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The A
thena Pelvic M

uscle Trainer™
 (PM

T) is a  vaginal m
yostim

ulator
that induces the pelvic m

uscles to contract and relax, sim
ilar to K

egel
exercises.  The system

 consists of a vaginal trainer (PM
T trainer) w

ith a
sealed battery and a w

ireless controller to adjust the strength of the
contractions w

hile the PM
T trainer is in use.  The PM

T trainer is housed
in a cradle in the w

ireless controller.  It is necessary for the patient to
return the PM

T trainer to the cradle in the w
ireless controller after each

use in order for the system
 to function correctly.

Studies of other devices over the past 20 years have show
n that pelvic

floor m
yostim

ulation and neurom
uscular reeducation can be up to 60%

 to
90 %

 effective in reducing or elim
inating urinary incontinence. This

m
anual provides an overview

 of pelvic floor stim
ulation and com

plete use
instructions for the A

thena Pelvic M
uscle Trainer (PM

T).

Pelvic Floor Stim
ulation is a treatm

ent for incontinence.

Pelvic floor stim
ulation is a sim

ple, low
-risk treatm

ent for incontinence
resulting from

 lax pelvic floor m
uscles or a hyperactive bladder.  A

n
electrical current activates sensory nerve fibers that can facilitate or
inhibit a sensory-m

otor response.

W
hen used consistently,  pelvic floor m

yostim
ulation has been clinically

docum
ented to have the follow

ing prolonged therapeutic effects:
1.  Strengthening of the pelvic floor m

uscles.
2.  Inhibiting the detrusor m

uscle through reflexive m
echanism

s.

For best results,  the A
thena Pelvic M

uscle Trainer™
 should be used

tw
ice a day.  O

ther regim
es m

ay be appropriate for som
e patients.

3.
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The A
thena Pelvic M

uscle Trainer™
 (PM

T) is an intravaginal pelvic floor
exerciser that provides m

yostim
ulation and neurom

uscular reeducation
for the purpose of rehabilitation of w

eak pelvic floor m
uscles to aid in the

control of urinary incontinence (U
I) in w

om
en.   This is a single-user

device and should be used by one patient only.

D
escription of the Pelvic M

uscle Trainer

•
The A

thena Pelvic M
uscle Trainer™

 is an intravaginal exerciser
constructed of m

edical-grade plastic, and has one electrode pair.
•

The trainer is not tethered and is controlled through a radio fre
quency

(R
F)  signal from

 the w
ireless controller.

•
The electrodes are designed to deliver current to stim

ulate the pel
vic floor m

uscles to perform
 K

egel-like contractions.
•

The exerciser is reusable and ergonom
ically designed.

PR
O

D
U

C
T

 D
E

SC
R

IPT
IO

N

T
he A

thena Pelvic M
uscle Trainer has tw

o parts:

1.  W
ireless R

em
ote C

ontrol w
ith PM

T
 trainer storage cradle

2.  PM
T

 Trainer

4.
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Federal C
om

m
unications C

om
m

ision (FC
C

) C
om

pliance N
otices:

Pelvic M
uscle Trainer (W

ireless C
ontrol U

nit)
FC

C
 ID

: R
M

LE03946001

This device com
plies w

ith Part 15 of the FC
C

 R
ules.  O

peration is subject
to the follow

ing tw
o conditions: (1) This device m

ay not cause harm
ful

interference, and (2) this device m
ust accept any interference received,

including interference that m
ay cause undesired operation.

W
arning - A

ny changes or m
odifications not expressly approved by the

party responsible for com
pliance (i.e. A

thena Fem
inine Technologies) could

void the user's authority to operate this equipm
ent.

This unit w
as authorized under the FC

C
 C

ertification Procedure

Pelvic M
uscle Trainer (Trainer U

nit)

This device com
plies w

ith Part 15 of the FC
C

 R
ules.  O

peration is subject
to the follow

ing tw
o conditions: (1) This device m

ay not cause harm
ful

interference, and (2) this device m
ust accept any interference received,

including interference that m
ay cause undesired operation.

W
arning - A

ny changes or m
odifications not expressly approved by the

party responsible for com
pliance (i.e. A

thena Fem
inine Technologies) could

void the user's authority to operate this equipm
ent.

This unit w
as authorized under the FC

C
 D

eclaration of C
onform

ity
Procedure.

R
esponsible Party:

A
thena Fem

inine Technologies
179 M

oraga W
ay

O
rinda, C

A
 94563

(925) 254-2121

17.

A
thena Fem

inine Technologies
ATH

ENA PM
T-II



ATH
EN

A
 Pelvic M

uscle Trainer™
 (PM

T)

Eyelet to insert dental floss for easy rem
oval

W
ireless C

ontroller

Set L
evel D

ial:

Stop B
utton

Turns off
device

Electrodes5.

