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(57) ABSTRACT 

A method for alleviating female urinary incontinence is 
disclosed. The method includes providing a urinary incon 

tinence device which has a first elongated absorbent and a 
Second absorbent. The first absorbent has a width and the 
Second absorbent is positioned adjacent to the first. The 
Second absorbent has a width that is less than about 80% of 
the width of the first absorbent. The first and second absor 
bents are formed into a Softwind that is compressed into an 
elongated pledget having an insertion end, a trailing end and 
a cross-sectional area. The first and Second absorbents are 
capable of absorbing fluid and expanding the cross-sectional 
area of the pledget. The Second absorbent causing a portion 
of the cross-sectional area of the pledget to expand farther 
outward to provide a Supportive backdrop for a woman's 
urethra when inserted into a woman's vagina. The urinary 
incontinence device is then inserted into a woman's vagina 
and is positioned in the upper two thirds of the vaginal canal. 
The urinary incontinence device cooperates with a woman's 
Symphysis pubis to compress the urethral tube therebetween. 
The urinary incontinence device is allowed to expand in 
croSS-Sectional area within the vaginal canal and provide a 
supportive backdrop for the urethral tube. The urethral tube 
is compressed upon itself between the urinary incontinence 
device and the Symphysis pubis thereby limiting involuntary 
urine flow. 
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PROVIDING AURINARY INCONTINENCE DEVICE 
WITH FIRST AND SECOND ABSORBENTS 

NSERTING SAID DEVICE INTO AWOMAN'S VAGINA 

POSITIONING SAID DEVICE IN THE UPPER 2/3 OF THE 
LENGTH OF THE WAGINAL CANAL 

ALLOWING SADFIRST AND SECOND ABSORBENTS 
TO EXPAND RADALLY OUT WARD 

PERMITTING THE WOMAN'S URETHRALTUBE TO BE 
COMPRESSED UPON ITSELF 
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PROVIDING AURINARY INCONTINENCE DEVICE 
WITH FIRST AND SECOND ABSORBENTS 

INSERTING SAID DEVICE INTO AWOMAN'S WAGINA 

POSITIONING SAID DEVICE IN THE UPPER 2/3 OF THE 
LENGTH OF THE WAGINAL CANAL 

ALLOWING SAD FIRST AND SECOND ABSORBENTS 
TO EXPAND RADALLY OUTWARD 

PERMITTING THE WOMANSURETHRALTUBE TO BE 
COMPRESSED UPON ITSELF 

REMOVING THE DEVICE FROM THE WOMAN'S VAGINA 
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METHOD FOR ALLEVIATING FEMALE URINARY 
INCONTINENCE 

FIELD OF THE INVENTION 

0001. This invention relates to a method for alleviating 
female urinary incontinence. More specifically, this inven 
tion relates to a method for alleviating female urinary 
incontinence during episodes of increased intra-abdominal 
preSSure. 

BACKGROUND OF THE INVENTION 

0002 The primary etiological factor producing genuine 
StreSS urinary incontinence is the incomplete transmission of 
abdominal pressure to the proximal urethra due to displace 
ment from its intra-abdominal position. Some women, espe 
cially women who have given birth to one or more children, 
and older women, can experience incidences of involuntary 
urine loSS due to StreSS urinary incontinence or combined 
StreSS and urge incontinence. A Sneeze or cough can increase 
the intra-abdominal pressure impinging on a person's blad 
der thereby causing the involuntary release of urine. The 
frequency and Severity of Such urine loSS can increase as the 
muscles and tissues, particularly near the urethro-vaginal 
myofascial area, grow weaker. It has also been recognized 
that the urinary Sphincter muscle, which is located at the 
upper end of the urethra, adjacent to the bladder, works well 
at Sealing off the passing of urine from the bladder to the 
urethra when it has a generally round or circular croSS 
Sectional configuration. Support of the proximal urethra 
elevates it above the pelvic floor and Subjects it to increases 
in intra-abdominal pressure, thus allowing compression and 
maintenance of continence. However, when this passageway 
becomes distorted into a croSS-Sectional configuration hav 
ing more of an elliptical or oval appearance, the Sphincter 
muscle can not close properly, therefore, the tendency for 
involuntary urine loSS increases. One must remember that 
the urethra and vagina are not separate Structures. Because 
of their common derivation from the urogenital Sinus, they 
are fused in the distal two thirds of the urethra. In this region, 
they are bound together by the endopelvic connective tissue 
So that the Support of the urethra depends not only on the 
attachments of the urethra itself to adjacent Structures but 
also on the connection of the vagina and periurethral tissues 
to the pelvic wall. 
0003. As the world's female population ages, there is an 
ever-increasing need for a non-Surgical method or measure 
to reduce the involuntary urine loSS commonly associated 
with StreSS urinary incontinence. Today, there are a number 
of Specialized products available for this purpose. Most of 
these products can only be purchased with a prescription and 
they need to be properly sized, physically inserted and/or 
adjusted by a medical doctor or a nurse practitioner in order 
to perform correctly. Few, if any, products are commercially 
available in the United States, without a prescription, to 
prevent the involuntary urine loSS associated with StreSS 
urinary incontinence. 
0004. In view of the lack of commercially available, 
non-prescription urinary incontinence prevention or mitiga 
tion devices, it is recognized that there is a need for a urinary 
incontinence device that can be purchased without a pre 
Scription. There is also a need for a urinary incontinence 
device that is uncomplicated and therefore more user 
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friendly and can be managed by the consumer without the 
intervention of a medical practitioner. Furthermore, there is 
a need for a urinary incontinence device which is easy for 
women to insert into and remove from their bodies, be more 
comfortable to wear and provide psychological and realistic 
assurance that it is capable of properly performing over an 
extended period of time. 
0005. By having available a method for alleviating 
female urinary incontinence, especially during episodes of 
increased intra-abdominal pressure, women will be better 
able to manage this condition. 

SUMMARY OF THE INVENTION 

0006 Briefly, this invention relates to a method for 
alleviating female urinary incontinence especially during 
episodes of increased intra-abdominal preSSure. The method 
includes the Steps of providing a urinary incontinence device 
having a first elongated absorbent and a Second absorbent. 
The first absorbent has a width and a longitudinal axis, and 
the Second absorbent is positioned adjacent to the first 
absorbent and aligned along the longitudinal axis. The 
Second absorbent has a width that is less than about 80% of 
the width of the first absorbent. The first and second absor 
bents are formed into a Softwind that is compressed into an 
elongated pledget having an insertion end, a trailing end and 
a cross-sectional area. The first and Second absorbents are 
capable of absorbing fluid and expanding the cross-sectional 
area of the pledget. The Second absorbent causes a portion 
of the pledget to expand farther outward to provide a 
Supportive backdrop for a woman's urethra when inserted 
into a woman's vagina. 
0007. The urinary incontinence device is inserted into a 
woman's vagina with the insertion end entering first. The 
vagina has a vaginal canal with an inner periphery made up 
of right and left lateral walls, an anterior wall and a posterior 
wall. The urinary incontinence device is sized to contact at 
least two of the walls when inserted into the vagina. The 
urinary incontinence device is positioned in a middle third of 
the length of the vaginal canal with the insertion end aligned 
nearly adjacent to a woman's urethral Sphincter muscle, 
which is a part of a woman's urethral tube. The urinary 
incontinence device cooperates with a woman's Symphysis 
pubis to compress the urethral tube therebetween. The 
urinary incontinence device is allowed to expand within the 
vaginal canal upon absorbing body fluid. AS the urinary 
incontinence device expands, at least a portion of it increases 
in croSS-Sectional area and contacts all four interior walls of 
the vaginal canal and provides a Supportive backdrop for the 
urethral tube. The urethral tube can then be compressed 
upon itself between the urinary incontinence device and the 
Symphysis pubis thereby limiting involuntary urine flow. 
0008. The general object of this invention is to provide a 
method for alleviating female urinary incontinence. More 
Specifically, this invention relates to a method for alleviating 
female urinary incontinence during episodes of increased 
intra-abdominal preSSure. 
0009. A more specific object of this invention is to 
provide a method for alleviating female urinary incontinence 
by placing a urinary incontinence device in a woman's 
vagina and permitting the transmission of Sufficient preSSure 
to allow the urethra to collapse upon itself to prevent or 
mitigate involuntary urine loSS commonly associated with 
StreSS urinary incontinence. 
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0.010 Another object of this invention is to provide a 
method for alleviating female urinary incontinence using a 
device which is simple to use, easy to insert and remove, and 
which is comfortable to wear. 

