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Effect of biofeedback combined with electrical stimulation and Kegel training in the treatment of
postpartum pelvic floor dysfunction

LI Yu-qi,LIU Hai-yi, WU Yuan-yuan, GONG Xun

( Department of Obstetrics and Gynecology , Tongji Hospital , Tongji Medical College , Huazhong University of Science and Technol-
ogy , Wuhan 430030, Hubei Province ,China)

Abstract: Objective To investigate the clinical effect of biofeedback combined with electrical stimulation and Kegel
training on pelvic floor dysfunction (PFD) in puerpera. Methods A total of 156 patients with postpartum PFD were selected
from September 2015 to December 2016 in Tongji Hospital of Tongji Medical College of Huazhong University of Science and
Technology. The patients were divided into observation group (n =81) and control group (n =75) according to the treatment
methods. The patients in the two groups were treated at 6 weeks after childbirth. The patients in the observation group were
treated with biofeedback combined with electrical stimulation and Kegel training, and the patients in the control group received
Kegel training only. The pelvic floor electromyography parameters , stress urinary incontinence ( SUI) and pelvic organ prolapse
(POP) symptoms were compared between the two groups before and after treatment. Results There was no significant differ-
ence in surface myoelectric voltages of pelvic floor muscles between the two groups before treatment (P >0.05). The surface
myoelectric voltages of pelvic floor muscles at the resting phase, the rapid muscle evaluation phase,the 10 s slow muscle phase
and the 60 s slow muscle phase after treatment were significantly higher than those before treatment in the two groups (P <
0.05) . However, there was no significant difference in surface myoelectric voltage of pelvic floor muscles at the post-resting
stage between the two groups before and after treatment (P >0.05). The surface myoelectric voltages of pelvic floor muscles at
the rapid muscle evaluation phase,the 10 s slow muscle phase and the 60 s slow muscle phase in the observation group were

significantly higher than those in the control group after treatment (P <0.05). However,there was no significant difference in
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surface myoelectric voltage of pelvic floor muscles at the restingstage and the post-resting stage between the two groups after

treatment (P >0.05). There were 53 and 60 cases of SUI in the control group and observation group before treatment, and

there were 21 and 15 cases of SUI in the control group and observation group after treatment, the curative effect of SUI patients

in the observation group was better than that in the control group (> =5.06,P <0.05). There were 25 cases of grade [ POP

and 5 cases of grade [I POP in the control group before treatment,and there were 15 cases of grade | POP and 4 cases of

grade ]I POP in the control group after treatment. There were 26 cases of grade I POP and 6 cases of grade II POP in the

observation group before treatment,and there were 8 cases of grade [ POP and 3 cases of grade [ POP in the observeation

group after treatment. The curative effect of POP patients in the observation group and better than that in the control group ()’

=13.96,P <0.05). Conclusion Biofeedback combined with electrical stimulation and Kegel training can significantly im-

prove pelvic floor muscle tension and reduce the incidence of SUI and POP in PFD patients.
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