
 

Connect Physical Therapy is 
pleased to offer a program 
designed to treat children with 
bladder or bowel elimination 
disorders. According to the 
National Institute of Diabetes and 
Digestive and Kidney Diseases 
(NIDDK), up to 10% of 5-year-
olds experience urine leakage 

during the day, and up to 30% of 4-year-olds experience urine 
leakage at night. Constipation, which accounts for almost 5% 
of pediatric office visits, can also contribute to urine leakage 
or urgency. 
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Connect PT exists to serve the 

rehabilitation needs of the 
community, specializing in 
orthopedic, pelvic, and 

women’s health diagnoses. 
We seek to educate clinicians 

about the impact of 
musculoskeletal  
impairments on whole body 

health, and provide patients 
with the tools for maintaining 
wellness for life. 

 

Did You Know? 
 
What’s New?  

Events 

Case Study:  
Painful 
Intercourse 
after 
Menopause 
 

Testimonial 
Corner 

Page 4 

New Pediatric  
Pelvic Program 
 

What the Research 
Says: Predictors of 
Pregnancy-related Pelvic 
Pain 
 

Page 2 Page 3 

Our Mission 



 

 
3 

THE LOREM IPSUMS SUMMER 2012 

New Pediatric Pelvic Program 

Our program educates children, teenagers, and families about normal anatomy and physiology, and 
uses safe, non-invasive modalities like: sEMG biofeedback, exercise, and behavioral training to 
treat pelvic conditions like stress incontinence, urge incontinence, bed-wetting, and constipation. 
We hope to minimize the social impact on this underserved population, and improve the quality of 
life of these children before they transition into adulthood. 
 
(Constipation in Childen. (2013) Retrieved June 9, 2014 from  
http://digestive.niddk.nih.gov/ddiseases/pubs/constipationchild/#common  
Urinary Incontinence in Children. (2012). Retrieved June 9, 2014 from 
http://kidney.niddk.nih.gov/kudiseases/pubs/uichildren/index.aspx).   
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Pregnancy-related pelvic girdle pain (PPGP) can significantly 
limit movement both during and after pregnancy.  
 
One study looked at the type of delivery and pelvic girdle pain 
in 10,400 women with singleton pregnancies. A planned 
cesarean section was associated with 2-3x the rate of pelvic 
girdle pain at 6 months postpartum. The authors recommended 
vaginal birth for women with PPGP, unless there is a serious medical reason (Bjelland et al, 2013). 
In a study done by the same lead author, postpartum women had high recovery rates from pelvic 
girdle pain, but those who reported significant emotional stress during pregnancy had an 
independent correlation with continued pelvic girdle pain (Bjelland et al, 2013). 
 
A final study looked at the relationship between exercise and PPGP. Pregnant women who 
exercised more than 2x per week reported a lower rate of pelvic girdle pain, and those who 
exercised 1-2x per week reported less low back pain and depression. The authors concluded that 
exercise during pregnancy could lower the risk for pelvic and low back pain (Gjestland et al, 2013). 
 
Bjelland EK1, Stuge B, Engdahl B, Eberhard-Gran M. The effect of emotional distress on persistent pelvic girdle pain after 
delivery: a longitudinal population study.  BJOG. 2013 Jan;120(1):32-40. 
 

Bjelland EK1, Stuge B, Vangen S, Stray-Pedersen B, Eberhard-Gran M. Mode of delivery and persistence of pelvic girdle syndrome 
6 months postpartum. Am J Obstet Gynecol. 2013 Apr;208(4):298.e1-7. 
 

Gjestland K1, Bø K, Owe KM, Eberhard-Gran M. Do pregnant women follow exercise guidelines? Prevalence data among 3482 
women, and prediction of low-back pain, pelvic girdle pain and depression. Br J Sports Med. 2013 May;47(8):515-20.  
  

What the Research Says:  
Predictors of Pregnancy-related  
Pelvic Pain 
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Did You Know? 

75% of Americans are chronically dehydrated. The signal for thirst is so weak in 37% of Americans 
that it is often mistaken for hunger. Even mild dehydration can slow metabolism up to 3%. Low 
water intake is the number one reason for daytime fatigue. One glass of water can halt night-time 
hunger cravings almost 100%. 
 
Experts recommend drinking 1600 mL of liquid (~ 54 oz) every 24 hours, requirements that may 
vary according to a person’s size and activity level. Water is preferred, with other liquids substituted 
in moderation. Other signs of dehydration may include: headaches, muscle and joint soreness, dark 
urine, constipation, and kidney stones. 
 
(The Importance of Water. Wilmette, Illinois: The Simon Foundation for Continence, 2014. Print.) 

We at Connect PT 
have created a 
wonderfully unique 
database of exercise 
pictures and 
descriptions that 
have been helpful for 
our patients. Access 
the slideshow via the 
Resources page of our 

website, http://www.connectpt.org/resources.html,  
with password, “exercise.” 
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Connect PT hosted Yoga for Kids with Special Needs on March 22 and May 31. Marzena Bard, 
PTA, enjoyed teaching kids and parents fun and exciting ways to exercise with yoga. For children 
with special needs, yoga has been shown to: improve attention through breathing and relaxation, 

facilitate sensory integration, reduce anxiety, and enhance self-esteem. 
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1675 Whitehorse-Mercerville Road, Suite 101 
Hamilton, NJ 08619 
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Patient: 76-year-old female, who reports going into menopause early (early 40s). 
 
Chief Complaint: Painful intercourse that started 10 years ago; also difficulty initiating urination in 
social situations. 
 
Past Medical History:  
Osteopenia, thyroid condition, low back pain. 
 
Physical Therapy Treatment: Progressive  
stretching with vaginal dilators; manual  
therapy to pelvic floor and urethral  
tissues; urinary voiding schedule;  
relaxation techniques; hip stretches;  
core muscle strengthening. 
 
Results: Patient is able to resume  
intercourse with 0 pain. 0 urinary hesitation  
or urgency with 3 hour urinary intervals,  
void at night. 13 visits! 

“At 8 months post-partum, I 
was still experiencing 

significant pain and 
discomfort everyday. I never 
thought I could get better so 

quickly and so fully. The 
therapists at Connect 

Physical Therapy were 
sympathetic, proficient, and 

professional. I am so 
grateful to them for 

eliminating my pain. 

Testimonial Corner 

Case Study: Painful Intercourse after Menopause  