0.011) A further object of this invention is to provide an 
efficient and economical method for alleviating female uri 
nary incontinence. 
0012 Still another object of this invention is to provide a 
method for alleviating female urinary incontinence that uses 
a device that can be purchased by a consumer without a 
prescription. 

0013 Still further, an object of this invention is to provide 
a method for alleviating female urinary incontinence without 
disrupting the normal vaginal micro-flora which are neces 
Sary for a healthy vaginal environment. 
0.014. Other objects and advantages of the present inven 
tion will become more apparent to those skilled in the art in 
View of the following description and the accompanying 
drawings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0.015 FIG. 1 is a mid-Sagittal section of a human torso 
showing a urinary incontinence device positioned in the 
vaginal canal and cooperating with the Symphysis pubis to 
allow the urethral tube to be compressed upon itself and 
alleviate urinary incontinence during episodes of increased 
intra-abdominal preSSure. 

0016 FIG. 2 is a sectional view taken along line 2-2 of 
FIG. 1 when the urinary incontinence device is in a non 
expanded condition and the croSS-Section of the vaginal 
canal and the urethra are in a relaxed configuration. 
0017 FIG. 3 is a sectional view taken along line 3-3 of 
FIG. 1 showing the urinary incontinence device in an 
expanded condition closing off the cross-section of the 
vaginal canal and providing a Supportive backdrop for 
closing off the urethra. 
0.018 FIG. 4 is a perspective view of the urinary incon 
tinence device including a cover and a withdrawal String. 
0019 FIG. 5 is a perspective view of the first and second 
absorbents and the cover after being radially wound along 
the longitudinal axis X-X to form a Softwind. 
0020 FIG. 6 is a perspective view of an elongated 
pledget formed by radially compressing the Softwind 
depicted in FIG. 5. 

0021 FIG. 7 is a side view of the urinary incontinence 
device depicted in FIG. 6 when in an expanded state after 
absorbing fluid showing the outward bulge caused by the 
expansion of the first and Second absorbents. 
0022 FIG. 8 is a top view of an alternative embodiment 
of the urinary incontinence device showing the Second 
absorbent having a length that is less than 50% of the length 
of the first absorbent and a width that is less than 35% of the 
width of the first absorbent. 

0023 FIG. 9 is a side view of the urinary incontinence 
device depicted in FIG. 8 when in an expanded state after 
absorbing fluid showing the outward bulge cause by the 
expansion of the first and Second absorbents. 
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0024 FIG. 10 is a top view of still another embodiment 
of the urinary incontinence device showing the Second 
absorbent having a length that is less than 75% of the length 
of the first absorbent and a width that is less than 75% of the 
width of the first absorbent. 

0025 FIG. 11 is a side view of the urinary incontinence 
device depicted in FIG. 10 when in an expanded state after 
absorbing fluid showing the outward bulge caused by the 
expansion of the first and Second absorbents. 
0026 FIG. 12 is a side view of a urinary incontinence 
device housed in an applicator. 
0027 FIG. 13 is a top view of a cover having three 
longitudinally extending Zones with the first and Second 
Zones being treated with a Surfactant to render them hydro 
phobic and the third or central Zone being hydrophilic. 
0028 FIG. 14 is a vertical cross-sectional view of the 

first and second absorbents being folded and enclosed by the 
cover depicted in FIG. 13 to form a softwind. 
0029 FIG. 15 is a vertical cross-sectional view of the 
Softwind depicted in FIG. 14 after it has been radially 
compressed to form an elongated pledget. 

0030 FIG. 16 is a vertical cross-sectional view of the 
pledget depicted in FIG. 15 after it has absorbed fluid and 
the first and Second absorbents have expanded to create an 
outward bulge. 
0031 FIG. 17 is a flow diagram of a method for allevi 
ating female urinary incontinence. 
0032 FIG. 18 is a flow diagram of a method for allevi 
ating female urinary incontinence including removing the 
device from a woman's vagina. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENTS 

0033 Referring to FIGS. 1 and 2, a human torso 10 of 
a female is depicted Showing the vagina 12, a cervix 14, a 
uterus 16, a urethra 18, a bladder 20 and a symphysis pubis 
22. The vagina 12 has an introital opening 24 which exits the 
human body 10 and contains a vaginal canal 26 which 
extends from the introital opening 24 to the cervix 14. The 
vaginal canal 26 has a length which ranges from between 
about 4 inches to about 6 inches (about 102 millimeters 
(mm) to about 153 mm) in most woman. The cervix 14 is the 
entrance to the womb and is located between the upper 
aspect of the vaginal canal 26 and the uterus 16. The Vaginal 
canal 26 has an inner periphery 28. The inner periphery 28 
is made up of right and left lateral walls, 30 and 32 
respectively, an anterior wall 34 and a posterior wall 36, See 
FIG. 2. The four walls 30, 32, 34 and 36 encompass the 
entire 360 degrees of the inner periphery 28. The anterior 
wall 34 is located closest to the urethra 18 and the urethra is 
located between the Symphysis pubis 22 and the vagina 12. 
The vaginal canal 26 can be divided into three approxi 
mately equal Sections, each representing a third of the 
overall length. Each Section is approximately 2 inches 
(approximately 51 mm) in length. The middle third of the 
vaginal canal 26 is the most important Section for alleviating 
female urinary incontinence because of its proximity to the 
external sphincter 44 of the urethra 18 and is the location 
where a urinary incontinence device should be positioned. 
The middle third of the vaginal canal 26 also is horizontally 
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offset from the Symphysis pubis 22, which is a bony promi 
nence Situated adjacent to a front portion 38 of the human 
torSo 10. Cooperation between a urinary incontinence device 
positioned in the middle third of the vagina 12 and the 
symphysis pubis 22 allows the urethra 18 to be compressed 
upon itself thereby alleviating or Significantly reducing 
involuntary urine flow from the bladder 20. 

0034. The urethra 18, also referred to as a urethral tube, 
is a hollow tube which extends from a first external opening 
40, which exits the human body 10, to a second internal 
opening 42 situated at the lower surface of the bladder 20. 
The urethral tube 18 has a length of about 1.5 inches (about 
38 mm) in most women. The urethral tube 18 functions to 
discharge urine, which is temporarily Stored in the bladder 
20, from the human body. The urethral tube 18 has an 
external Sphincter muscle 44 located along a portion of its 
length. The external sphincter muscle 44 is situated below 
the Second opening 42 and is a ring like Structure that 
normally allows for of the urethral tube 18 to prevent the 
involuntary passage of urine therethrough. The relaxation of 
the external Sphincter muscle 44 by normal physiological 
functioning contributes to urine being Voluntarily expelled 
from the human body. 

