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1Dear Editor 
I read with great interest the aforementioned article, 

published in your esteemed journal. This study is 

highly significant as it provides valuable, pioneering 

insights into the potential role of whole-body vibration 

(WBV) as a neuromuscular facilitation tool for pelvic 

floor rehabilitation. However, I would like to highlight 

a critical methodological inconsistency in the exercise 

classification presented in Table 1, which may lead to 

confusion among clinicians and researchers attempting 

to replicate or build upon this essential protocol. 

In Table 1, the authors categorise the first two 

stages of the intervention as 'static' exercise types. 

However, a detailed examination of the exercise sets 

reveals the inclusion of stations 'h' and 'i', which the 

text explicitly defines as 'dynamic bridging' and 

'dynamic lunge', respectively. By physiological 

definition, a static (isometric) exercise involves 

muscle contraction without a change in joint angle, 

whereas a dynamic exercise involves movement 

through a range of motion. 

If stations 'h' and 'i' were performed as 'static 

holds' (i.e. maintaining a position without movement) 

during the initial sessions to ensure tissue adaptation, 

this should have been explicitly stated. If they were 

performed dynamically, labelling the entire phase as 

'static' would be inaccurate from a methodological 
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perspective. The neuromuscular demands and the 

stability of the pelvic floor required differ 

substantially between static and dynamic loading on a 

vibrating platform. 

Clarifying this nomenclature is essential for 

establishing reproducible, standardised WBV 

protocols in urogynaecological rehabilitation. 

Addressing this nuance would further enhance the 

robust scientific framework that this study has 

already provided. 
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