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The Therapeutic Effect of Postpartum Rehabilitation on Pelvic Floor Fysfunction
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Objective: To explore the therapeutic effect of postpartum rehabilitation therapy on pelvic floor muscle
dysfunction. Method: 178 postpartum women who received outpatient treatment at our hospital from
March 2021 to November 2023 were selected as the research subjects. They were randomly divided
into a control group and an observation group, with 89 cases in each group, using a random number
table method. The control group received traditional rehabilitation methods, while the observation
group received biofeedback electrical stimulation therapy rehabilitation methods. Observe the pelvic
floor systolic pressure, pelvic floor muscle strength resting pressure, vaginal length, and vaginal
opening width of two groups of patients before and after treatment. Result: After treatment, the
pelvic floor resting pressure, pelvic floor systolic pressure, and vaginal length of the observation
group were significantly higher than those of the control group, and the vaginal opening width was
more significantly reduced compared to the control group. The difference was statistically significant
(P<0.01). Conclusion: Certain postpartum rehabilitation treatments, such as biofeedback electrical
stimulation therapy, can increase the pelvic floor resting pressure, pelvic floor systolic pressure, and
vaginal length of postpartum women, reduce the width of the vaginal opening, significantly improve
patient pelvic floor function, and are worthy of further promotion in clinical practice.
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