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摘         要 

 

每年一次的國際學術發表，藉由參與 ICS 與各國做學術上的交

流，不同方向的實驗研究讓我們對 IC 有更突破性的見解，遠觀各國

的研究可以觀察不同國家的切入點以及研究成果，引起我們深切的思

考。口頭報告發表中，探討議題的方向讓在場人士都能有所思考並提

出發問，在這過程中，審視自己未注意到的部分並了解下一步的方

向。不僅有助於拓展我們的視野，提升自我的醫療水準與概念，並能

與世界各地的專家分享我們在台灣的努力成果，驗證我們研究發展方

向的正確性與有效性。 

 

 

 

 



3 
 

 

 

 

 (2017 年國際尿控協會會議) 

目        次 
                                        頁 碼 

   壹、封面………………………………………………1 

   貳、摘要………………………………………………2 

   參、目次………………………………………………3 

   肆、本文（心得建議）………………………………4-23 

  伍、照片………………………………………………24-28 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4 
 

    本        文 
 

藉由各國IC學者的學術發表與討論，使我們除了解目前各國發展

治療IC的發展方向與最新研究外，與國際專家的詢答討論，可提高我

們對於IC認知的視野，進而利於國內發展IC治療理論之突破。 

 

過程 

以下為報告心得及海報及口頭發表。 
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課程學習心得 (一) 

骨盆底肌肉訓練是物理治療還是行為療法？ 

    本演講將討論骨盆底肌肉訓練（PFMT）目標是證明它在女性尿

失禁和脫垂的管理中是否是身體或行為治療。我們還將顯示，用於

PFMT 的術語過多可能會造成混亂。雖然物理治療師（PT）可能熟悉

運動術語，但細節通常不完整。此外，PT 對於準確地表示認知和行

為治療干預的術語不那麼熟悉，這導致這些因素無法得到更好的報

告。因此，我們的另外的目的是提高 PFMT 報告中使用的術語的更加

清晰，特別是對運動和行為要素的描述。首先，我們將 PFMT 解釋為

主要通過物理治療學科的身體和運動療法。然而，有效的實施要求我

們利用心理學學科的認知和行為觀點。第二，我們總結了 PFMT 心理

學知識要素的理論基礎。第三，為了解決當前術語和報告中的一些確

定的限制和混淆，我們建議 PT 如何將心理學知識要素納入 PFMT，以

及更熟悉的運動治療通知要素。第四，我們提供一個例子，說明如何

在 PFMT 干預中描述和報告兩個要素。總而言之，本演講將探討 PFMT

的基本概念，以證明它既是物理的和行為的干預，也可以並且需要被

描述，我們將提供一個將這些元素整合到臨床中的最佳描述的例子實

踐。 

慢性陰部疼痛 

    國際陰道疾病研究學會將外陰視為至少 3 個月的外陰疼痛，沒有

明確的可鑑定的原因可能有潛在的相關因素。這定義最近已經與國際

婦女性健康研究學會和國際骨盆疼痛學會達成共識，作為外陰患者新

術語的組成部分。它將外陰概述為多因素條件，而不是特定實體，其

中相關因子本身是疾病的病理生理成分，在每個個體中具有不同的相

關性。 灼痛，疼痛和內分泌性痛經，其強度可能抑製或預防性交，

往往是呈現症狀。外陰病的病因尚未完全了解。許多研究結果表明，
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神經病理機制可能是疾病的臨床症狀的基礎，包括神經增生，炎症，

中樞或外周傷害性功能障礙，以及連續骨盆底肌肉的參與。在任何

“觸發因素”（感染，創傷，過敏，激素因子等）已經解決之後，中

樞和周圍敏感化似乎對長期存在的症狀負責。這些導致敏感的傳入神

經纖維更容易排出並且處於較低的閾值，有助於解釋為什麼顯然不可

察覺或最小的刺激有時會引起疼痛。 

外陰治療的終點可歸納如下： 

●減少觸發和刺激刺激 

●周邊傷害性封鎖 

●中央抑制 

●限制骨盆底功能障礙 

●限制綜合徵的心理功能障礙 

伸展和盆底肌肉訓練 - 科學狀態 

    盆腔器官脫垂是指失去對子宮，膀胱，結腸或直腸的支持，導致

一個或多個器官向陰道脫垂。塌陷的特徵在於各種骨盆底症狀，最常

見的是引起陰道膨脹的感覺，或“下降的東西”。治療取決於脫垂的

嚴重程度及其症狀，以及女性的一般健康狀況。一般來說，保守治療

是適合那些較少脫垂的人的一種治療方法。 

保守的脫垂管理包括骨盆底肌肉訓練。骨盆底肌肉在骨盆器官和盆腔

開口的結構支撐方面發揮關鍵作用。假設改善骨盆底肌肉功能可以改

善骨盆腔器官的這種結構支持。 

現在有 30 多項臨床試驗，涉及骨盆底肌肉訓練在脫垂治療中的作

用。盆底肌肉訓練作為輔助手術或子宮托的作用也是隨機研究的主
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題。專門針對這一問題的 Cochrane 評估於 2004 年首次出版，2011