0035) Still referring to FIG. 1, the human torso 10 further 
includes musculature and body tissue located in the urethro 
vaginal myofascial area 46 which is situated between the 
vagina 12 and the symphysis pubis 22. The bladder 20 lies 
posterior and Superior to the Symphysis pubis 22 and is 
Separated from the rectum by the vagina 12 and in part by 
the uterus 16. The ureters (not shown), which transporturine 
from the kidneys to the bladder 20, pass from the pelvis to 
the posterior aspect of the urinary bladder 20. The fundus 
vesicae 48, into which both ureters terminate, is located 
adjacent to the anterior wall 34 of the vagina 12. 

0.036 Referring to FIGS. 1-3, a urinary incontinence 
device 50 is shown positioned in the middle third of the 
length of the vaginal canal 26. The urinary incontinence 
device 50 is depicted in an expanded State after having 
absorbed some amount of body fluid. The urinary inconti 
nence device 50, before absorbing body fluid is a generally 
cylindrical member having an insertion end 52 and a trailing 
end 54. A withdrawal means 56, preferably in the form of an 
elongated String or ribbon is Securely attached to the urinary 
incontinence device 50 and facilitates the removal of the 
urinary incontinence device 50 from the vaginal canal 26. 
When the user is ready to remove the urinary incontinence 
device 50, she will pull downward on the withdrawal string 
56. This action will cause the urinary incontinence device 50 
to be comfortably withdrawn from the vaginal canal 26. 

0037. The withdrawal string 56 can be constructed from 
various types of threads or ribbons. A thread or ribbon made 
from 100 percent cotton fibers works well. The withdrawal 
string 56 should have a length which extends beyond the 
trailing end 54 from between about 2 inches (about 51 mm) 
to about 8 inches (about 203 mm). Preferably, the with 
drawal string 56 should have a length which extends beyond 
the trailing end 54 from between about 4 inches (about 102 
mm) to about 6 inches (about 152 mm), and most preferably, 
by about 5 inches (about 127mm). The withdrawal string 56 
can be dyed and/or treated with an anti-wicking agent, Such 
as wax, before being Secured to the urinary incontinence 
device 50. The anti-wicking agent will reduce and prevent 
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internal body fluid from wicking along the withdrawal String 
56 and contacting the inner Surface of a woman's undergar 
ment. A dry, clean withdrawal string 56 is preferred by the 
user, especially when She goes to remove the urinary incon 
tinence device 50 from her vagina 12. 
0038) Referring to FIGS. 1 and 2, the urinary inconti 
nence device 50 is shown positioned in the middle third of 
the length of the vaginal canal 26. The urinary incontinence 
device 50 is designed to bridge acroSS the Vagina 12 and 
Support the musculature and body tissue located in the 
urethro-vaginal myofascial area 46. In FIG. 2, the urinary 
incontinence device is shown in a non-expanded State with 
the insertion end 52 aligned adjacent to a woman's external 
sphincter muscle 44. The urinary incontinence device 50 is 
shown in direct contact with the anterior wall 34 and the 
posterior wall 36 while being Spaced apart from the right and 
left lateral walls, 30 and 32 respectively. The urinary incon 
tinence device 50 cooperates with the symphysis pubis 22 to 
compress the urethral tube 18 therebetween. 

0039) Referring to FIG. 3, the urinary incontinence 
device 50 is shown in an expanded state having absorbed 
moisture and body fluid. In the expanded State, the urinary 
incontinence device 50 has an overall larger cross-sectional 
area. In addition, a portion of the length of the urinary 
incontinence device 50 will expand farther radially outward 
than the remaining portions of the urinary incontinence 
device 50 and will contact the entire inner periphery of the 
vaginal canal 26. In other words, a portion of the urinary 
incontinence device 50 is directly touching all four interior 
walls 30, 3234 and 36 of the vaginal canal 26 and is 
providing a supportive backdrop for the urethral tube 18. 
The urethral tube 18 can now be compressed sufficiently to 
intercept the involuntary flow of urine and additionally 
provides Support to the external Sphincter muscle 44 So that 
it can function properly. By permitting the urethral tube 18 
to be compressed upon itself between the urinary inconti 
nence device 50 and the symphysis pubis 22, one can limit 
the involuntary flow of urine from the bladder 20. 

0040. Referring to FIG. 4, the urinary incontinence 
device 50 includes a first absorbent 58 having a first surface 
60, a second surface 62, a length “L” and a width “W'. 
The first absorbent 58 is preferably an elongated member 
having a uniform in thickneSS and a rectangular shape. A 
non-uniform thickness as well as other configurations can be 
utilized if desired. The first absorbent 58 can be formed from 
absorbent fibers that are assembled into an absorbent sheet 
or ribbon. The first absorbent 58 can include cellulose fibers, 
such as cotton and/or rayon. The first absorbent 58 can be 
100 percent (%) cotton, 100% rayon or a blend of cotton and 
rayon fibers. Examples of some blends which work well 
include a blend of about 15% cotton and about 85% rayon; 
a blend of about 70% cotton and about 30% rayon; a blend 
of about 60% cotton and about 40% rayon; a blend of about 
25% cotton and about 75% rayon; and a blend of about 6% 
cotton and about 94% rayon. The particular blend of fibers 
can vary depending upon one's preference. 

0041 When cotton fibers are used, the cotton fibers 
should have a staple length of from between about 5 mm to 
about 20 mm. The cotton fibers should generally have a fiber 
size of from between about 150 microns to about 280 
microns. The cotton fibers can also be bleached if desired. 
Bleaching will make the cotton fibers whiter in appearance. 
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0042. When rayon fibers are present, the rayon fibers 
should have a staple length of from between about 20 mm 
to about 35 mm. The rayon fibers should have a denier of 
from between about 2 to about 6. Denier is a unit of fineness 
of yarn based on a standard of 50 milligrams (mg) for 450 
meters of yarn. The rayon fibers can have various croSS 
Sectional configurations including a circular elongated, a 
bi-lobal croSS-Sectional configuration, or a tri-lobal croSS 
Sectional configuration. Other cross-sectional configurations 
can also be used. The bi-lobal configuration has a croSS 
Sectional profile, which looks like a dog bone, while the 
tri-lobal configuration has a cross-sectional profile, which 
looks like a “Y”. The rayon fibers can also be bleached if 
desired. 

0043. The first absorbent 58, when formed from an 
absorbent sheet or ribbon can be constructed using at least 
two processes known to those skilled in the art. Two of Such 
processes are known as “carding” and “airlaying.” Depend 
ing upon the desired absorbency one desires in the finished 
urinary incontinence device 50, the basis weight of the first 
absorbent 58 can vary. It should also be mentioned that the 
first absorbent 58 could contain a ratio of absorbent fibers to 
non-absorbent fibers to reduce cost, increase performance, 
facilitate the expandability of the second absorbent 64, etc. 
The first absorbent 58 can contain from between about 1 to 
about 100% absorbent fibers or any percentage therebe 
tWeen. 

0044) The length L of the first absorbent 58 can vary 
from between about 3 inches (about mm) to about 8 inches 
(about 203 mm). The width W of the first absorbent 58 can 
vary from between about 1.75 inches (about 44 mm) to 
about 3 inches (about 76 mm). Preferably, the length L of 
the first absorbent 58 is less than about 7 inches (about 178 
mm) and the width W of the first absorbent 58 is less than 
about 2.5 inches (about 64 mm). Most preferably, the length 
L of the first absorbent 58 is about 6 inches (about 152 mm) 
and the width W of the first absorbent 58 is about 2.25 
inches (about 57 mm). 
004.5 The first absorbent 58 also has a longitudinal axis 
X-X, a transverse axis y-y and a vertical axis Z-Z. The 
first and second Surfaces 60 and 62 of the first absorbent 58 
are aligned opposite to one another. AS depicted in FIG. 4, 
the first Surface 60 will eventually become the interior 
Surface and the second Surface 62 will become the exterior 
Surface. 

