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The improvement effect of biofeedback training combined with pelvic floor muscle exercise on anal function after low rectal sphincter
preservation surgery
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( Jiangxi Cancer Hospital Nanchang Jiangxi 330029 )

[Abstract] This study explores the improvement effect of biofeedback training combined with pelvic floor muscle exercise ( PFMT ) on anal
function in patients undergoing low rectal sphincter preservation surgery. Adopting a randomized controlled trial ( RCT ) design,
rectal cancer patients aged 18-75 years within 1 month after surgery were included, excluding those with severe complications
and neurological disorders. The experimental group received biofeedback training (2-3 times a week, lasting 8-12 weeks,
combined with high-resolution anorectal manometry Jcombined with PFMT( daily Kegel exercise ), while the control group only
received PFMT or routine care. The primary outcome was evaluated for anal function using Wexner and Vaizey scores, while
secondary outcomes included quality of life( FIQOL ), anorectal pressure parameters( resting pressure, systolic pressure, etc. ),
and incidence of complications. Statistical analysis was conducted using SPSS for inter group comparisons ( t-test/chi square
test ) and repeated measures analysis of variance. The expected results show that the experimental group is significantly better
than the control group in terms of anal control ability ( decreased Wexner score ), improvement in defecation frequency, and
muscle coordination (increased anal pressure measurement index ), and the quality of life score is also significantly improved.
The discussion pointed out that joint intervention, through biofeedback correction of erroneous compensation patterns and
enhancement of muscle strength, has more advantages than single PFMT. Its clinical significance lies in providing low-cost, non
pharmacological standardized rehabilitation plans, but is limited by sample size and insufficient long-term follow-up data. The
conclusion supports the use of biofeedback combined with PFMT as a routine adjuvant for anal function rehabilitation after low
anal sphincter preservation surgery.
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