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Effect of Kegel pelvic floor muscle training on improving the whole pelvic

floor function of patients with cervical cancer after hysterectomy
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( Department of Obstetrics and Gynecology ,AngingHospital Affiliated to Anhui Medical
University ,Anging ,Anhui 246000 , China )

Abstract ; Objective To observe the effect of Kegel pelvic floor muscle training on improving the whole pelvic floor function of patients
with cervical cancer after operation. Methods  Eighty-two cases of radical hysterectomy were assigned into two groups,including 38 ca-
ses in the observation group and 44 cases in the control group. Observation group received Kegel pelvic floor muscle training and basic
nursing, whilecontrol group received routine nursing care only. Bladder residual urine ,bladder neck mobility degree, pelvic floor muscle
strength and sexual life quality score index were performed in the postoperative continue nursing guide track,and statistical analysis of
those research data was performed. Results Compared with the control group,the residual urine volume and mobility degree of bladder
neck in the observation group were less than those in the control group,and the differences were statistically significant (P <0.05).
Compared with the control group, the scores of quality of sexual life quality were significantly higher than those in the control group

(P <0.05). The normal rate of pelvic floor muscle strength was higher in the observation group than in the control group,but there was
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no significant difference between the two groups (P >0.05). Conclusions For cervical cancer patients with radical hysterectomy , Ke-

gel pelvic floor muscle training is conducive to the recovery and improvement of pelvic floor function,whichis worth popularizing appli-

cation in clinical practice.
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