0.046 Still referring to FIG. 4, the urinary incontinence 
device 50 further includes a second absorbent 64 that is 
positioned adjacent to the first surface 60 of the first absor 
bent 58. By “adjacent to” it is meant that the second 
absorbent 64 can be in direct face to face contact with the 
first absorbent 58. Alternatively, the second absorbent 64 can 
be spaced apart from the first absorbent 58 by one or more 
layers. For example, one or more layers of an absorbent 
tissue can be positioned between the first and Second absor 
bents, 58 and 64 respectively. Likewise, one or more layers 
of a Surge material or a wicking material could be positioned 
between the first and second absorbents, 58 and 64 respec 
tively. The only restriction is that any intervening layer or 
layers positioned between the first and Second absorbents, 
58 and 64, should not unduly restrict the expansion of the 
first and/or second absorbents, 58 and 64 respectively. 
Preferably, the second absorbent 64 is in direct contact with 
the first Surface 60 of the first absorbent 58. 
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0047 The second absorbent 64 can be constructed of the 
Same material or from a different material than was used to 
construct the first absorbent 58. The second absorbent has a 
length “L” and a width “W” and is aligned along the 
longitudinal axis x-X. The second absorbent 64 can be 
offset from the longitudinal axis x-X if desired. The second 
absorbent 64 is shown having a rectangular shape, although 
other configurations can be utilized if desired. The length L. 
of the second absorbent 64 can be equal to, less than or be 
greater than the length L of the first absorbent 58. Prefer 
ably, the first and second absorbents, 58 and 64 respectively, 
have the same length. The width W of the second absorbent 
64 is less than about 75 percent (%) of the width W of the 
first absorbent 58. Preferably, the width W. of the second 
absorbent 64 is less than about 50% of the width W of the 
first absorbent 58, and most preferably, the width W. of the 
second absorbent 64 is less than about 35% of the width W. 
of the first absorbent 58. The width W of the second 
absorbent 64 can range from between about 2.25 inches 
(about 57 mm) to about 1 inch (about 25 mm). 
0048. Like the first absorbent 58, the basis weight of the 
Second absorbent 64 can vary. Likewise, the configuration of 
the Second absorbent 64 can vary in thickness along its 
length and/or width. The U.S. Food and Drug Administra 
tion (FDA) has set absorbency standards for tampons. The 
urinary incontinence device 50 can be constructed to coin 
cide with the normal sizes of tampons, namely: "junior', 
“regular”, “super” and “super-plus”. In order to coincide 
with the FDA standards for these four sizes, the first and 
second absorbents, 58 and 64 respectively, can be targeted to 
have a combined basis weight of about 100 grams per Square 
meter (gSm), 120gsm, 170gsm and 230gsm, respectively. 
Typically, the carding proceSS is controlled to produce the 
first absorbent 58 with a width W of from between about 40 
mm to about 60 mm, preferably, about 50 mm. The basis 
weight and/or the length of the first and Second absorbents, 
58 and 64 respectively, can also be adjusted to form the 
different size urinary incontinence devices 50. 
0049. It should be noted that the absorbent capacity of the 
Second absorbent 64 could be less than, equal to or greater 
than the absorbent capacity of said first absorbent 58, when 
measured in grams/grams. Preferably, the absorbent capac 
ity of the first and second absorbents, 58 and 64 respectively, 
will be approximately equal. 
0050 Still referring to FIG. 4, the urinary incontinence 
device 50 can include a cover 66 that partially or fully 
encloses the first and second absorbents, 58 and 64 respec 
tively. The cover 66 is an optional element and need not be 
present to form the urinary incontinence device 50. How 
ever, the cover 66 can provide a Smooth outer Surface that 
may or may not be chemically treated to facilitate insertion 
and removal into and out of a woman's vagina. When 
present, the cover 66 should be extensible or stretchable so 
as to accommodate the outward or radial expansion of the 
first and second absorbents, 58 and 64 respectively, as they 
absorb body fluid. The cover 66 could have a length that is 
less than, equal to or greater than the length of the first 
absorbent 58. The cover 66 could have a width that is less 
than, equal to or greater than the width of the first absorbent 
58. When the width of the cover 66 is equal to or less than 
the width W of the first absorbent 58, the insertion and 
trailing ends, 52 and 54 respectively, can be exposed. When 
the cover 66 has a greater width dimension than the first 
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absorbent 58, the cover 66 could be folded over upon itself 
at each end to completely enclose the first and Second 
absorbents, 58 and 64. The cover 66 can be bonded to itself 
by heat, preSSure, a combination of heat and preSSure, or by 
Some other conventional means known to those skilled in the 
art. If the cover 66 is formed from a material which does not 
readily bond to itself, an adhesive, glue or other bio 
compatible bonding or fastening medium can be used. If 
desired, the cover 66 may be simply folded over upon itself. 
0051. The cover 66 is preferably liquid-permeable. By 
“liquid-permeable” it is meant that body fluid is able to pass 
through the cover 66 in a quick and efficient manner. The 
cover can be hydrophilic, hydrophobic or a combination of 
each. By “hydrophilic' it is meant that the cover 66 has an 
affinity for absorbing or tending to combine with water. By 
“hydrophobic” it is meant that the cover 66 is antagonistic 
to or tends not to allow the passage of body fluid. The cover 
66 can also be treated with a Surfactant or some other 
chemical to make it hydrophilic, hydrophobic or to make it 
more hydrophilic or more hydrophobic. Surfactants having 
high lubricity and hydrophobicity and which are nonirritat 
ing to the vaginal mucosa are preferred since they discour 
age the attraction, accumulation and retention of any resi 
dent vaginal fluid. Preferably, the area of the cover that is 
aligned with the second absorbent 64 is hydrophilic so that 
body fluid will be attracted to this area. 
0052. The cover 66 can be formed from a woven or 
nonwoven materials having a porous Substrate. Woven mate 
rials include textile fabrics that can be made from rayon, 
cotton, or polyolefins. The polyolefins can be either Staple or 
continuous filaments. The nonwoven materials can include 
Spunbond, bonded-carded WebS and hydroentangled WebS. 
One material that works well as a cover is a 0.4 ounces per 
Square yard (oSy) spunbond polypropylene having a crepe of 
at least 30%. Another material that works well as a cover is 
a 0.6 OSy Spunbond polypropylene having a crepe of at least 
30%. Spunbond and bonded-carded webs are commercially 
available from Kimberly-Clark Corporation having an office 
at 401 N. Lake Street, Neenah, Wis. 54956. 

0053) The cover 66 can further be formed from an 
apertured thermoplastic film having either a two or three 
dimensional thickness. Apertured thermoplastic films are 
available from Several commercial vendors. One Such ven 
dor is Pantex Sri, Pantex Sud Srl, Via Terracini snc, having 
an office at 51031 Agliana, Pistoia, Italy. A second vendor is 
Applied Extrusion Technology having a mailing address of 
P.O. Box 582, Middleton, Del. 19709. 

0.054 The cover 66 can also be treated with an aqueous 
Solution to reduce frictional drag, to give the urinary incon 
tinence device 50 a permanent wettability and/or to enhance 
the ease of insertion into and removal from a woman's 
vagina. The thickness of the cover 66 can range from 
between about 0.1 mm to about 5 mm. Preferably, the 
thickness of the cover 66 is less than about 0.5 mm, and most 
preferably, less than about 0.2 mm. 

0055. It should be noted that in FIG. 4, the cover 66 is 
shown positioned adjacent to the first absorbent 58. How 
ever, the cover 66 could be positioned adjacent to the Second 
absorbent 64 if desired. 

