ic & bs exercise instructions
background:  These pelvic floor muscle exercises for treating erectile dysfunction were developed by H. Claes and L Baert at the University Department of Urology in Leuven, Belgium.  The intention behind the exercises is to build the strength of the ischiocavernosus (IC) and bulbospongiosus (BS) muscles in the pelvic floor.  This can improve erectile function both from a direct effect on muscle strength and from mechanically decreasing venous leakage once erection is obtained.  Claes and Baert showed that men with erectile dysfunct-ion practising these exercises can produce very good results.  In one of their research trials they took men whose erectile dysfunction made it impossible for them to achieve intercourse at all.  78 men were randomized to the exercise training programme.  11 men failed to com-plete the four month programme.  Of the 67 who followed through on the exercises, 36 (54%) were considered cured – they had returned to satisfactory sexual function with erect-ions adequate for penetration.  A further 22 (33%) improved but not fully enough.  Only 9 (13%) of those who practised the exercises for four months failed to obtain any benefit.  Success was well maintained at one year follow-up.  It’s pretty impressive that of this group 
of men, who were initially completely unable to achieve intercourse, 54% were able to cure themselves by doing these exercises, with results well maintained a year later. 
exercise programme:  Exercise programme participants start off with a basic lesson on pelvic anatomy.  It’s important to understand why exercising the IC and BS muscles is helpful.  The exercises can improve erectile function both by directly building muscle strength and also by mechanically decreasing venous leakage once erection is obtained.  Look at pictures of these muscles to get an idea of how this happens.  
It’s very important when you are doing these exercises, that you contract the right muscles.  Initially this will take a good deal of concentration.  The diagrams you have been shown should help considerably.  You must also check with your fingers to make sure that the IC and BS muscles are being made to work properly.  Lie on your back with your knees bent and your feet flat on the surface you’re lying on.  Imagine a line connecting your back passage with the base of your scrotum.  Feel with your fingers for an area about a centimetre either to the left or right of the midpoint of this imaginary line.  Now contract the IC and BS muscles.  It’s as if you are simultaneously trying to stop yourself passing urine and faeces.  You can also think of your pelvic floor area like a lift or elevator.  Imagine contracting the IC and BS muscles so that the lift is pulled upwards towards your head. 

To start with do a set of ten long contractions.  Each contraction should last 6 to 10 seconds, with a couple of seconds pause between them.  Do the exercises lying on your back, knees bent and feet flat on the surface you’re lying on.  Initially use your fingers to make sure that the IC and BS muscles are contracting correctly.  Once you have done a set of ten long contractions, rest for a few moments and then do a set of ten short contractions.  Each short contraction should last about 1 second.  Over the next week or two gradually build up until you are doing a total of 90 contractions per day – 5 sets of ten long contractions and 4 sets of ten short contractions.  You can do them all at once, or spread out over the day.  Initially do them all lying on your back.  As you get better at them, start doing some sitting and some standing.  A training programme typically runs over four months, but some people may begin to notice improvements within a few weeks.    
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