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Non-invasive therapy may help preserve continence 

•Painless, safe features of extracorporeal magnetic innervation attractive to patients 

 Dallas-Extracorporeal magnetic innervation (ExMI) therapy is a painless, safe and effective approach for 

treating urinary incontinence, said Niall T.M. Galloway, MD, at AUA´s annual meeting here. 

Presenting interim results from a prospective, multicenter, uncontrolled study evaluating this 

technology, Dr. Galloway noted that a positive impact of treatment has occurred in all outcome 

measures of efficacy, including pad use, pad weight, and frequency of leakage episodes. Improvements 

were recorded within weeks after starting ExMI and were maintained at the 6-month evaluation. 

Patients also have reported improved quality of life and experienced no discomfort or adverse effects 

from the treatment. In addition of the 111 women enrolled in the study, none have dropped out for a 

safety-related issue. 

"These results are very encouraging", said Dr. Galloway, associate professor of surgery/urology, Emory 

University, Atlanta. "With the absence of a sham control group, I was concerned that any responses we 

observed early may have represented a placebo effect. 

"However, I would expect that a placebo response would not be contributing to the sustained outcomes 

we are seeing at 6 months. Continued follow-up of these patients will allow us to determine the 

duration of benefit and if retreatment is necessary", he said.  

 

 

Building and strengthening 

 ExMI therapy is a novel approach to building and strengthening sphincters and pelvic floor muscles in 

patients suffering from urinary incontinence. It is performed with the patient sitting in a chair 

(Neocontrol, Neotonus, Inc., Atlanta) containing a magnetic field therapy head in the seat. The pulsing 

magnetic flux from the head causes depolarization of neuron membranes in the field and thereby 

induces a nerve impulse and resulting muscle contraction. 

ExMI is performed with the patient fully clothed, and each treatment session consists of two 10-minute 

therapies, the first with intermittent low-frequency simulation (5 Hz) and the second with intermittent 

high-frequency stimulation (50 Hz). In the multicenter study, patients receive semi-weekly treatments 

for 6 weeks.  



"The mechanism of ExMI for improving incontinence is similar to that of Kegel exercises," Dr. Galloway 

explained. "However, ExMI is more effective because it produces a higher rate of muscle contraction-up 

to 20 times a second when operated at high-frequency simulation- and is independent of patient´s 

efforts."  

The latter point is important when the population of stress incontinence patients is considered, said Dr. 

Galloway. He explained: These individuals are often older, may be suffering from other medical and 

psychiatric disorders, and are not highly motivated to cooperate with a nurse or therapies which require 

patient participation."  

All patients enrolled in the prospective study of ExMI therapy are ambulatory and have no neurological 

or urinalysis abnormalities. Their mean age is 55 years (range, 35 to 83 years), and their mean duration 

of symptoms is 11 years (range, 2 to 40 years).  

Pretreatment evaluations included a 3-day bladder diary in which the patient recorded pad use and leak 

episodes, dynamic pad weight and urodynamic testing, and completion of a validated quality-of-life 

survey. The Bladder diaries were assessed every 2 weeks during treatment, and all of weeks after the 

last ExMI session. Bladder diaries and quality of life surveys also were analyzed at 3 and 6 months. 

Among the 47 patients who reached the 6-month visit, 13 (28%) were completely dry according to their 

bladder diaries, and 25 (53%) reported using no pad or less than one pad per day. Overall, 33 (70%) 

patients showed a reduction in pad use from baseline, and there was a significant reduction in the 

median number of pads used per day from 2.16 o 1. The median number of daily leak episodes was also 

reduced significantly from 3.0 at baseline to 1.7 at 6 months. Median pad weights, which were last 

assessed at the 8-week visit, showed significant treatment effects as well. At the visit, 27 (57%) patients 

had reduced urine loss, and the median value declined from a baseline level of 0.3 oz to 0.1 oz.  

Overall, patients with mild to moderate stress urinary incontinence were more likely to benefit from 

ExMI therapy than those women whose disease were more longstanding and advanced.  

 

"That pattern is pretty typical when we consider any conservative treatment for stress urinary 

incontinence where the best results are usually obtained when they are applied earlier in the history of 

the problem," said Dr. Galloway. "Our study group included patients who had stress incontinence for up 

to 40 years, used nearly eight pads daily, and experienced more than nine leaks each day.  

 Unfortunately, said Dr. Galloway, patients with stress incontinence often wait a long time before they 

seek help, since conventional treatments are often unpleasant. "Because of its excellent patient earlier 

when we have the opportunity to preserve continence rather than treat and end-stage disease," he 

added.  

While patients in this study are being treated for 6 weeks, Dr. Galloway noted that extending ExMI for 8 

to 10 weeks appears to result in further improvement. In addition, he noted that the greatest efficacy 



may be obtained by combining ExMI with other strategies, such as fluid management and timed or 

prompted voiding. 

Findings from this study also suggest that ExMI may have other applications, including treatment of 

overactive bladders or problems with frequency and urgency. 

The ExMI chair received FDA approval for clinical use in June 1998. Devices have been available to 

clinicians in the Atlanta area, and in mid-April 1999 the 5,000-treatment mark was passed. Ongoing 

studies in North America and four European countries are evaluating ExMI therapy for patients with in 

prostatitis, pelvic pain, and fecal incontinence. 

Dr. Galloway was an investigator in the original clinical application of this device. Emory University holds 

a share in the patent, and Dr. Galloway and his department receive a portion of any profits. UT 