年和 2017 年更新，國際尿失禁協會也在第 3,4,5 和 6 版的審查中提出

了有關證據的建議。 

本演講將報告現在有關骨盆底肌肉訓練的相當證據及其在脫垂管理

中的有效性。 

膀胱過動（OAB） 

    膀胱過動症是以緊急症狀為特徵的男性和女性患者的普遍情況。 

這是臨床病症，不限於逼尿肌過度活動的存在。 在填充期間除了膀

胱活動的變化之外，還存在其它表型，其可以基於尿道和/或骨盆底

的功能障礙。 此外，由於生殖器或結腸直腸系統的變化，外周或中

樞神經系統的變化也可能影響膀胱過度活動症狀。 在演講中，將討

論不同表型的診斷和治療數據，並強調骨盆底物理治療的可能作用。 

Is pelvic floor muscle training a physical therapy or a behavioural 

therapy?  

This presentation will discuss whether pelvic floor muscle training 

(PFMT), in the management of female urinary incontinence and prolapse, 

is a physical or behavioral therapy. Our aim is to demonstrate it is both. 

We will also show that the plethora of terms used for PFMT is potentially 

confusing and current terminology inadequately represents the full 

intent, content and delivery of this complex intervention. While Physical 

Therapists (PT) may be familiar with exercise terms, the details are often 

incompletely reported; furthermore PTs are less familiar with the 

terminology to accurately represent cognitive and behavioral therapy 

interventions, which results in these elements being even less well 

reported. Thus, our additional aim is to provide greater clarity in the 
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terminology used in the reporting of PFMT interventions, specifically the 

descriptions of the exercise and behavioral elements. First, we explain 

PFMT as a physical and exercise therapy informed predominantly by the 

discipline of physical therapy. However, effective implementation 

requires that we utilize the cognitive and behavioral perspectives of the 

discipline of psychology. Second, we summarise the theoretical 

underpinning of psychology-informed elements of PFMT. Third, to 

address some identified limitations and confusion in current terminology 

and reporting we recommend how PTs can incorporate the 

psychology-informed elements to PFMT alongside the more familiar 

exercise therapy-informed elements. Fourth, we provide an example of 

how both elements can be described and reported in a PFMT 

intervention. In summary, this presentation will explore the underlying 

concepts of PFMT to demonstrate that it is both a physical and a 

behavioral intervention, can and needs to be described as such, and we 

will provide an example of optimal description of integration of these 

elements into clinical practice. 

Vulvodynia 

The International Society for the Study of Vulvovaginal Disease defines 

vulvodynia as vulvar pain of at least 3 months’ duration without a clear 

identifiable cause that may have potential associated factors. This 

definition has been recently introduced in consensus with the 

International Society for the Study of Women’s Sexual Health and the 

International Pelvic Pain Society as a component of new terminology 

around vulvar pain. It outlines vulvodynia as a multifactorial condition, 

rather than a specific entity, in which the associated factors are 

themselves pathophysiological components of the disease, with differing 
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relevance in each individual. Vestibulodynia describes the most common 

localization, at the vulvar vestibule. Burning, pain, and introital 

dyspareunia, the intensity of which may inhibit or prevent intercourse, 

are often the presenting symptoms. The etiology of vulvodynia is not 

fully understood. Many findings suggest that neuropathic mechanisms 

may underlie the clinical symptoms of the disease including neural 

hyperplasia, inflammation, central or peripheral nociceptive dysfunction, 

and involvement of contiguous pelvic floor muscles. Central and 

peripheral sensitization seems to be responsible for perpetuation of the 

symptoms long after any “triggering factor” (infections, trauma, allergy, 

hormonal factors,etc.) has been resolved. These sensitized afferent 

nerve fibers discharge more readily and at lower thresholds, helping to 

explain why apparently imperceptible or minimal stimulation sometimes 

causes pain. 

End-points for vulvodynia therapy can be summarized as follows: 

● Reduction of triggers and irritating stimuli  

● Peripheral nociceptive blockade  

● Central inhibition  

● Limit associated pelvic floor dysfunction  

● Limit psychosexual dysfunctions of the syndrome 

Prolapse and pelvic floor muscle training – state of the science 

Pelvic organ prolapse refers to the loss of support for the uterus, bladder, 

colon or rectum leading to prolapse of one or more of these organs into 

the vagina. Prolapse is characterised by a variety of pelvic floor 
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symptoms, the most commonly reported being a sensation of bulging 

into the vagina, or “something coming down”. Treatment depends on 

the severity of the prolapse and its symptoms, and the woman's general 

health. Conservative treatment is generally considered for those with a 

lesser degree of prolapse, those who wish to have more children, those 

with frailty or those unwilling to undergo surgery. 

