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Background and Purpose Case Description

Prostatectomy commonly results in stress urinary
incontinence (SUI)

Limited guidance exists for returning to running post-
prostatectomy

Patient Characteristics  Baseline Impairments

60-year-old male SUI

pT3a RO prostate cancer Hip weakness
Recreational distance runner « Pelvic girdle instabillity
(3—7 miles/day) Reduced work ability

5 weeks post-RALP Failed Running Readiness
Goal: Return to running and Scale

full work duties

Postpartum return-to-running frameworks address similar
pelvic floor impairments

Describe the novel application of the Rehabilitation of the
Postpartum Runner 4-Phase Approach in a patient following
robotic-assisted laparoscopic prostatectomy (RALP).

Intervention

Thirteen outpatient physical therapy visits over 15 weeks. Treatment progressed from foundational pelvic floor
rehabilitation to an adapted Rehabilitation of the Postpartum Runner: A 4-Phase Approach (Christopher et al.,
2022), with progression based on symptom resolution and scoring of return to running scale readiness.

Table 1. Rehabilitation Progression Using an Adapted 4-Phase Return-to-Running Framework

Visit(s) Intervention Christopher et al. (2022)
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