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The clinical application of pelvic floor muscle electrical stimulation in the female patients with urinary incon-
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the Third Military Medical University, Chongqing 400042 ,China

[ Abstract)

trical stimulation on female patients with urinary incontinence Methods

Objective  To explore the mechanism and the therapeutic effects of the pelvic floor muscle elec-
Forty-three female patients with inconti-
nence were recruited. With different electrical currents, the pudendal nerves were intermittently stimulated by the e-
lectrode probe placed in the middle of vagina. To prevent incontinence ,the contractions of the detrusor were depressed
and the capacity of the bladder was increased by neural reflex, while the urethra obstruction was enhanced by the con-
tractions of pelvic floor muscles. Results  The incidence of urethrorrhea was decreased by 46% , and the frequency
of micturition was reduced by 49% , while the frequency of urination in 24h ranged from 10 to 12. The general sub-
jectively rated improvement rate of patients was 68% , while the general objectively one was 74% . Conclusion

The pelvic floor muscle electrical stimulation, which can improve the patients’life quality, has significant therapeutic
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effects on female patients with incontinence.
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Electrical stimulation
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