Conservative management of prolapse includes the delivery of pelvic 

floor muscle training. The pelvic floor muscles play a critical role in giving 

structural support to the pelvic organs and pelvic openings. It is 

hypothesized that improving pelvic floor muscle function may improve 

this structural support for the pelvic organs. 

More than 30 trials now exist relating to the role of pelvic floor muscle 

training in the treatment of prolapse. The role of pelvic floor muscle 

training as an adjunct to surgery or pessary has also been the subject of 

randomised studies. A Cochrane review specifically addressing this 

question was first published in 2004, and updated in 2011 and 2017, and 

the International Consultation on Incontinence has also reviewed and 

offered recommendations from the evidence in its 3rd, 4th, 5th and 6th 

editions. 

This presentation will report on the now substantial body of evidence 

relating to pelvic floor muscle training and its effectiveness in the 

management of prolapse. 

Overactive Bladder (OAB) 

The overactive bladder syndrome is a prevalent condition in male and 

female patients characterized by urgency. This is a clinical condition, not 
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limited to the presence of detrusor overactivity. Beside changes in 

bladder activity during filling, other phenotypes also exist, which may be 

based on dysfunctions of the urethra and or pelvic floor. Furthermore 

changes in the peripheral or central nervous system as changes in the 

genital or colorectal system may also influence symptoms of overactive 

bladder. During the presentation, the data on diagnosis and treatment 

of the different phenotypes will be discussed and the possible role of 

pelvic floor physiotherapy will be highlighted. 
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課程學習心得 (二) 

成人功能的保守管理：物理療法 

    本次研討會的目的是提供： 

1.了解 UI 和 POP 的物理治療評估以及臨床推理診斷和規劃 UI＆POP

的保守管理。 

2.修改骨盆功能解剖和 PFM 的機會。 

3.骨盆底功能障礙臨床評估原理包括 PFM 評估。 

4.討論運動控制，力量訓練和功能訓練的 PFM 練習原理的論壇，包括： 

理由，證據基礎，臨床應用和進展。 

5.對特殊人群 - 老年人，懷孕期間骨盆底管理的基本了解。 

6.在骨盆底運動障礙中使用電刺激和生物反饋的證據 

ICS CORE CURRICULUM (FREE): CONSERVATIVE MANAGEMENT OF 

ADULT PELVIC FLOOR DYSFUNCTION: A PHYSIOTHERAPY APPROACH 

The aims of this workshop are to provide: 

1. An understanding of physiotherapy assessment of UI and POP and the 

clinical reasoning to diagnose and plan the conservative management of 

UI & POP. 

2. An opportunity to revise functional anatomy of the pelvis and PFM. 

3. Principles of clinical assessment of pelvic floor dysfunction including 

PFM assessment. 
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4. A forum to discuss the principles of teaching PFM exercise for motor 

control, strength training and functional training, including; rationale, 

evidence base, clinical application and progression. 

5. A basic understanding of the pelvic floor management in special 

populations - older age, pregnancy. 

6. Evidence for the use of electrical stimulation and biofeedback in pelvic 

floor dysfun 
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課程學習心得 (三) 

兒童和青年成人的協調委員會關於過渡性心理健康問題。 

脊柱裂，膀胱外翻/尿道上裂，後尿道瓣膜，尿道下裂和肛門直腸畸

形在兒童期手術治療，但所有這些患者都需要終身泌尿科護理來治

療。 定義的關鍵方面有： 

- 童年時期正確管理，避免損害成人生活的程序。 

- 過渡到童年，實際上令人困惑。 

- 兒科和成人保健專業人員的知識不足，有關成人生活問題和先天性

病變。 

研討會的目的是提供對上述膀胱和腸失禁最佳實踐管理的實際建議

的概述。 

CHILDREN AND YOUNG ADULTS WORKSHOP COMMITTEE ON 

TRANSITIONAL CARE FOR CONTINENCE IN CONGENITAL 

MALFORMATIONS. 

Spina bifida, bladder exstrophy/epispadia, posterior urethral valves, 

hypospadia and anorectal malformations are surgically managed in childhood 

but all these patients require life-long urological care for the treatment of 

continence. There are critical aspects to define: 

- Correct management in childhood to avoid procedure that impair adult life. 
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- Transition out of childhood, actually confusing. 

- Lack of knowledge in paediatric and adult health care professionals, about 

adult life problems and congenital pathologies respectively. 

The objectives of workshop are to offer an overview with practical 

suggestions for best practice management of bladder and bowel incontinence 

in the above pathologies. 
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海報發表 (四) 
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口頭發表 (五) 
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心得及建議 

 

   研究過程中出更多數據讓我們可以得到結論，讓我們了解如

何給予病患更適合的治療，當現下單一的治療方式有限，整合的概念

讓我們可以從多方面去了解病患的需求。此行接收到更多元的資訊也

將研究分享各國，期望能有所突破讓更多病患受惠，也建議與病患互

相合作也許能加速研究的成形，有利於改善目前的治療方式提高病患

的滿意度，進而提升醫病關係。 
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照        片 
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