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Abstract

Objective: To determine whether there exists neurogenic or myogenic injury in levator ani muscle in patients
with postpartum urinary incontinence, and furthermore to observe the clinical efficacy of conventional pelvic
floor muscle training combined with biofeedback therapy on urinary incontinence caused by two types of injury.
Method: 81 patients with postpartum stress urinary incontinence were divided into neurogenic group (n=33)
and myogenic group (n=48) based on needle electromyography. Both two groups received the same biofeed-
back therapy and pelvic floor muscle training. Before and after treatment, the motor unit action potential
(MUAP) amplitude of Levator ani muscle, modified oxford scale (MOS) , incontinence quality of life scale (I-
QOL) and the occurrence of urinary incontinence were analyzed and compared between two groups.

Result: After 6 weeks of treatment, the I-QOL and MOS scores of the two groups were significantly higher
than those before treatment(P<0.05), and the I-QOL scores of the myogenic group (85.26+£9.43)were significant-
ly higher than those of the gneurogenic group (74.40+8.01) (P<0.05). The incidence of urinary incontinence in

the myogenic group (10%) was significantly lower than that in the neurogenic group (18%). The motor unit ac-
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tion potential (MUAP)amplitude of left and right Levator ani muscle in the myogenic group were significantly
higher than that before treatment (P<0.05); the motor unit action potential (MUAP)amplitude of left and right
Levator ani muscle in the neurogenic group were significantly lower than that before treatment (P<0.05).

Conclusion: There exist neurogenic or myogenic injury in patients with levator ani muscle of postpartum incon-
tinence , and the regular pelvic floor muscle training combined with biofeedback therapy can effectively im-

prove the clinical symptoms of stress urinary incontinence caused by the two types of injury. Yet, the patients

with neurogenic injuries of the levator ani muscle should be considered for further clinical treatment.
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