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Abstract 

Background: No doubt that stress urinary incontinence 
is associated with social undeniable impacts, embarrassment, 
impaired emotional and psychological well-being, also limited 
self-perception. Almost SUI have not yet been fully understood. 

Aim of Study: To evaluate the effect of kinesiotaping on 
activation of abdomino-pelvic cavity in female patients with 
stress urinary incontinence. However, pelvic floor muscula-
tures are considered the main active support for the pelvic floor. 
In addition, other synergistic muscles, such as the diaphragm 
and transversus abdominis muscles also actively support pelvic 
floor. Numerous studies reported that mild-to-moderate phys-
ical activity decreases the odds and risks of urinary inconti-
nence, because that might induce positive effects on SUI. As 
well, Kinesio Taping is rehabilitative technique used to facili-
tate the body’s natural healing process while providing support 
and stability. 

Conclusion: Adding kinesiotaping over abdominal cavity 
stimulates reflexive mechanism of action, it could be addressed 
as an effective therapeutic modality for management of stress 
urinary incontinence. 

Key Words: Abdominal Muscles – Kinesiotaping – Stress Uri-
nary Incontinence. 

Introduction 

INVOLUNTARY urine leakage during activities 
that increase intra-abdominal pressure, such as 
coughing, sneezing, or exercise, is known as stress 
urinary incontinence (SUI) [1]. SUI is considered 
one of the most common gynecologic challenges in 
the 21st century for women of all ages and races, 
and it frequently occurs simultaneously [2,3]. Up to 
date, approximately estimated SUI prevalence is 
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10-39%among worldwide women, where approx-
imately 10% of adult females experience urinary 
leakage at least once per week, as well as 25-45% 
experience occasional urinary leakage [4]. 

Fortunately, SUI is a technical term for an invol-
untary urinary leakage with exertion and/or change 
in intra-abdominal pressure associated with numer-
ous activities such as coughing, sneezing, laughing, 
jumping, lifting, running or any form of vigorous 
physical exertion. Mechanical impairments, such 
as a shorter functional urethral length in women 
and dysfunction in pelvic floor muscles, also lead 
to leakage from the striated urethral sphincter. SUI 
often arises from weakened or impaired pelvic floor 
muscles and abdominal walls [5,6]. Repeated or 
continuous increases in abdominal pressure from 
heavy lifting, obesity, or chronic coughing can fur-
ther strain the pelvic floor and increase the risk of 
damage. These factors are particularly significant 
for individuals with a body mass index (BMI) over 
thirty or for women involved in intense physical ac-
tivities [7]. 

All continuously or repeatedly attributing situa-
tions raise abdominal pressure exert additional strain 
over pelvic floor thus maximize incidence of pelvic 
floor damage. Heavy lifting, obesity or coughing are 
frequently reported contributing factors for inconti-
nence, particularly among whom body mass index 
over thirty kilogram per meter square, or women 
exert vigorous physical activities [5]. 

Clinical SUI diagnosis is confirmed via urody-
namic evaluation of valsalva and abdominal leak 
point pressures, which do not reflect SUI severity 
or enhance the monitoring efficacy of therapeutic 
intervention [6-8]. 

No debt that SUI women have limited shearing 
strength of anterior vaginal wall based on intravagi- 

1467 

http://www.medicaljournalofcairouniversity.net


1468 Effect of Kinesiotaping on Activation of Abdominal Muscles in Female Patients with SUI 

nal dynamometry, with peak resistance to passively 
stretched levator ani muscle, also paravaginal struc-
tures [8]. Furthermore, slower and much lower in-
travaginal pressure at rest according to intravaginal 
dynamometer, or perineometry even with maximal 
pelvic floor musculatures` effort exerted, among 
SUI women whom represented much slower con-
traction for levator ani muscle with limited capabil-
ity to sustain such contraction [9]. 

Numerous conservative treatments for SUI 
have been approved, including pharmacological 
treatment, behavioral therapy, and physical thera-
py, which encompass various therapeutic methods 
such as pelvic floor muscle exercises, acupuncture, 
biofeedback, electrical stimulation, magnetic field 
therapy, and kinesiotaping [10-12]. 

Kinesiotaping is a rehabilitative technique that 
provides support and stability to muscles using 
elastic tape. When applied to specific abdominal 
areas, kinesiotaping stimulates the skin-organ and 
organ-skin mechanisms. The application of kine-
siotaping helps maintain the normal physiological 
function of pelvic organs, relying on the close co-
operation and interaction between the pelvis, pelvic 
floor muscles (PFM), and their synergists. However, 
no previous studies have examined the effect of ki-
nesio taping on the abdominopelvic cavity in wom-
en with SUI [13-14]. 