0056. In FIG. 4, one means of securing the withdrawal 
string 56 to the first urinary incontinent device 50 is 
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depicted. An aperture or opening 68 is formed through the 
first absorbent 58 and the cover 66 and the withdrawal string 
66 is passed through the aperture 68. The aperture 68 can be 
formed parallel to the vertical axis Z-Z or at an angle 
thereto. Preferably, the aperture 68 is spaced a short distance 
from the trailing end 54. The aperture 68 can be located a 
distance of from between about 0.1 inches (about 2.5 mm) 
to about 0.5 inches (about 12.7 mm) from the trailing end 54. 
Although the aperture 68 can be located almost anywhere in 
the first absorbent 58, it preferably is located about 0.25 
inches (about 6.4 mm) from the trailing end 64. 
0057. It should be noted that other ways of attaching the 
withdrawal string 56 to the urinary incontinence device 50 
can be used and are known to those skilled in the art. 

0058. The withdrawal string 56 can pass through the 
aperture 68 and be looped upon itself So as to be cinched and 
permanently Secured to the urinary incontinence device 50. 
The aperture 68 can be formed with a needle, an awl or some 
other type of piercing device known to those skilled in the 
art. The free ends of the withdrawal string 56 are then tied 
in a knot 70 to assure that the withdrawal string 56 will not 
separate from the urinary incontinence device 50. The knot 
70 also serves to prevent fraying of the withdrawal string 
and to provide a place or point where a woman can grasp the 
withdrawal string 56 when she is ready to remove the 
urinary incontinence device 50 from her vagina 12. It should 
also be noted that the aperture 68 could also be formed 
through the second absorbent 64 and/or the cover 66 if 
desired. 

0059 Referring now to FIGS. 5 and 6, the first and 
second absorbents, 58 and 64 respectively, and the cover 66 
are depicted as being radially wound along the longitudinal 
axis x-x to form a softwind 72. Another way of stating this 
to say that the first and second absorbent, 58 and 64 
respectively, and the cover 66 when present, are rolled up 
parallel to the transverse axis y-y to form a softwind 72. It 
is also possible to fold the first and second absorbents, 58 
and 64 respectively, perpendicularly to the longitudinal axis 
X-X to form a Softwind. After the Softwind 72 is formed, it 
is radially compressed into an elongated pledget 74. The 
pledget 74 is the finished version of the urinary incontinence 
device 50. The compressed pledget 74 can have any desired 
shape but preferably it will have a cylindrical shape with a 
round or circular cross-sectional configuration. Most pref 
erably, the pledget 74 will have a uniform cross-sectional 
area before insertion into a woman's vagina 12. The diam 
eter of the pledget 74 can range from between about 5 to 
about 64 mm. Alternatively, the pledget 74 could have a 
rectangular cross-sectional configuration. The elongated 
pledget 74 has a length L and a width W. When the pledget 
is round in cross-section area, its diameter will be equal to 
its width W. The length La of the pledget 74 can range from 
about 0.4 inches (about 10 mm) to about 4.7inches (about 
120 mm). Preferably, the length La of the pledget 74 can 
range from between about 1.5 inches (about 38 mm) to about 
2.5 inches (about 65 mm), and most preferably, the length La 
of the pledget 74 is at least about 2 inches (about 51 mm). 
The width W of the pledget 74 can range from between 
about 0.2 inches (about 5 mm) to about 2.5 inches (about 65 
mm). Preferably, the width W of the pledget 74 can range 
from between about 0.5 inches (about 12.7 mm) to about 2 
inches (about 51 mm), and most preferably, the width W of 
the pledget 74 is less than about 1.6 inches (about 40 mm). 
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0060 Referring again to FIG. 1, the insertion end 52 of 
the pledget 74 is designed to be the first part of the pledget 
74 to enter a woman's vagina 12. When properly inserted 
into the vagina 12, the entire pledget 74 will be positioned 
in the upper two thirds of the length of the vaginal canal 26. 
Preferably, the urinary incontinence device 50 occupies the 
middle inches (about 51 mm) of the vaginal canal 26. The 
urinary incontinence device 50 provides a Supportive back 
drop for the body tissue and muscles located in the ure 
throvaginal myofascial area 46. In this position, and know 
ing the urethra 18 and the vagina 12 are closely 
approximated, the urinary incontinence device 50 will be 
aligned with the upper portion of the urethral tube 18 and 
will provide a supportive backdrop for at least half of the 
urethral tube 18. During episodes of increased intra-abdomi 
nal preSSure, the compression that occurs to the urethro 
vaginal myofascial area 46, between the Symphysis pubis 22 
and the urinary incontinence device 50, the urethral tube 18 
to be compressed upon itself. This action will apply preSSure 
against the external Sphincter muscle 44 and allow it to 
acquire a more normal configuration. These two functions 
assist one another in alleviating involuntary urine flow from 
the bladder 20. 