Frequency
A

djustm
ent

Sw
itch

12.5H
z or 50H

z

O
N

 Button

PM
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The A
thena Pelvic M

uscle Trainer is intended to provide
electrical stim

ulation and neurom
uscular reeducation for the

purpose of rehabilitation of w
eak pelvic floor m

uscles for
the treatm

ent of stress, urge, and m
ixed urinary inconti-

nence in w
om

en.

This therapy is not appropriate if a patient:
•

has a neurological deficiency that does not perm
it proper sen-

sory perception or stim
ulation.

•
is currently pregnant or attem

pting to get pregnant.
•

has a cardiac pacem
aker or a history of heart rate or conduc-

tive
disturbance.

•
has an anatom

ical vaginal structure that does not perm
it proper

and com
plete placem

ent of the trainer.
•

has irregular m
enstrual cycles.

•
has urinary or vaginal infections, localized lesions, or other
undiagnosed sym

ptom
s.

•
has a history or sym

ptom
s of urinary retention.

W
arnings

R
eview

 the follow
ing w

arnings w
ith your patient:

D
o not use in w

ater or w
hile bathing.

K
eep out of the reach of children.

D
o not use sim

ultaneously w
ith high-frequency hospital

equipm
ent (e.g. diatherm

y equipm
ent).  It m

ay result in burns
at the site of the electrodes and possible dam

age to the trainer.

Indications for U
se

C
ontraindications

6.
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C
ontact A

thena C
ustom

er Support at 1-866-308-4436 or visit us online at
w

w
w

.athenaft.com

In the event the purchaser m
akes any m

odifications or alterations to the
product, the foregoing w

arranties shall be void and of no future force or
effect.

W
A

R
R

A
N

TY
 A

N
D

 D
ISC

LA
IM

ER

A
thena Fem

inine Technologies w
arrants the A

thena Pelvic M
uscle

Trainer for a period of one year from
 the date of purchase to be free

from
 defects in w

orkm
anship and m

aterial and in m
aterial com

pliance
w

ith all published product specifications in effect on the date of shipm
ent.

D
uring the w

arranty period, A
thena Fem

inine Technologies shall, at its
option, replace any products show

n to A
thena Fem

inine  Technologies to
be defective at no expense to the purchaser.  The foregoing rem

edies
shall be the purchaser’s sole and exclusive rem

edies under this w
arranty.

15.

B
atteries

The A
thena PM

T Trainer  contains a sealed battery com
partm

ent for
your safety. The battery has a life of about tw

o years.  W
hen it needs a

replacem
ent m

ail the PM
TTrainer  to:

B
ATTERY

 R
EPLA

C
EM

EN
T

A
thena Fem

inine Technologies
179 M

oraga W
ay

O
rinda, C

A
  94563

The A
thena PM

T W
ireless  C

ontroller runs on four A
A

A
 batteries.  To

replace the  batteries loosen the sm
all screw

 on the back of rem
ote,

rem
ove the cover and replace the batteries.
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Precautions

Review
 the follow

ing precautions w
ith your patient:

1.  The PM
T trainer should not rem

ain inserted w
hen the unit is not in

use.

2.  The PM
T should not be used w

hile patient:
•

is sleeping.
•

has anything else in her vagina such as a tam
pon, diaphragm

or is engaging in sexual intercourse.
•

is engaging in any activity that could place the PM
T in

contact w
ith w

ater  (e.g. sw
im

m
ing, bathing).

•
is driving a m

otor vehicle.
•

is having her m
enstrual period.

3.  The patient should discontinue treatm
ents and contact  physician if

patient:
•

feels any pain .
•

notices abnorm
al vaginal discharge, irritation to the tissues,

or vaginal bleeding not associated w
ith the usual m

enstrual
cycle.

•
experiences burning w

hen she urinate or other sym
ptom

s
associated w

ith a urinary infection.
•

develops any lesions  on her perineum
 .

7.

For B
est R

esults

For best results, the patient should use the PM
T tw

ice a day during the
treatm

ent period.  If this is not possible, the stim
ulation can still be

effective, but im
provem

ent m
ay take longer.
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C
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S

E
lectrical Properties

O
utput C

urrent: 0-70m
A

Pulse W
idth: 200uS at 1%

Frequency: 12.5H
z  and 50 H

z
Pow

er Source:  PM
T trainer:  O

ne- 3.6 volt lithium
 battery

W
ireless controller: Four-  A

A
A

 batteries
O

utput Type: C
onstant voltage over range of 100 to 1000 O

hm
s

O
utput Isolation:>100 m

eg O
hm

s

Specifications
C

om
plies w

ith IEC
-601-1

M
ode of O

perations: Interm
ittent

Equipm
ent not suitable for use in the presence of a flam

m
able anaesthetic

m
ixture w

ith air or oxygen or nitrous oxide.
IPX

7 rating (protected from
 dust and liquid ingress)

Transportation and Storage
A

m
bient tem

perature range: -40 degrees C
 to 70 degrees C

.
(-40 degrees F to 158 degrees F)
R

elative H
um

idity range: 10%
 to 100%

 including condensation
A

tm
ospheric pressure range: 500hPa to 1060hPa. (7.25 PSI to

15.36 PSI)

14.

