
129Traditional & Integrative Medicine 2017, Vol. 2, No. 3

http://jtim.tums.ac.ir

TRADITIONAL AND INTEGRATIVE MEDICINE
Trad Integr Med, Volume 2, Issue 3, Summer 2017

Case Report

Effect of Thermotherapy on Mixed Urinary Incontinence Based on 
Persian Medicine: A Case Report

Laila Shirbeigi1, Zahra Niktabe1, Nematollah Masoudi2, Malihe Tabrrai1,
 Fatemeh Nejatbakhsh1* 

Traditional & Integrative Medicine

1 School of Traditional Medicine, Tehran University of Medical Sciences, Tehran, Iran
2 School of Traditional Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran

Received: 10 Jul 2017                          Revised: 12 Aug 2017                       Accepted: 19 Aug 2017

*Corresponding Author: Fatemeh Nejatbakhsh  
School of Traditional Medicine, Tehran University of Medical Sciences, Tehran, Iran
Email: fatnej1396@gmail.com
Tel: 982188976527

Abstract

Involuntary urination called urinary incontinence, is a worldwide major health problem with enormous 
negative consequences. Three large categories in women urinary incontinence are: stress urinary incon-
tinence, urge urinary incontinence and mixed urinary incontinence. The diseases mechanism is seen as 
the muscle dysfunction of the bladder’s wall and sphincter. Persian Medicine literature, women urinary 
incontinence has two main reasons: cold and wet- temperament affecting the bladder muscle dysfunc-
tion, and relaxation of bladder sphincter. Both conditions occur due to cold-nature and humidity.We 
present a 53-years-old woman with chronic mixed urinary incontinence that has shown an acceptable 
response to simple topical heating treatments designed on the basis of Persian Medicine to eliminate 
the mentioned cold and wet temperament based on relative questionnaire. After 4 weeks thermotherapy, 
score of disease severity improved significant. In follow of patient after 6 weeks the effect of treatment 
was indelible. 
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Introduction

Urinary incontinence (UI) is the complaint of 
any involuntary loss of urine [1] with preva-
lence of about 23.5% in Iranian women [2]. It 

is a common problem with negative social, eco-
nomic, cultural and psychological consequenc-
es [3]. Three important types of female UI are: 
stress urinary incontinence (SUI), urge urinary 
incontinence (UUI) and mixed urinary inconti-
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nence (MUI) [3, 4, 5]. Upon Persian Medicine 
literatures, female UI has two main reasons; 
“cold” and “wet temperament” affecting the 
bladder wall, and relaxation of bladder sphincter 
muscle, which leads to dysfunction of them [3, 
4] as well as their dysfunction in conventional 
medicine [5]. This study evaluated the effect of 
low-cost and low-risk topical treatment to elim-
inate the mentioned cold and wet temperament, 
which can improve the patient’s symptoms. 

Presenting the case

History and examinations

 The patient is a 53-years old woman with MUI 
since ten years ago. Diagnosis was based on 
the Persian version of the International Consul-
tation on Incontinence; Urinary Incontinence 
Short Form Questionnaire (CIQ-SF) [6]. The 
questionnaire used to diagnose and evaluate the 
severity of female UI in clinical trials and has a 
high sensitivity/specificity in assessing MUI. It 
is significantly in coordination with urodynamic 
studies [6]. Upon the questionnaire the patient’s 
symptoms included involuntary urine excretion 
often in high volume occurring two to three 
times a week that occurred before reaching the 
toilet as well as by coughing, sneezing, laugh-
ing, spontaneously and without reason and af-
fected the patient’s quality of life severely. The 
patient had no medication history of MUI over 
the last year and cerebrospinal and neurological 
diseases also. She had a past of ischemic heart 
disease, hypothyroidism and hypertension, 
managed and were control by the relevant spe-
cialist. She was not using any diuretics. Other 
positive points of history and clinical examina-
tions associated with the MUI via Persian Med-
icine points, included the followings:

•	 Body mass index: 28.62
•	 Menopaused with four normal vaginal de-

livery history 
•	 Defecation: once a week, always stiff with 

straining, with getting help from hand and 
feeling of incomplete defecation, feeling of 
blockage in the anus and rectum area.

•	 Habits: three meals a day, not exercise, 
sometimes she used salad and yogurt during 
her meals

•	 Obsession to washing and excessive expo-
sure to water.

•	 No history of urinary tract infection leading 
to the symptoms of UI.

•	 Coldness in palpation of the lower abdomen 
area.

