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Clinical observation of different delivery methods on postpartum pelvic floor function recovery
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[Abstract] Objective: To explore the effects of vaginal delivery and cesarean section on postpartum pelvic floor function recovery, and
provide reference for clinical guidance on the selection of delivery methods and postpartum pelvic floor rehabilitation. Method :
200 postpartum women admitted to a research institution from January 2022 to January 2023 were selected and divided into
vaginal delivery group( 100 cases )and cesarean section group( 100 cases Jaccording to the mode of delivery. Pelvic floor muscle
strength was measured using a pelvic floor muscle strength assessment instrument at 42 days and 3 months postpartum, and the
incidence of pelvic floor dysfunction ( PFD ) related symptoms was statistically analyzed through a questionnaire survey. The
recovery of pelvic floor function between the two groups was compared. Result: After 42 days postpartum, 68.0% of the pelvic
floor muscle strength in the vaginal delivery group was grade I-1I, which was significantly higher than the 32.0% in the cesarean
section group( P<0.05 ); The incidence rates of urinary incontinence, pelvic organ prolapse, and sexual discomfort in the vaginal
delivery group were 35.0%, 18.0%, and 27.0%, respectively, which were higher than those in the cesarean section group
(12.0%, 5.0%, and 9.0%, respectively )( P<0.05 ). At 3 months postpartum, both groups showed improvement in pelvic floor
muscle strength compared to 42 days postpartum. The proportion of pelvic floor muscle strength grade I-II in the vaginal
delivery group decreased to 35.0%, while in the cesarean section group it decreased to 18.0%. However, the incidence of PFD
symptoms in the vaginal delivery group was still higher than that in the cesarean section group ( 16.0% vs 7.0%, P<0.05) .
Conclusion: Vaginal delivery causes more significant damage to pelvic floor function in the early postpartum period, while
cesarean section is more conducive to pelvic floor function recovery in the short term after delivery. However, the recovery gap
between the two groups narrows after 3 months postpartum. Clinical attention should be paid to individualized pelvic floor
rehabilitation guidance for mothers with different delivery methods.
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