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Abstract

Objective: To explore the significance of preoperative enhanced levator ani training on the func-
tion of pelvic floor and the recovery of urinary incontinence after transurethral resection of pros-
tate. Methods: 88 patients with prostatic hyperplasia and TURP in our hospital from January 2018
to May 2018 were randomly divided into experimental group (44 cases) and control group (44
cases). The experimental group began to give strict enhanced levator ani training on the day of
admission, and pelvic floor muscle strength was assessed by pelvic floor myoelectricity physiolog-
ic instrument one day before the operation, after the postoperative removal of the catheter, the
levator ani training was continued until the urinary incontinence was cured; the control group
was given the levator ani muscle training after the postoperative removal of the catheter and con-
tinued to the cure of urinary incontinence. After remission, the incidence of postoperative urinary
incontinence, the severity of urinary incontinence, and the recovery time of urinary control were
compared between the two groups. Results: The pelvic floor function of the experimental group
was significantly better than that of the control group. The incidence of postoperative urinary in-
continence was 52.6% in experimental group, which was lower than that of the control group
(91%; P < 0.05). The severity of urinary incontinence in the experimental group was significantly
lower than that of the control group (P < 0.05). The recovery time of urinary incontinence in the
experimental group was significantly shorter than that in the control group (P < 0.05). Conclusion:
Preoperative levator ani training can improve the function of pelvic floor, which can significantly
reduce the incidence of urinary incontinence after prostatectomy, improve the severity of urinary
incontinence and shorten the recovery time.
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HE: BT RATSRICRATALYI Sk B Rl 2R A WSS 1, B2 FRIE T 51 BRI AR )G R 52k
WERRR. i K20184FE1H £201845 A FERBEAT B 51 A 4 28 FR3E 5 51 B0 B R 1 88151 55 3 B
WL AR H 44 Fxd IR HA45] . SEIHNBE J RIS Trom FRALIYIS, HIFEBFRIT—RT
FRIIAIEE, RBREBHEA TFRINVGRRAZLEZENIL; WREARGRBRE FEA 4 TR
WVN%k, FEEEBIRAREEMNIE., HEHARGRRERER, [RRBETERE, REKINE. 431
SERARFAEBEHBM T IRE; RERRBERERAN52.6%, KTXEHAI1% (P < 0.05); LR
SR R EE T E AR I AR T X RRAL(P < 0.05); SEI0 4 R R BK B A 8] B3 58 T 5T B4 (P < 0.05). &5 b
RATEAIRATHII SR AR R ThRE, B0 B & PR AT PRI R AR B R R B RAER, BBRRE™
HREE, FEKERN.
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1. B

R YERT 21 B3 A2 (BPH) 2 2 4F B Mo W 2 —, RS 23RN D BEEA, HORW 2 H T
Frim[1]e BT ARG AR 8 T 1020 i R AR AR — M, R0 IR PR 5 55 1 s AR DA S =2 AR AT A DI
KAR[2]. HIFNHRIE AT WG RAE IR B FE RO, JRE . HERAIR . HESRAIT DL R K265 . i,
WRT 40 Z S vEr, RYERTZIIRIG A B RLH 50%, KT 50 &1 B ERELHN 60%, 1
TEFER KT 80 B S, EWZEnTik 80% [3] [4].

2% hRIE T 51 iR R R (Transurethral Resection of Prostate, TURP) & H §il K 14 5 41 i 38 2 1 ik i i Bilia
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ftrh, AT RN AR S FR R AR AT LN 2R R A 2 (8] [9]. MABT TN, RETERIZRA BTk
BB FIRThRE, MR AJE R KA

2. EMEFE
2.1. ARMKR

2018 £ 1 A & 2018 £ 5 Agtis T RYERT S BRIG A= B, HEER & 0 HARMW IR R 750%, LA
L BRAER R R IIRERI o L 8, e A R I E S A s, TR I B RSB AE W 6
AT 1B BRI 25 28 PRAE i 51 BRI R AR 1 88 1, BEAL > U SEIR A 44 BRI HEA 44 ], BEA(E B W&
| SEIGZH N B R IFAG 2 T M AR AL ZR(ZE D 4 R), FFRFEEEIT-RET—RAT Glazer FIRIIREVFA,
ARJG R ER PRI Ja 4k 25 T IRATNLN R B R R ZE M vk W IR IR R R IRE Jo 4 45 T HRATILIZ:,
BRIRRIEG ML . ARG IRRSE R AR, RISV RS HARRE, A5 6 ik FE s
PP PRIV R I 18] ASPRAR AT R0 SRS RIS JOE R B A& 5 — PR B B 2R 5 > AR BEVF AT

Table 1. Comparison of basic information between the two groups of patients

F 1. MABREEAEEHE

SEEGAH o 20
FR(D) 69.5+ 8.4 70.2 +9.5%
Hi(cm) 17224102 1703 + 11.6*
R (Kg) 69.26 + 8.34 68.45 + 6.34"
PRI B (%) 13.6% 15.9%"
o IR A (%) 15.9% 20.4%"

VE: XRS5, Y, P>0.05.

