The surgical treatment of rectal prolapse can be addressed with an abdominal operation or a perineal operation (through the anus). Abdominal operations, including suture rectopexy, mesh rectopexy, and resection/rectopexy are available with the open, laparoscopic, or robotic approaches. The perineal operations, including perineal proctectomy are commonly performed at UIC.
Biofeedback

Biofeedback is a form of pelvic floor therapy also known as known as neuromuscular re-education. Research has shown that patients experience an average 80 percent reduction in urinary and fecal incontinence through neuromuscular re-education. Neuromuscular re-education has also been shown to significantly reduce constipation, voiding frequency in children and adults, and pelvic floor pain.

How Neuromuscular Re-Education Works

Neuromuscular re-education therapy teaches you to regain control of your bowel or bladder using the resources within your own body. This natural approach is supported by an advanced computerized feedback system that measures your body's physical responses that control bowel and bladder storage and emptying. These functions are displayed to you as images and sounds on a computer screen. With this visual feedback, the therapist can help you train your body's responses in ways that lead to optimal bowel and bladder control. In effect, the treatment is designed to help you regain control naturally by learning how to mobilized the correct muscles and by decreasing those activities that make the problem worse.

You can expect that none of the neuromuscular re-education evaluations will be painful. In fact, most patients appreciate the procedures because they learn about their problem and begin to understand it more completely.

Neuromuscular re-education may be offered as both a primary therapy or as an adjunctive therapy to other treatments that may include:

    * Nutritional and dietary consultation

    * Pharmacologic treatment of irritable bowel syndrome

    * Psychosocial support

    * Surgical procedures to correct anatomical or postoperative defecation

    * Medical and surgical treatment of inflammatory bowel disease

Bladder Problems Repsonsive to Neuromuscular Re-Education

The following is a list of bladder conditions that are responsive to neuromuscular re-education therapy offered by the Incontinence Control Service.

Stress Incontinence. When the muscles of the pelvic floor have become weak or lax, people may lose urine when coughing, exercising, stooping, lifting, walking, or even laughing. Neuromuscular re-education can be useful in restoring muscle tone and support to pelvic floor structures, including the bladder neck, vagina, and rectum. As the muscles become more responsive, you will be less likely to lose urine when coughing, exercising, stooping, lifting, or walking.

Urge Incontinence. Some people have an overwhelming urge to urinate, even when there is not enough urine in the bladder to cause such a severe urge. Neuromuscular re-education can strengthen and coordinate muscle activity to help you control and decrease this seemingly uncontrollable urge. In essence, you train your bladder to allow you to get to the toilet without an accident.

Urinary Frequency. Some people have a need to urinate frequently. Even when you do not have accidents, such a need can be very disruptive to your life. Through neuromuscular re-eduction, you can learn to relax the muscles surrounding the urethra during voiding, promoting better bladder emptying and possibly decreasing the frequent need to urinate. As with urge incontinence, neuromuscular re-education can also help to calm the bladder and, over time, icrease the amount of urine you can hold.

Voiding Dysfunction. Computerized neuromuscular re-education therapy can significantly reduce overactivity of the pelvic floor muscles associated with various forms of voiding problems, such as strained voiding in children.

Vulvodynia. This disorder is characterized by pain and discomfort in and around the vagina, vulva, and ureathra, and is often associated with other bladder symptoms. Neuromuscular re-education aims to decrease pelvic floor spasms, which, when reduced, diminishes pain.

Bowel Problems Responsive to Neuromuscular Re-Education

The following is a list of general bowel conditions that are responsive to neuromuscular re-education therapy offered by the Pelvic Floor Center
Fecal Incontinence. The unwanted loss of stool and fecal staining may have various causes, such as nerve or muscle damage, surgical or obstetrical trauma to the pelvic floor, or neurologic impairment.

Fecal incontinence also occurs in children and adults without apparent cause. Lack of bowel control can result from weak and uncoordinated pelvic floor muscles and impaired sensation, which limits ability to feel the impending loss of stool.

Neuromuscular re-education can improve the strength and coordination of the pelvic floor muscles. Just as important, the treatment can heighten rectal sensation to help you activiate the correct muscles in time to prevent fecal loss.

Defecation Dysfunction. Constipation, pelvic or anal pain, or excessive straining with defecation characterizes defecation dysfunction. This disorder can be associated with abdominal cramping and incontinence. It can contribute to the development of other colorectal disorders it left untreated. Excessive muscle activity or spasms of certain muscles in the pelvic floor often cause defecation dysfunction. Neuromuscular re-education can be highly effective in reducing such abnormal muscle activity with the result of improvement in bowel motility and a decrease in straining.

Levator Ani Syndrome. This disorder is characterized by pain and discomfort in and around the rectal area that is caused by spasming muscles. Neuromuscular re-education can effectively decrease the muscle spasms, diminishing pain and discomfort.

Irritable Bowel Syndrome. Complaints of diarrhea, constipation, and abdominal cramping are some of the symptoms of irritable bowel syndrome. Symptoms can sometimes be reduced with neuromuscular re-education of specific muscles of the pelvic floor. Additionally, application of stress management and relaxation strategies may limit symptoms that are associated with emotional arousal.

Length of Therapy

The average course of treatment is six to eight sessions over four months. Additional sessions maybe required for patients with neurologic or other medical disorders, or for children.

Follow-Up Services

After your final treatment, a follow-up visit is scheduled for three months after your last regularly scheduled appointment to assess your continuing improvement and to suggest any further refinement of your control program.

Practitioners and Staff

The medical director of the Pelvic Floor Center is Dr. Marc Singer. Additional surgeons practicing at the center are Dr. Herand Abcarian and Dr. Jose Cintron. 

There are two pelvic floor therapists within the Pelvic Floor Center. The senior therapist is Jeannette Tries, who has over 20 years experience performing pelvic floor therapy. Additionally, Gayle Moline, is a full time therapist at the Center.
Sandi Tenfelde is an advanced nurse practitioner specializing in pelvic floor disorders. She will be your primary contact at the Pelvic Floor Center.
Liz Zavala is the patient coordinator in the Department of Colon and Rectal Surgery. She may participate in the coordination of your care, especially if you require diagnostic examinations and/or surgical treatment.
Josie Arroyo is the receptionist at the Pelvic Floor Center and will likely be your initial contact when scheduling an appointment. Josie will schedule your appointments and facilitate the referral/insurance pre-approval process before you arrive at the Center.
How to Enter the Program

Entrance into the program begins with an appointment or a referral to either one of the practicing physicians, nurse practitioners, or directly to the therapists.

Medicare and most insurance companies cover the cost of the neuromusclar re-education by the Pelvic Floor Center. Our administrative staff can determine if your health insurance will cover the therapy before you begin you treatment.

Directions to the Pelvic Floor Center

Located within the University of Illinois Hospital:

Pelvic Floor Center

University of Illinois Hospital

1740 W. Taylor Ave.

Room 2201

Chicago, IL 60612

Phone 312-413-2708

Fax 312-355-3188

To Schedule an Appointment

Simply call the Center to schedule an appointment: 312-413-2708


Referrals, if required and insurance pre-approval will be verified prior to appointment.
