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Clinical effect of pelvic floor rehabilitation in patients

with postpartum vaginal anterior wall protrusion
LIANG Juan
( Department of Obstetrics and Gynecology ,The 3rd People's Hospital of Bengbu,Bengbu Anhui 233000, China)

[ Abstract] Objective: To explore the clinical effects of pelvic floor rehabilitation in patients with postpartum vaginal anterior wall
protrusion. Methods: A total of 60 postpartum patients with degree I to II anterior vaginal wall protrusion were divided into the
observation group and control group according to their willingness to receive pelvic floor rehabilitation or not(30 cases each group). The
observation group was treated with intravaginal electrical stimulation to obtain electromyography biofeedback , twice a week ,30 minutes
every time,12 times as a treatment course, and combined with Kegel training. The control group was given routine postnatal health
education. The recovery of anterior vaginal wall and electrical distribution of pelvic floor muscle were compared between two groups.
Results; The total efficacy rate in observation group (90. 00% ) was significantly better than that in control group (60.00% ) (P <
0.05). The difference of the pelvic floor muscle surface potential between two groups was not statistically significant during pre-resting
and post-resting( P >0.05) . The pelvic floor muscle surface potential in observation group was significantly higher than that in control
group during the testing endurance stage of type Il and I muscle fiber. The pelvic floor muscle surface potential in observation group
was significantly higher than that in control group(P <0.01). Conclusions:The pelvic floor rehabilitation can improve the pelvic floor
muscular strength, the clinical efficacy in patients with anterior vaginal wall protrusion is definite,which is worthy of application.
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