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Clinical value of acupuncture on the rehabilitation treatment of stress uri-
nary incontinence in vaginal delivery women by transperineal three-di-
mensional pelvic floor ultrasound

MIN Jie , PENG Guo-ping
( Department of Ulirasound Diagnostic , Wuhan Hospital of Traditional Chinese Medicine , Wuhan 430050 , Hubei , China)

[ Abstract] Objective:To investigate the clinical value of acupuncture on the rehabilitation treatment of stress urinary inconti-
nence (SUI) in vaginal delivery women by transperineal three-dimensional pelvic floor ultrasound. Methods: A total of 84 pregnant
women with SUI after vaginal delivery were selected and divided into two groups according to the different treatment methods, with 42
cases in each group. The control group was given pelvic floor muscle function exercise,and the observation group was given pelvic floor
muscle function exercise + acupuncture treatment. The total effective rate, pelvic floor muscle strength,1 h urine leakage,24 h urine
leakage times, transperineal three-dimensional pelvic floor ultrasound parameters and ICIQ-SF score before and after treatment were
compared between the two groups, and the correlation between transperineal three-dimensional pelvic floor ultrasound parameters and
ICIQ-SF score after treatment was analyzed. Results: The total effective rate of the observation group was 92. 86 % ,which was higher
than 76.19 % of the control group (P <0.05). After treatment, the pelvic floor muscle strength level in the observation group was
higher than that in the control group (P <0.05) ,and the 1 h urine leakage,24 h urine leakage times and ICIQ-SF score in the observa-
tion group were lower than those in the control group (P <0.05). The perineal three-dimensional pelvic floor ultrasound evaluation
showed that the area of levator ani tears,bladder posterior angle ,bladder neck downward distance and urethral rotation angle in the ob-
servation group at rest and Valsalva state after treatment were less than those in the control group (P <0.05). Pearson linear correlation
analysis showed that the distance of bladder neck downward movement and urethral rotation angle were positively correlated with 1C1Q-
SF score (P <0.05). Conclusion ; Acupuncture combined with pelvic floor exercise can improve the therapeutic effect of SUI in vaginal
delivery women, and transperineal three-dimensional pelvic floor ultrasound has certain reference value for the evaluation of its rehabili-
tation effect.
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