Therapeutic measures 

 The patient was sitting for 4 weeks on a flat, 
non-porous gray marble stone with a dimension 
of 30*30 cm, wearing cotton pants for 30 min-
utes. The seat was warmed up at 10 AM in sum-
mer for 30 minutes with the sunlight.
Treatment results
After 4 weeks, the patient’s symptoms changed 
based on the mentioned questionnaire as fol-
lows: The volume of urinary leakage was re-
duced to moderate level and episodes of urinary 
leakage were reduced to 2 to 3 times a month. 
Involuntary urination, which was happening 
spontaneously without reason, totally disap-
peared. According to the questionnaire, re-
duction of the scores of the disease was 66.66 
percent. In the follow-up 6 weeks after the treat-
ment, there was no recurring symptom. (Figure 
1). Also the patient’s constipation was cured as 
a daily defecation once a day with no stiffness.
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• Coldness in palpation of the lower abdomen area.

Therapeutic measures

The patient was sitting for 4 weeks on a flat, non-porous gray marble stone with a dimension of 
30*30 cm, wearing cotton pants for 30 minutes. The seat was warmed up at 10 AM in summer 
for 30 minutes with the sunlight.

Treatment results

After 4 weeks, the patient's symptoms changed based on the mentioned questionnaire as follows:
The volume of urinary leakage was reduced to moderate level and episodes of urinary leakage 
were reduced to 2 to 3 times a month. Involuntary urination, which was happening spontaneously 
without reason, totally disappeared. According to the questionnaire, reduction of the scores of the 
disease was 66.66 percent. In the follow-up 6 weeks after the treatment, there was no recurring 
symptom. (Figure 1). Also the patient's constipation was cured as a daily defecation once a day 
with no stiffness.

Figure 1: Assessing the changes in severity of urinary incontinence of the patient

based on ICIQ-UISF questionnaire
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Figure 1: Assessing the changes in severity of urinary in-
continence of the patient based on ICIQ-SF questionnaire

Discussion

 Moreover to oral medications and surgery, oth-
er various treatment methods, such strengthen-
ing the pelvic and bladder organs with physio-
therapy, pelvic exercises  and  vaginal muscle 
stimulator electrodes are used in the treatment 
of female UI [7-9]. In Persian Medicine, all the 
mentioned methods reduce the area coldness 
and humidity by creating warmth [10].Treat-
ment principles in Persian Medicine has three 
major sections: lifestyle reforming, topical and 
oral medications, manual therapies [10,11]. 
Since the resulting coldness and wetness in the 
bladder is the main cause of female UI, topi-
cal heating (warming) treatments with mecha-
nism of therapy with opposite quality, i.e., the 
use of heat to resolve coldness [10], can reduce 
the cold temperament and remove the occurred 
moisture on the bladder [12]. Amongst topical 
heating methods include oils such Qust oil [10] 
and Lilium oil [13] or put heating pad on the 
organ, for instance a hot salt bag [13]. Also in 
primitive various studies of conventional med-
icine, keeping warm body to maintain body 
temperature of patients, prevention of shivering 
and supplying their comfort in different situa-
tions  such after surgery has been considered 
[14]. In one study using a combination of ther-
mal therapy on forty-four patients with poly-
myalgia rheumatica for twelve weeks showed 

that this method has been effective to improve 
the patient’s pain, symptoms and quality of life 
[15]. Researcher’s consideration in the use of 
hyperthermia treatment planning in the pelvic 
area in some noticeable pelvic malignancies is 
remarkable [16]. In another study using heating 
procedures in benign prostatic hyperplasia in 
patients who have contraindications for surgical 
treatment lead to reduction of symptoms [17].
In this case:
1- We want to warm-up the bladder from the 
perineal area by contact with a hot stone. Ther-
apeutic proceedings in the perineum area is rec-
ommended for various diseases inPersian Med-
icine [18]. 
2- Increasing the number of contacts and days 
can lead to complete remission.
3- Constipation remedy and weight loss in the 
patient can help improving the patient’s treat-
ment process. Constipation and obesity are as 
risk factors for UI in women [19] and is effective 
in the incidence of UI by creating pressure effect 
on the bladder in Persian Medicine view [13]. 
Besides that one of the constipation mechanisms 
in Persian Medicineis the coldness of intestines 
[10], perineal heating has resolved constipation 
with heat transferring.
4- Obesity is also a cause for body cold nature, 
and very obese people are experiencing extreme-
ly cold temperament [13, 18]. However, severe 
obesity disrupts the bladder’s natural actions by 
bladder pressing caused or aggravated UI [20].
4- Compulsive washing of the patient increases 
the coldness and moisture in the body and blad-
der that exacerbates UI [18]. 
5- Lack of exercise in the patient’s lifestyle is 
also cools the body then exercise should be con-
sidered as one of the methods to warm the body 
and bladder [18]. 

Conclusion

Regarding the relationship between etiologies 
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of diseases in two views of conventional medi-
cine and Persian Medicine, we can establish an 
easier, faster and safer method for the treatment 
of diseases such topical treatments used in blad-
der diseases in Persian Medicine. It is suggest-
ed to designing studies that accelerate effect of 
treatment in patients and reduce the cost and 
side effects.

Conflict of Interests

The authors of this article have no conflict of 
interest in the publication of the article.