E
nvironm

ental
Please dispose of according to local regulatory standards in your area.

     ATTEN
TIO

N

      TY
PE B

F EQ
U

IPM
EN

T

     N
O

N
-IO

N
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            Initial Fitting and Treatm
ent

1.
Instruct the patient to clean the exerciser per “C

leaning
the PM

T”  instructions ( page 13) prior to initial place-
m

ent.

2.
The patient should be placed in standard lithotom

y position.

3.
If the patient does not have sufficient lubrication of her
ow

n, apply w
ater or a w

ater-based lubricant such as K
-Y

Jelly to the PM
T trainer. D

o not use a petroleum
-based

product as it w
ill have a deleterious effect on the exerciser

and w
ill lim

it the flow
 of stim

ulating current.

4.
R

em
ove the PM

T trainer from
 the cradle and show

 the
patient how

 to thread a piece of dental floss through the
eyelet in the PM

T trainer.  The patient should tie the floss
to create a loop.  This w

ill allow
 for easy rem

oval.

5.
Instruct the patient to set
 sw

itch to either
12.5H

z (urge) or
50 H

z (stress) incontinence.8.

(For m
ixed incontinence,

vary the level by session)

6.
SH

O
W

 TH
E PATIEN

T H
O

W
 TO

 PLA
CE TH

E U
N

IT BA
CK

IN
TO

 TH
E C

R
A

D
LE.  The PM

T trainer  is controlled
through a m

agnet in the cradle.  Putting it back into the
cradle w

ill set the unit to the start position.

ATH
EN

A
 Pelvic M
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 (PM
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C
LEA

N
IN

G
 TH

E PM
T

R
eview

 the cleaning instructions w
ith the patient:

1.  W
ash the PM

T trainer  prior to initial use and after every use. U
se

w
ater and a m

ild soap.  Soap that is free of deodorants, fragrance
and dyes is recom

m
ended.  D

o not im
m

erse in w
ater.

2.
The PM

T trainer can be air-dried or  w
iped off w

ith a lint-free
cloth.

3.   B
e sure that the PM

T trainer is clean and dry before replacing in
the cradle.

4.
Should the PM

T  trainer develop an odor, w
ear out, or becom

e
discolored, it should be replaced.

•
The A

thena PM
T is m

ost effective w
hen used tw

ice every day.

•
If the contractions seem

 to stop during a session,  the patient
should gently use her fingertip to reposition the PM

T trainer.

N
otes on U

se

13.
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7.
R

em
ove the PM

T trainer from
 the cradle. Insert the PM

T
trainer into the patient‘s vagina until it m

eets resistance from
the cervix or cul-de-sac.  M

ake sure the dial is initially set to 0.

8.
W

hen the correct position is reached, press the O
N

 button to
start the session.  Slow

ly rotate the dial to increase the strength
of the stim

ulation until it is com
fortable for the patient. Future

sessions w
ill autom

atically go to  the setting last used by the
patient.

9.
The patient should be asked to contract her pelvic m

uscles
tightly in order to prevent the PM

T trainer  from
 being easily

rem
oved from

 the vagina. C
oncurrently, you should request

the patient to place her finger(s) on the end tip of the PM
T

trainer and gently m
ove or rotate until she feels a m

uscle con-
traction. In m

ost cases, she w
ill feel a slight pushing forw

ard
on the PM

T trainer.  If no contraction is felt and the exerciser
is easily dislocated, perform

 a pelvic exam
 in order to locate

the appropriate m
uscles; once identified, position the exerciser.

10.
If the patient has difficulty holding the exerciser w

ithin the
vagina, treatm

ent should be prescribed for a supine position.

11.  H
ave the patient practice inserting the PM

T trainer on her ow
n

to m
ake sure she does it correctly.

N
ote:  The stim

ulation  should alw
ays be at a com

fortable level.  If
the patient expresses discom

fort, turn the intensity dow
n slightly

until com
fortable.  It is not necessary or beneficial to stim

ulate
at levels higher than those determ

ined above.

9.

