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Cathryn Glazener and colleagues1 
found a remarkably high rate of 
urinary incontinence 12 months after 
radical prostatectomy and certainly 
after transurethral resection of the 
prostate (TURP) on the basis of two 
subjective questions on the Inter-
national Consul tation on Incontinence 
Question naire—Urinary Incontinence 
Short Form. With this in mind, one 
must be cautious about the clinical 
relevance of this questionnaire. Any 
positive response to either of two 
screening questions was defi ned as 
incontinence, which means that a 
patient losing a few drops less than 
once a week is regarded as incontinent. 
Objective criteria give a more precise 
assessment of incontinence.

12 months after surgery, 76% and 
65% of the intervention group after 
radical prostatectomy and TURP, re-
spectively, were still incontinent. 
Only 35% in trial 1 and 27% in trial 2 
still did pelvic fl oor muscle exercises 
daily. One could ask whether four 
sessions are enough to motivate 
patients to continue exercising until 
continence and to integrate pelvic 
fl oor muscle exercises in daily life. 
Furthermore, the effi  cacy of the treat-
ment is rather low, with a reduction 
of incontinence from 100% to 76% 
from 6 weeks to 12 months after 
radical prostatectomy and from 100% 
to 65% for the TURP group.

Glazener and colleagues concluded 
that one-to-one conservative physical 
therapy for incontinent men after 
prostate surgery is unlikely to be 
eff ective. We think that the conclusion 
has to be limited to the fact that 
four or fewer guided treatment 
sessions are not eff ective in reducing 
incontinence.

Cathryn Glazener and colleagues1 
report on a multicentre randomised 
controlled trial of formal one-to-one 
pelvic-fl oor muscle training compared 
with standard care for urinary 
incontinence after prostate surgery. 
Formal pelvic-fl oor muscle training 
had no signifi cant advantage.

Of note, almost 70% of men who 
underwent radical prostatectomy had 
urinary incontinence at 6 weeks after 
surgery. Although urinary incontinence 
is a common consequence of radical 
prostatectomy, such a high proportion 
deserves comment.

First, urinary in continence rates are 
dependent on the defi nition used. 
Glazener and colleagues defi ned 
urinary incontinence as any positive 
response to one of two questions on 
the International Consul tation on 
Incontinence Question naire—Urinary 

Incontinence Short Form. However, 
this questionnaire is not sex-specifi c, 
encompasses all types of urinary 
incontinence, and is not always 
thought to be clinically meaningful 
during follow-up.2

Second, postprostatectomy urinary 
continence is greatly aff ected by surgical 
technique and surgeon’s experience. 
The high rate of post operative urinary 
incontinence seen in this study might 
suggest that this procedure should 
be done only in high-volume centres 
and by skilled surgeons.3 Additionally, 
the experience of the person teaching 
patients how to exercise might have an 
eff ect on the fi nal result.4

Finally, we showed in a randomised 
trial5 the benefi t of pelvic-fl oor muscle 
exercise started preoperatively and 
continued postoperatively in patients 
undergoing open radical prostatec-
tomy. At 3 months, 35 of 59 patients 
who did exercises preoperatively and 
postoperatively were continent versus 
22 of 59 who did the exercises only 
postoperatively (p=0·028). This concept 
of con ditioning pelvic-fl oor muscles in 
the preoperative period might foster 
further research in the fi eld.

Pelvic-fl oor muscle exercise might still 
be benefi cial for patients under going 
radical prostatectomy; the experience 
of the surgeon doing the procedure 
and of the health-care professional 
teaching pelvic-fl oor muscle exercise 
might be the key to success.
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Finally, we miss important references 
to the results of guided exercises after 
prostate surgery.2–5
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