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Rehabilitation treatment for patients with postpartum
pelvic floor muscular relaxation and its influence
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ABSTRACT: Objective To evaluate therapeutic conditions of patients with postpartum pelvic
floor muscular relaxation and explore its role in the prevention of female urinary incontinence.
Methods 42 days after delivery, 157 puerperas were diagnosed as pelvic floor muscular relaxation.
They were treated with biofeedback electric stimulation rehabilitation. Changes of pelvic floor mus-
cular contraction force and pelvic floor myodynamia were analyzed retrospectively. Results After a
course of treatment, the mean contraction force of pelvic floor muscle and the pelvic floor myody-
namnia enhanced in 75% of patients. Conclusions Early rehabilitation treatment for puerperas with
postpartum pelvic floor muscular relaxation and training for pelvic floor muscle can strengthen the

contraction power of pelvic floor muscle and improve functions of urethral sphincter and levator ani.

As a result, it plays a role in the prevention of female urinary incontinence.
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