ATH
EN

A
 Pelvic M

uscle Trainer™
 (PM

T)

It is im
portant to establish goals and guidelines for determ

ining success
w

ith the patient.  Frequently a patient’s perception of success does not
correlate w

ith objective findings.  B
y setting reasonable and m

utually
agreeable goals for “significant im

provem
ent,” you w

ill establish an
acceptable m

easure for success.

W
hen used for the recom

m
ended tw

ice-daily, 15-m
inute sessions,

typically m
ost patients suffering from

 urge incontinence w
ill see

im
provem

ent in three to four w
eeks.  Patients w

ith stress incontinence,
or incontinence associated w

ith sphincter w
eakness, usually see

significant im
provem

ent in six to eight w
eeks.  A

 standard treatm
ent

program
 for pelvic floor stim

ulation is 12 to14 w
eeks.

If the problem
 is not resolved in the treatm

ent period and the patient
continues to show

 im
provem

ent, continue the therapy tw
ice a day until

there is no further im
provem

ent.

A
chieving Success

12.

To assess treatm
ent success, w

e recom
m

end that the patient keep a
one w

eek voiding diary prior to treatm
ent and im

m
ediately follow

ing
treatm

ent.  W
e also recom

m
end a follow

-up visit at w
eek tw

o of
treatm

ent to verify com
pliance and to address any concerns.  You m

ay
w

ish to have the patient com
plete a voiding diary m

idw
ay through

treatm
ent and evaluate progress w

ith a patient visit betw
een w

eeks six
and eight of treatm

ent.

A
ssessing Success

It is recom
m

ended that patients continue to use the A
thena PM

T on a
periodic basis even after the goal is reached.  This w

ill ensure that the
pelvic m

uscles stay strong and w
ill help to elim

inate any further
problem

s.
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1.
Show

 patient how
 to clean PM

T trainer.

2.
Show

 patient how
 to insert floss for PM

T trainer rem
oval string.

3.
Set the controller to either 12.5H

z or 50H
z and the dial to 0.  R

eturn the PM
T

trainer to cradle.

4.
H

ave the patient lie dow
n.

5.
If needed, use vaginal lubricant to allow

 for easier insertion.

6.
R

em
ove the PM

Ttrainer from
 the cradle and insert  it  into the vagina.

7.
W

hen the PM
T trainer is in the right position, push the O

N
 button and the

session w
ill begin.

8.
Slow

ly increase the intensity dial until the patient feels a com
fortable sensa-

tion.  O
nce the level is set it w

ill autom
atically increase to that level in future

sessions. Therefore, the patient w
ill not have to set the level each tim

e it is
used.

9.
The PM

T w
ill begin to stim

ulate w
ith an on/off cycle of 2.5 seconds on and

2.5 seconds off, thus inducing pelvic m
uscle contractions.

10.
If necessary, further adjust the level to m

eet the patient’s needs. M
ore sensi-

tive patients m
ay need a low

er setting.  O
lder patients m

ay require a m
uch

higher setting.

11.
The A

thena PM
Ttrainer w

ill autom
atically shut off after 15 m

inutes of use. If
a shorter treatm

ent is desired, the PM
T m

ay be turned off at any tim
e by

pressing the STO
P button on the w

ireless controller.

12.
R

em
ove the PM

T trainer. C
lean as per the “C

leaning the A
thena PM

T”
instructions (page 13).

13.
A

fter the PM
T trainer is dry, store the probe in the storage cradle on the

w
ireless controller.

10.
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R
EC

O
M

M
EN

D
ED

 TR
EATM

EN
T PR

O
TO

C
O

L

You m
ay prefer to prescribe the use of 12.5 H

z for patients w
ith urge inconti-

nence, as som
e studies support the use of low

er frequency for optim
al inhibition

of bladder contractions.  Sim
ilarly, you m

ay prefer to prescribe 50 H
z for patients

w
ith pure stress incontinence.  Patients w

ith m
ixed incontinence can alternate

betw
een the tw

o channels from
 session to session. ( For exam

ple, 12.5 H
z in the

m
orning and 50 H

z in the evening.)

To receive m
axim

um
 benefits, m

ost patients should use the A
thena PM

T for 15
m

inutes, tw
ice a day.  R

egular use of the PM
T is necessary for im

provem
ent to

occur. Encourage the patient to take an active part in the treatm
ent and to try to

be as consistent as possible in use.

W
hen used consistently, patients w

ith urge incontinence should show
 im

prove-
m

ent in three to four w
eeks.  Those w

ith stress incontinence should show
im

provem
ent in 12 to 14 w

eeks.

The follow
ing chart is also provided in the patient instructions.  It m

ay help the
patient tow

ards the consistency needed for im
provem

ent. There are spaces on
the patient’s page to w

rite the goal of treatm
ent, as w

ell as any special instruc-
tions that you m

ight have.

11.

3
 

D
one

 M
issed

P    M
enstrual C

ycle