0061 The pledget 74 is capable of expanding radially 
outward as well as lengthwise. It is the expansion of a 
portion of the pledget 74 in the radial or width W direction 
that is important. The pledget 74 can be designed to expand 
to approximately twice its width W. For example, a pledget 
74 having a width W of about 0.2 inches (about 5 mm) 
could expand to about 0.4 inches (about 10 mm). Likewise, 
a pledget 74 having a width W of about 2.5 inches (about 
65 mm) could expand to about 5.0 inches (about 120 mm). 
As the first absorbent 58 and primarily the second absorbent 
64 expand, the pledget 74 will increase its cross-sectional 
area. The portion of the pledget 74 that contains the Second 
absorbent 64 will bulge outward beyond the expanded 
portion that contains only the first absorbent 58 and this 
bulging Section will exert a preSSure against the inner 
periphery 28 of the vaginal canal 26. This pressure can range 
from between about 0.15 pounds per Square inch (psi) to 
about 2.5 psi depending on the anatomy of the user. This 
pressure will be directed against the full 360 degrees of the 
inner periphery 28 over a distance corresponding to the 
width W of the second absorbent 64. 
0.062. It should be noted that when the urinary inconti 
nence device 50 is properly positioned in the vagina 12, only 
the withdrawal string 56 would be exposed. 
0063 Referring to FIG. 7, a side view of the urinary 
incontinence device 50 is shown after it has expanded by 
absorbing body fluids while being positioned within the 
vaginal canal 26. One will notice that the entire croSS 
sectional area of the urinary incontinence device 50 has 
expanded from a diameter or width W to a larger diameter 
or width denoted by the dimension “t,”. This expansion of 
the pledget 74 occurs over its entire length from the insertion 
end 52 to the trailing end 54. The cross-sectional area of the 
pledget 74 expands to the larger dimension “t due to the 
Swelling of the first absorbent 58 as it absorbs body fluid. In 
addition, a bulge, herniation or rounded protuberance 76 is 
formed by the outward expansion of the first and second 
absorbents, 58 and 64 respectively. This bulge or outward 
Swelling 76 will occur over the width W of the second 
absorbent 64 and will extend farther outward to a dimension 
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“t'. The dimension “t” can range from between about 1 
mm to about 20 mm depending on the initial diameter or 
width W of the pledget 74. The difference in dimension 
between t and t should be at least 10%. This means that the 
croSS-Sectional area of the pledget 74 has expanded at least 
10% more over the distance represented by W. than over the 
remaining portions of the pledget 74. Preferably, the differ 
ence between t and tranges from between about 10% to 
about 50%. Most preferably, the difference between t and t 
ranges from between about 15% to about 40%. This bulge 76 
will bring the portion of the urinary incontinence device 50 
represented by W. into intimate contact with all four walls 
30, 32, 34 and 36 of the vaginal canal 26. In doing so, the 
bulge 76 will occupy the entire croSS-Sectional area of the 
vagina 12 for a distance W of from between about 2.25 
inches (about 57 mm) to about 0.25 inches (about 6 mm). 
Preferably, the distance W will range from between about 
2 inches (about 51 mm) to about 0.5 inches (about 12.7mm). 
Most preferably, the distance W will be less than about 1.5 
inches (about 38 mm). 
0064. The bulge or outward Swelling 76 will occupy a 
Section of the vaginal canal corresponding to the Surface 
area W. The bulge 76 will provide Support for the external 
sphincter muscle 44 so that it can close off the urethral tube 
18 and preventurine in the bladder 20 from passing through 
to the external opening 40. Furthermore, the relative position 
and proximity of the bulge 76 within the vagina 12 will 
enable the urethral tube 18 to be compressed upon itself and 
provide a Supportive backdrop in cooperation with the 
Symphysis pubis 22. 
0065 Referring to FIGS. 8 and 9, an alternative embodi 
ment of a urinary incontinent device 50' is depicted. In this 
embodiment, the Second absorbent 64 has a length L that 
is less than 50% of the length L, of the first absorbent 58. 
This length L. Starts to the right of the transverse axis y-y 
and terminates at point B. In addition, the Second absorbent 
64 has a width W that is less than about 35% of the width 
W of the first absorbent 58. Furthermore, as the second 
absorbent 64' is radially wound along the longitudinal axis 
X-X, Starting at point A, the Second absorbent 64' will be 
located in the outer perimeter of the finished softwind. This 
means that after the Softwind is compressed into an elon 
gated pledget 74, the second absorbent 64' will be absent 
from center of the pledget 64' and instead be located adjacent 
to the outer periphery of the pledget 74'. This will enable a 
smaller quantity of the second absorbent material 64 to be 
used while Still providing for adequate outward Swelling 
upon contact with body fluid. This construction will enable 
the first and second absorbent 58 and 64 to Swell outward 
upon contact with body fluid and create a bulge 76". The 
bulge 76' will extend over a distance equal to the dimension 
of the width W. As stated earlier, the bulge 76' should extent 
outward beyond the expanded remaining portions of the 
pledget 74" by at least 10%. The profile of the bulge 76' can 
vary and is shown to have a narrower ringlike shape than the 
bulge 76 depicted in FIG. 7. 
0.066 Referring to FIGS. 10 and 11, still another 
embodiment of a urinary incontinent device 50" is depicted. 
In this embodiment, the second absorbent 64" has a length 
Ls that is less than 75% of the length L of the first absorbent 
58. The second absorbent 64" is centered on the first 
absorbent 58 along the longitudinal axis X-X and is spaced 
an equal distance away from points A and B. In addition, the 
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second absorbent 64" has a width W that is less than about 
75% of the width W of the first absorbent 58. Furthermore, 
as the second absorbent 64" is radially wound along the 
longitudinal axis X-X, Starting at point A, the Second 
absorbent 64' will be located in the center of the finished 
Softwind. This means that after the softwind is compressed 
into an elongated pledget 74", the second absorbent 64" will 
be located midway between the axis y-y and the outer 
periphery of the pledget 74". This construction will enable 
the first and second absorbent 58 and 64" to Swell outward 
upon contact with body fluid and create a bulge 76". The 
bulge 76" will extend over a distance equal to the dimension 
of the width W. 
0067 Based upon the three embodiments depicted above, 

it should be evident to one skilled in the art that the urinary 
incontinent device 50, 50' and 50" can be constructed to 
create a unique, predetermined cross-sectional configuration 
once it swells following contact with body fluids. If one 
desires a wider ring of protection, one can simply make the 
Second absorbent 64 wider. Likewise, if a narrow ring is 
desired, a second absorbent 64 can be utilized which has a 
relatively narrow width. If one desires a leSS protruding 
bulge, then one can reduce the amount of material used to 
form the second absorbent 64, 64 or 64" or reduce the length 
of the second absorbent 64, 64 or 64". 

0068 Referring to FIG. 12, the urinary incontinence 
device 50 is shown retained or housed in an applicator 78. 
The applicator 78 will facilitate insertion of the urinary 
incontinence device 50 into a woman's vagina 12. The 
applicator 78 can be identical to a tampon applicator, if 
desired. The applicator 78 is depicted as a two-piece tele 
Scoping applicator having a hollow Outer tube 80 and a 
hollow inner tube 82. The urinary incontinence device 50 is 
positioned within the outer tube 80 such that the inner tube 
82, which has a Smaller diameter, can be pushed against the 
trailing end 54. This action will cause the urinary inconti 
nence device 50 to be expelled from the outer tube 80. The 
applicator 78 can be constructed of paper, cardboard or 
plastic. One example of an applicator is taught in U.S. Pat. 
No. 5,795,346 which issued to Achter et al. on Aug. 18, 1998 
and is entitled: “TAMPON HAVING ARESILIENT MEM 
BER. 

0069. It should be recognized that the urinary inconti 
nence device 50 could be digitally inserted into a woman's 
vagina 12. For digital insertion, a woman would use one of 
her fingers to push on the trailing end 54 of the urinary 
incontinence device 50, 50' or 50" so that the insertion end 
52 could easily enter her vagina. With digital insertion, there 
would be no need for an applicator. 

0070 Referring FIG. 13, an alternative embodiment of a 
cover 66' is depicted. The cover 66' is an elongated member 
having a first Zone 84, a second Zone 86 and a third or central 
Zone 88. The first Zone 84 is located adjacent to a first edge 
90 and the second Zone 86 is located adjacent to a second 
edge 92. The first and second edges 90 and 92 will be 
aligned close to the insertion end 52 and the trailing end 54, 
respectively, once the cover 66' and the first and Second 
absorbents (not shown) are formed into a softwind. The first 
and second Zones 84 and 86 of the cover 66' can be treated 
with a surfactant to render these two Zones hydrophobic. The 
third or central Zone 88 of the cover 66' is located between 
the first and second Zones 84 and 86 and is treated to be 
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hydrophilic. This means that the third or central Zone 88 has 
a greater affinity for water than the first and Second Zones, 84 
and 86 respectively. Because of this, the central or third Zone 
88 will be able to absorb body fluid quicker than the first 
and/or second Zones, 84 and 86 respectively, and hence will 
likely bulge or Swell outward to a greater eXtent. 
0071. It should be noted that the third or central Zone 88 
of the cover 66' can have a width that is less than, equal to 
or greater than the width of either the first and/or second 
Zones, and 86 respectively. Preferably, the width of the third 
or central Zone 88 will be approximately equal to the width 
of the first Zone 84 which in turn is equal to the width of the 
Second Zone 86. Another way of Stating this is to Say that all 
three Zones 84, 86 and have the same width. It is also 
preferable to size the width of the third Zone 88 to be 
approximately equal to the width W, W or W of the 
second absorbent 64, 64 or 64". This will facilitate Swelling 
of the first absorbent 58 and the second absorbent 64, 64 or 
64" to form the bulge 76, 76' or 76". 
0072 Referring to FIGS. 14-16, one will notice that the 
first and second absorbents, 58 and 64 respectively, are 
folded over one another multiple times instead of being 
radially wound. This folding action produces a softwind 72", 
See FIG. 14. The Softwind 72' is then radially compressed 
into an elongated pledget 75, see FIG. 15. The second 
absorbent 64 is located in the central portion of the pledget 
75 and has a width W that corresponds to the linear 
dimension of the hydrophilic third Zone 88. This folding of 
the first and second absorbents, 58 and 64 respectively, 
produces a urinary incontinent device 94, see FIG. 16. The 
hydrophilic third Zone 88 of the cover 66' allows the first and 
second absorbents, 58 and 64 respectively, to quickly absorb 
body fluid and Swell outward and form a bulge 96. The size 
and shape of the bulge 96 can be dictated by the absorbent 
capacity of the first and second absorbents, 58 and 64 
respectively, as well as by the amount of absorbent material 
present and the way the first and second absorbents, 58 and 
64 respectively, are folded. The extent to which the softwind 
75 is compressed can also influence the size and shape of the 
bulge 96. 