Acknowledgements

The authors would like to appreciate the cooper-
ation of the patient and her family for participa-
tion and completion of treatment, also thankful 
to all nurses of Health House of School of Ira-
nian Traditional Medicine, Tehran University of 
Medical Sciences, for performing the treatment 
processes. 

References
[1] Cameron AP, Haraway AP. The treatment of female stress 

urinary incontinence: an evidenced-based review. Open 
Access J Urol 2011;3:109-120.    

[2] Hajebrahimi S, Madaen S. Prevalence of urinary inconti-
nence in Tabrizian women, Iran J Urol  2001;61-64.

[3] Nojavan F, Sharifi H, Dabbaghian FH, Ghanbari Z, Ka-
malinejad M, Mokabberinejad R. Urinary Incontinence in 
Traditional Iranian Medicine. Medical History 2016;7:99-
126.

[4] Tabarrai M, Niktabe Z, Masoudi N, Eftekhaar T, Shirbeigi 
L, Female Stress Urinary Incontinence in Iranian Traditional 
medicine, its prevention and comparison to modern medi-
cine. Medical History. In Press.

[5] McDougal WS, Wein AJ, Kavoussi LR, Partin AW, Peters 
CA. Campbell-Walsh Urology. 11th ed. Elsevier Health 
Sciences. Philadelphia 2016; pp 1697-1698.

[6] Hajebrahimi S, Nourizadeh D, Hamedani R, Pezeshki MZ. 
Validity and reliability of the International Consultation on 
Incontinence Questionnaire-Urinary Incontinence Short 
Form and its correlation with urodynamic findings. Urol J  
2012;9:685-690.

[7] Leong BS, Mok NW. Effectiveness of a new standardised 
Urinary Continence Physiotherapy Programme for com-
munity-dwelling older women in Hong Kong. Hong Kong 
Med J 2015; 21: 30-37.

[8] Correia GN, Pereira VS, Hirakawa HS, Driusso P. Ef-
fects of surface and intravaginal electrical stimulation in 
the treatment of women with stress urinary incontinence: 
randomized controlled trial. Eur J Obstet Gynecol Reprod 
Biol 2014;173:113-118.

[9] Kissler K, Yount SM, Rendeiro M, Zeidenstein L. Primary 
Prevention of Urinary Incontinence: A Case Study of Pre-
natal and Intrapartum Interventions. J Midwifery Womens 
Health 2016;61:507-511.     

[10] Avicenna H. Al-Qanun Fi-alteb.1st ed. Al-Alami Library. 
Beirut 2005; Vol 1. pp 58-59,  111-113, Vol 2. pp 41-49, 
361-365.

[11] Tabarrai M, Niktabe Z, Masoudi N, Eftekhaar T. Avicen-
na`s Point about Bladder Gas as a Cause of Interstitial cys-
titis. Iran J Publ Health . In Press.

[12] Tabarrai M, Eftekhaar T, Nazem E. Etiology of the Vagi-
nal, Cervical, and Uterine Laceration on Avicenna View-
points. Iran J Publ Health 2013;42:927-928.  

[13] Arzani M. Tebbe Akbari. 1st ed. Jalal-aldin Press. Tehran  
2008; pp 605-607, 1870-1874.

[14] Weyland W, Fritz U, Fabian S. Postoperative warming 
therapy in the recovery room. A comparison of radiative 
and convective warmers. Anaesthesist 1994;43:648-657.

[15] Matsumoto S, Shimodozono M, Etoh S, Miyata R, Kawa-
hira K. Effects of thermal therapy combining sauna thera-
py and underwater exercise in patients with fibromyalgia. 
Complement Ther Clin Pract 2011;17:162-166.     

[16] Schooneveldt G, Kok H, Balidemaj E. Improving hyper-
thermia treatment planning for the pelvis by accurate fluid 
modeling. Med Phys 2016;43:5442-5452.

[17] Montorsi F, Guazzoni G, Bergamaschi F, Consonni P, 
Rigatti P, Galli L. A comparison of transrectal hyperther-
mia, transurethral thermotherapy, urolume wallstent, and 
prostatic spiral for benign prostatic hyperplasia patients at 
poor operative risk. Prostate 1994;24:156-161.

[18] Mohammad hossain A. Kholasat-alhekmat. 1st ed. Islamic 
and Complementary Medicine Iran University of Medical 
Sciences Press. Qum 2006; pp 1050-1051.

[19] Fman B. Williams Gynecology. 2nd ed. McGraw-Hill Com-
panies. New York 2012; pp 634-709.

[20] Noojavan F, Mokabberynejad R, Ghanbari Z. Maintain 
bladder health profile of traditional medicine perspective. 
Hamadan, Shahid Mofatteh Faculty. 1st National Confer-
ence on medicinal herbs, traditional medicine and organic 
farming. 20113; COI: HBHEAITH01_110.