Conventional management: 
The European Association of Urology recom-

mends physical therapy modalities to manage SUI 
[15]. Pelvic floor exercises help women activate 
their pelvic floor muscles to prevent urine leakage 
during activities that increase abdominal pressure, 
such as laughing or lifting. Pelvic floor exercis-
es enhance urethral sphincter function and overall 
pelvic support. Additionally, strengthening the pel-
vic floor supports the abdominal wall muscles and 
stabilizes the lumbosacral spine, optimizing pelvic 
floor function [16,17]. 

Electrical stimulation can enhance the severi-
ty of SUI [2]. By stimulating the pudendal nerve, 
electrical stimulation improves urethral closure and 
promotes pelvic floor activation. This method also 
increases conscious awareness of the pelvic floor 
muscles, leading to better voluntary muscle con-
traction. 

Recent rehabilitation management for wom-
en suffering from SUI involves biofeedback as a 
modality. Most biofeedback settings focus on the 
self-awareness of SUI women while conducting 
pelvic floor musculatures, including levator ani 
strengthening. Both intravaginal and surface small 
electrodes provide sufficient input data for exerted 
efforts that are maximized by visual and/or audito-
ry modalities; those encourage SUI women to exert 
their maximal muscular exertion [17-20]. Additional- 

ly, training using vaginal cones has been recognized 
as an effective training method. This technique in-
volves biofeedback through vaginal cones to sup-
port pelvic floor muscle training and as a resistive 
training [18,19]. 

Kinesiotaping: A New Trend 
Kinesio taping (KT), developed in Japan in the 

1970s by Kenzo Kase, uses elastic polymer strands 
wrapped in cotton fibers with an acrylic adhesive 
that activates with body heat. KT supports fascia 
and soft tissues, improves circulation, reduces pain 
and muscle spasms, and enhances proprioceptive 
feedback [21,22]. 

A systematic review indicates that KT’s effec-
tiveness varies from limited to moderate. It may im-
prove blood flow and muscle activity by expanding 
interstitial spaces and stimulating cutaneous recep-
tors and alpha motoneurons. KT also enhances sta-
bility, circulatory function, and lymphatic balance 
and can reduce pain signals by generating sensory 
impulses and influencing intracellular calcium flux-
es in adjacent C-fibers [23,24]. 

Dynamic KT is increasingly recognized as a 
valuable therapeutic tool in both rehabilitation and 
sports, with growing evidence supporting its bene-
fits. Radiological studies have shown that KT can 
mechanically alter underlying tissues, aid in mus-
cle movement, and facilitate lymph fluid drainage 
[25-27]. 

Kinesiology: SUI Alternative Explanation 
Recent guidelines highlight the importance of 

incorporating pelvic and related muscles into the 
therapeutic management of weakened pelvic floor 
muscles in women with SUI [28,29]. KT offers sig-
nificant musculoskeletal stimulation, which helps 
recruit muscle fibers, leading to improved muscle 
function. This, in turn, can alleviate pain and disa-
bility by normalizing muscle tone, enhancing pos-
tural control, and boosting proprioception [30]. 

A recent study ensured that the six-week physi-
cal therapy treatment protocol of pelvic floor mus-
cle training in combination with KT was more ef-
fective for management of women suffering from 
overactive bladder syndrome. Therefore, KT, plus 
pelvic floor musculatures training was recommend-
ed as a complementary management approach [31-
33]. Experimental evidence ensured that a combi-
nation of KT and therapeutic exercise training in a 
postnatal physical therapy program would provide 
greater gains in terms of improving the strength of 
the rectus abdominis and oblique abdominal mus-
cles in twenty-four women based on an abdominal 
endurance test [34]. 

Moreover, Karaaslan and his colleagues studied 
34 participants’ suffering from overactive bladder 
through examination of their bladder symptoms’ se- 
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verity, pelvic floor musculatures’ strength using a 
perineometer, and participants’ quality of life using 
a King Health questionnaire. They were agreed with 
our findings by ensuring the efficacy of pelvic floor 
muscle strength based on pelvic muscle exercise 
training [35]. 

Conclusion: 
Among SUI women, adding KT over abdominal 

muscles to pelvic floor muscle training could be ad-
dressed as an effective therapeutic modality for the 
management of SUI. 
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