METHOD 

0073. The method of alleviating female urinary inconti 
nence, especially during episodes of increased intra-abdomi 
nal pressure will now be explained with reference to the flow 
diagrams shown in FIGS. 17 and 18. The method for 
alleviating female urinary incontinence includes the Steps of 
providing a urinary incontinence device 50, 50', 50" or 94 
having a first absorbent 58 and a second absorbent 64, 64 or 
64". The first absorbent 58 has a length L, a width W and 
a longitudinal axis x-X. The second absorbent 64, 64 or 64" 
is positioned adjacent to the first absorbent 58 and is aligned 
along the longitudinal axis x-X. The second absorbent 64, 64 
or 64" has a width W, W or Ws that is less than about 80% 
of the width W of the first absorbent 58. Preferably, the 
second absorbent 64, 64 or 64" has a width W, W or Ws 
that is less than about 50% of the width W of the first 
absorbent 58. Most preferably, the second absorbent 64, 64 
or 64" has a width W, W or W that is less than about 35% 
of the width W of the first absorbent 58. The first absorbent 
58 and the second absorbent 64, 64 or 64" are formed into 
a softwind 72 or 72" that is compressed into an elongated 
pledget 74, 74, 74" or 75 having a cross-sectional area. 
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Preferably, the cross-sectional area of the pledget 74, 74, 
74" or 75 is uniform over its entire length. The pledget 74, 
74, 74" or 75 has an insertion end 52 and a trailing end 54. 
The first absorbent 58 and the second absorbent 64, 64 or 
64" are capable of absorbing fluid and expanding the croSS 
sectional area of the pledget 74, 74, 74" or 75 to a larger 
dimension, denoted “t,” in FIG. 7. The second absorbent 64, 
64' or 64" causes a portion of the cross-sectional area of the 
pledget 74, 74, 74" or 75 to expand farther outward to 
provide a supportive backdrop for a woman's urethra 18 
when inserted into a woman's vagina 12. 
0.074 The method also includes inserting the urinary 
incontinence device 50, 50', 50" or into a woman's vagina 12 
with the insertion end 52 entering first. The vagina 12 has a 
vaginal canal 26 with an inner periphery 28 made up of right 
and left lateral walls, 30 and respectively, an anterior wall 34 
and a posterior wall 36. The urinary incontinence device 50, 
50', 50" or 94 will contact at least two of the walls 30.32, 34 
and 36 upon initial placement in the vagina 12. The urinary 
incontinence device 50, 50', 50" or 94 is then positioned in 
the upper two thirds of the length of the vaginal canal 26 
with the insertion end 52 nearly aligned adjacent to a 
woman's external Sphincter muscle 44. The external Sphinc 
ter muscle 44 is a part of a woman's urethral tube 18. The 
urinary incontinence device 50, 50', 50" or 94 cooperates 
with a woman's Symphysis pubis 22 to compress the urethral 
tube 18 therebetween when intraabdominal pressure 
increases. 

0075) The entire urinary incontinence device 50, 50',50" 
or 94 is then allowed to expand within the vaginal canal 26 
such that a portion of the urinary incontinence device 50, 50', 
50" or 94 that corresponds to the location of the second 
absorbent 64, 64 or 64" increases in cross-sectional area to 
a greater extent than the remaining portions of the urinary 
incontinence device 50, 50', 50" or 94. This means that the 
portion of the pledget 74, 74, 74" or 75 that contains the first 
absorbent 58 and the second absorbent 64, 64 or 64" 
expands outward in the radial direction to a greater extent 
than the portions of the pledget 64, 64 or 64" that are made 
up of only the first absorbent 58. The presence of the cover 
is not important for the cover 66 does not expand to any 
appreciable extent. The cover should however, be extensible 
or Stretchable enough So that it can easily accommodate the 
bulging area occupied by the first absorbent 58 and the 
second absorbent 64, 64 or 64". The expanded cross 
Sectional area of the first absorbent 58 and the second 
absorbent 64, 64 or 64" will form an outwardly extending 
bulge 76, 76', 76" or 96 that can have a ringlike appearance. 
This ringlike bulge 76, 76', 76" or 96 most intimately 
contacts all four interior walls 30, 32, 34 and 36 of said 
vaginal canal 26 at the area of the bulge W., W., or W. and 
provides a supportive backdrop for the urethral tube 18. 
0.076 The method further includes permitting the urethral 
tube 18 to be compressed upon itself between the urinary 
incontinence device 50, 50, 50" or 94 and the symphysis 
pubis thereby limiting involuntary urine flow. The urethra or 
urethral tube 18 has a length of about 1.5 inches (about 37 
mm) and the urinary incontinence device 50, 50', 50" or 94 
provides a Supportive backdrop for at least half of this 
distance. It should be noted that the entire pledget 74, 74, 
74" or 75 can provide a supportive backdrop even though the 
bulge 76, 76', 76" or 96 provides the greatest amount of 
support. The actual distance over which the bulge76, 76', 76" 

Oct. 24, 2002 

or 96 extents can be adjusted so that it alone will provide the 
entire Supportive backdrop, see FIG. 11. 
0.077 Referring to FIG. 18, the method further includes 
removing or withdrawing the urinary incontinence device 
50, 50', 50" or 94 from the vagina 12. 
0078. As mentioned above with reference to the urinary 
incontinence device 50, 50', 50" or 94, the pledget 74, 74, 
74" or 75 can be housed in an applicator 78 prior to use. The 
applicator 78 will assist in providing a comfortable insertion 
as well as retaining the urinary incontinence device 50, 50', 
50" or 94 in a compressed state until it is ready for use. Once 
the urinary incontinence device 50, 50',50" or 94 is removed 
from the applicator 78, it can be inserted into a woman's 
vagina 12. The first absorbent 58 and the second absorbent 
64, 64 or 64" are capable of expanding upon absorbing 
moisture and/or body fluid while being positioned in the 
vaginal canal 26. The pledget 74, 74, 74" or 75 should be 
designed to be able to expand at least about 25% in the radial 
direction upon absorbing body fluid. Preferably, the pledget 
74, 74, 74" or 75 should be designed to be able to expand 
at least about 50% in the radial direction upon absorbing 
body fluid. Most preferably, the pledget 74, 74, 74" or 75 
should be designed to be able to expand at least about 100% 
in the radial direction upon absorbing body fluid. This 
expansion is measured Starting from the initial diameter or 
width W. of the compressed pledget 74, 74, 74" or 75. 
0079 While the invention has been described in conjunc 
tion with Several Specific embodiments, it is to be under 
stood that many alternatives, modifications and variations 
will be apparent to those skilled in the art in light of the 
aforegoing description. Accordingly, this invention is 
intended to embrace all Such alternatives, modifications and 
variations that fall within the spirit and scope of the 
appended claims. 
I claim: 

1. A method for alleviating female urinary incontinence 
comprising the Steps of: 

a) providing a urinary incontinence device including a 
first absorbent having a width, and a Second absorbent 
positioned adjacent to Said first absorbent, Said Second 
absorbent having a width that is less than about 80% of 
the width of said first absorbent, said first and second 
absorbents being formed into a Softwind that is com 
pressed into an elongated pledget having an insertion 
end, a trailing end and a cross-sectional area, Said first 
and Second absorbents capable of absorbing fluid and 
expanding Said cross-sectional area of Said pledget, and 
Said Second absorbent causing a portion of Said croSS 
Sectional area of Said pledget to expand farther outward 
to provide a Supportive backdrop for a woman's urethra 
when inserted into a woman's vagina; 

b) inserting said urinary incontinence device into a wom 
an’s vagina with Said insertion end entering first, Said 
vagina having a vaginal canal with an inner periphery 
made up of right and left lateral walls, an anterior wall 
and a posterior wall, and Said urinary incontinence 
device contacting at least two of Said walls, 

c) positioning said urinary incontinence device in Said 
vaginal canal with Said insertion end aligned adjacent 
to a woman's external Sphincter muscle which is a part 
of a woman's urethral tube, and Said urinary inconti 
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nence device cooperating with a woman's Symphysis 
pubis to compress Said urethral tube therebetween; 

d) allowing said urinary incontinence device to expand 
within Said vaginal canal Such that a portion of Said 
urinary incontinence device, corresponding to the loca 
tion of Said Second absorbent, increases in croSS-Sec 
tional area farther outward than remaining portions of 
Said urinary incontinence device and contacts all four 
interior walls of Said vaginal canal and provides a 
Supportive backdrop for said urethral tube; and 

e) permitting said urethral tube to be compressed upon 
itself between said urinary incontinence device and Said 
Symphysis pubis thereby limiting involuntary urine 
flow. 

