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Effects of pelvic floor muscle training combined with biofeedback electrical stimulation therapy on postpartum pelvic
floor function recovery and sexual quality using three-dimensional ultrasound Zhao Tengfei, Tong Zhongxin, Liu
Lin. et al. Department of Obstetrics and Gynecology . Hebei Children’s Hospital . Shijiazhuang 050000, China
[Abstract] Objective: To evaluate the impacts of pelvic floor muscle training combined with biofeedback electrical
stimulation therapy on postpartum pelvic floor function recovery and sexual quality using three-dimensional ultra-
sound. Methods: A total of 90 postpartum women with pelvic floor dysfunction were randomly separated into two
groups (n=45 each). The control group received routine pelvic floor muscle training intervention, and the observa-
tion group was intervened with biofeedback electrical stimulation therapy on the basis of the control group. All pa-
tients underwent three-dimensional ultrasound examination before and after the intervention. The recuperation of
postpartum pelvic floor function was evaluated, and the sexual quality of postpartum women was compared. Results:
After 8 weeks of treatment, the degree of bladder neck movement, the area of anal levator hiatus and the degree of
urethra rotation decreased in both groups, and those in the observation group were significantly reduced as compared
with the control group (P<C0.05). The abnormal rate of pelvic floor muscle and occurrence of pelvic organ prolapse
and urinary incontinence in the observation group were significantly lower than those in the control group (P <C
0.05). The scores of sexual desire, orgasm, vaginal lubrication, pain during intercourse, sexual satisfaction and a-
rousal in Female Sexual Function Index (FSFI) were all increased, and those in the observation group were higher
than those in the control group (P<C0.05). Conclusion: Through three-dimensional ultrasound examination of the
pelvic floor, it was found that the combination of pelvic floor muscle training and biofeedback electrical stimulation
therapy provides objective efficacy evaluation indicators for postpartum pelvic floor function patients. The combina-
tion can effectively promote pelvic floor function recuperation, alleviate clinical symptoms, and improve sexual quali-
ty of life in patients.
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floor function; Quality of sexual life
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