2. The method of claim 1 further comprising removing 
Said urinary incontinence device from Said vagina. 

3. The method of claim 2 wherein said urinary inconti 
nence device contains a withdrawal String and Said urinary 
incontinence device is removed from Said vagina by pulling 
on Said withdrawal String. 

4. The method of claim 1 further comprising housing Said 
urinary incontinence device in an applicator to facilitate 
insertion into a woman's vagina. 

5. The method of claim 1 wherein said compressed 
pledget has a uniform cross-sectional area extending 
between Said insertion end and Said trailing end, and after 
absorbing body fluid, Said pledget exhibits a non-uniform 
croSS-Sectional area along its length. 

6. The method of claim 5 wherein as said pledget absorbs 
fluid, Said Second absorbent will extend a portion of Said 
croSS-Sectional area of Said pledget outward at least 10% 
more than the expansion of those portions containing just 
said first absorbent. 

7. The method of claim 1 further comprising allowing said 
pledget to radially expand outward by at least about 25% 
while positioned within Said vagina upon the contact with 
fluid. 

8. The method of claim 7 further comprising allowing said 
pledget to radially expand outward by at least about 50% 
while positioned within Said vagina upon the contact with 
fluid. 

9. The method of claim 1 further comprising constructing 
Said urinary incontinence device into an elongated pledget 
having a length of at least about 2 inches. 

10. A method for alleviating female urinary incontinence 
comprising the Steps of: 

a) providing a urinary incontinence device including a 
first absorbent having a width, and a Second absorbent 
positioned adjacent to Said first absorbent, Said Second 
absorbent having a width that is less than about 50% of 
the width of said first absorbent, said first and second 
absorbents being radially wound into a softwind that is 
compressed into an elongated pledget having an inser 
tion end and a trailing end and a uniform croSS 
Sectional area, Said first and Second absorbents capable 
of absorbing fluid and expanding Said cross-sectional 
area of Said pledget, and Said Second absorbent causing 
a portion of Said croSS-Sectional area of Said pledget to 
expand farther outward to provide a Supportive back 
drop for a woman's urethra when inserted into a 
woman's vagina; 
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b) inserting said urinary incontinence device into a wom 
an’s vagina with Said insertion end entering first, Said 
vagina having a vaginal canal with an inner periphery 
made up of right and left lateral walls, an anterior wall 
and a posterior wall, and Said urinary incontinence 
device contacting at least two of Said walls, 

c) positioning said urinary incontinence device in Said 
vaginal canal with Said insertion end aligned adjacent 
to a woman's external Sphincter muscle which is a part 
of a woman's urethral tube, Said urinary incontinence 
device cooperating with a woman's Symphysis pubis to 
compress Said urethral tube therebetween; 

d) allowing said urinary incontinence device to expand 
within Said vaginal canal Such that at least a portion of 
Said urinary incontinence device increases in croSS 
Sectional area and contacts all four interior walls of Said 
vaginal canal and provides a Supportive backdrop for 
Said urethral tube; and 

e) permitting said urethral tube to be compressed upon 
itself between said urinary incontinence device and Said 
Symphysis pubis thereby limiting involuntary urine 
flow. 

11. The method of claim 10 wherein after said pledget has 
absorbed fluid, Said pledget exhibits a non-uniform croSS 
Sectional area along its length. 

12. The method of claim 11 wherein as said pledget 
absorbs fluid, said second absorbent will extend a portion of 
Said cross-sectional area of Said pledget outward at least 
10% more than the expansion of those portions containing 
just said first absorbent. 

13. The method of claim 10 wherein said vaginal canal 
has a length of from between about four inches to about six 
inches and Said urinary incontinence device is positioned in 
the upper two thirds of Said vaginal canal. 

14. The method of claim 10 wherein said urethra has a 
length of about 1.5 inches and Said urinary incontinence 
device provides a Supportive backdrop for at least half of this 
distance. 

15. A method for alleviating female urinary incontinence 
comprising the Steps of: 

a) providing a urinary incontinence device including a 
first absorbent having a width and a longitudinal axis, 
and a Second absorbent positioned adjacent to Said first 
absorbent and aligned along Said longitudinal axis, Said 
Second absorbent having a width that is less than about 
35% of the width of said first absorbent, said first and 
Second absorbents being radially wound into a Softwind 
that is compressed into an elongated pledget having an 
insertion end, a trailing end and a uniform croSS 
Sectional area, Said first and Second absorbents capable 
of absorbing fluid and radially expanding Said croSS 
Sectional area of Said pledget, and Said Second absor 
bent causing a portion of Said cross-sectional area of 
Said pledget to expand farther outward to provide a 
Supportive backdrop for a woman's urethra when 
inserted into a woman's vagina; 

b) inserting said urinary incontinence device into a wom 
an’s vagina with Said insertion end entering first, Said 
vagina having a vaginal canal with an inner periphery 
made up of right and left lateral walls, an anterior wall 
and a posterior wall, and Said urinary incontinence 
device contacting at least two of Said walls, 
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c) positioning said urinary incontinence device in said 
vaginal canal with Said insertion end aligned adjacent 
to a woman's external Sphincter muscle which is a part 
of a woman's urethral tube, Said urinary incontinence 
device cooperating with a woman's Symphysis pubis to 
compress Said urethral tube therebetween; 

d) allowing said urinary incontinence device to expand 
within Said vaginal canal Such that at least a portion of 
Said urinary incontinence device increases in croSS 
Sectional area and contacts all four interior walls of Said 
vaginal canal and provides a Supportive backdrop for 
said urethral tube; 

e) permitting said urethral tube to be compressed upon 
itself between said urinary incontinence device and Said 
Symphysis pubis thereby limiting involuntary urine 
flow; and 

f) removing said urinary incontinence device from the 
woman's vagina. 
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16. The method of claim 15 wherein after said pledget has 
absorbed fluid, Said pledget exhibits a non-uniform croSS 
Sectional area along its length. 

17. The method of claim 16 wherein as said pledget 
absorbs fluid, said second absorbent will extend a portion of 
Said cross-sectional area of Said pledget outward at least 
10% more than the expansion of those portions containing 
just said first absorbent. 

18. The method of claim 15 further comprising housing 
Said urinary incontinence device in an applicator to facilitate 
insertion into a woman's vagina. 

19. The method of claim 15 further comprising allowing 
Said pledget to radially expand outward by at least about 
25% while positioned within Said vagina upon the contact 
with fluid. 

20. The method of claim 15 wherein said urethra has a 
length of about 1.5 inches and Said urinary incontinence 
device provides a Supportive backdrop for at least half of this 
distance. 