22. ARFZE

2.2.1. B RYERIETIIZ

BEATUIGRAT, W R W i LA R B o PRI T AL W A6 10 A AR S A P S 32
(RIS 5 o AN EAR AR R AR LA T, S WU R ISR R E IR S B RS R
R LB VIR o Herp B — A AR SN SR SRR . A BRI, BRKESF 10 B0 eh, SESET
3, BRHZIAIAIRG 10 Mheh. FE P RS E LIRHIZNME, HARRRS Ry 5 Mhoh, AR e RE Ay
5 M. BJa FMAe IRALAL,  4ERRINTR) 30 B0, &S 3 A, AR 30 M. RS —/ D EIT
AR I ROUINGR, BN SRR AR LA R R Wi GRWUIAL, 445 5 AbBlaTsche . IS5 10
Ao RIFHEAT PR BOURAR . TRk, AL 10 IR, S 3 . BEGE R B T IR AN L M 5 Tk
10 U M3 Mo FaleEE A FIRLA, R, HEL2 28y B ARE— NI =
e EENHE . BOAFRVLA, LR 30 U0, ZHTEANE] 100 Ko 32T RIS B R AT BEAMMCR ZIRALA,
BRRIEIRG 30 F0, HEEE 30 ko AR/ IFAREEDUT, RO ZR] . UE R RN SR B VLIAL, BRI
W FFI [BR AT RE R T W 70, SRJETORS , IREANIR .

2.2.2. Glazer WL R JRIHHE

AT TR B WL AP R 5 (MyoTracPro), R4 Glazer ¥PAli, il e &3 2RV UL
G BTERERE, VBB R UA IKNLAL, 183K 1 min PIULHBEAE, “FIME A RTER SR B T35 UL H
B RPN FT B, U8 B FH A LA 10 s, W 20454 5 P iS4 6 37 BB 2L, &8s

DOI: 10.12677/ns.2019.81002 6 BT


https://doi.org/10.12677/ns.2019.81002

175 RIME, B KM AR RV RS R R S WIS E B, B 3 s AL 10 s 5, IR4ESR
AP FIRVUATELERF 10 s, SRJEH, ELENE 5 K, BEFBEDNR AR VUEE: R
WLCEAS BT BL, VB BB TR HRALA 10 s, ARIETESULAE FIRLA,  B5F 60 s JaTscka, BCPIME VAL
FRIURAE; EERERTEG VB EFH A BRI, d5 1 min FVRE, HFIE N ERER B
JILHLAE

2.2.3. WEFRE

AT JEE PRI : 2~4 pV NIER TG, <2 uV RIKTK, >4 uV sk, Bl KULEE: 35~45
uV ORIEHTERE, <35 pV NI, >45 pv AEsks IRENCFINIEE: 30~40 pv NIEHTEE, <30 pv
MK, >40 v NETK: BTN : 25~35 pV NIEFHTEE, <25 uV MKk, >35 uv Amsk. K
TRAR AT B AEAE UL Do S5 AN D e ehs, ok AR T AR AE 2R LsKk ol s WL 2

2.2.4. FRERELIG

1) KA RTFRE TSR R IC R ER. 2) HS BB LIRS, 3) &P TR: a) 15 8 Ng
56 500 ml AN . b) DATH/NEE, AFE B TFIC—Bos. o F AR ML R ikE: © Bk
k10 K, @ Mg 10 K, @ R 1 28, @ SEREH LR S R, G ROKETF 1 a4,
4) SR PREGRIE , Fe i EUH 5 08 1) R . 5) ik Gk A 18] B R HE IR, WA TR SR AT RE b AR HE SR
6) UIRTERC AR, BEZRHR, 1R A RS ] DR R &, &R R . 7) IR, B
W RE, B IR A HEE SR 35 o 8) DRI IKHE IR BRI E . 9) FE— /NI JRECSLIG 25 TR FR L
PRE(OE), W2 TR EE . IRIRRIE R0 wHST 1 ml R 458 O REGE >
1g NBAME; @ JRIIME >2 g WERHA EHREIRZE. HITHPEWY; @ JREMWE <1 g REAR
TRE SIS IR ZE . BIEIRREE: 1hiRIRE <1g. TIEIRKEE: 1 g<LH<span> JRJRkE <10g. HE
JRKEE: 10g<1hiwlRE <50g. WEFIRKEE: 1hRKE >50g.

23. GtFESH

KHI SPSS 19.0 HAFEAT Gt 40 M, THREBEEILL x £ Fon, RARRRTTZ0H, HGTRERH
RITRK, P <0.05 AZERAGIFE

3. &R
RATRRINAE T 2, SRR AS I BAR T3 IRLL, R IRAZER AR NE 3, Sl RAERN

52.6%, B AR T X4 HEZH 91%, P < 0.05; R4 JR #2868, S dH pR o 28 & F2 i B B AR X4 R 2H, P < 0.05,
W% 4; JEEREV, RoRSCIRA R AR I ) R SE TR, P <0.05, WLEE S,

Table 2. Comparison of EMG values of pelvic floor surface at each stage of the two groups

F 2. MARMERERFTEBERLS

LA S HEZH
[{[1E357 3.34+2.12 3.28 £2.54"
SR INE 35.45+10.18 15.14+£9.26
FRER i~ 18 17.24 +6.29 7.18 +4.24"
i 52 P 34 11.67 £4.54 525+3.18"
JE LR 321+1.78 331+283%

e GOcE s, ¥, P>0.05; T, P<0.05.
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Table 3. Comparison of the incidence of urinary incontinence between the two groups (%)

7 3. PHHRABE A% R (%)

N JRRIEBIEL (%)
SEEGAH 44 25 (56.82)
o R 2H 44 36 (81.82)

e HIA s, *, P<0.05,

Table 4. Comparison of the severity of urinary incontinence between the two groups (%)

4. MERAFETERELLR(%)

R e R
SEIR A 15 (0.6) 8 (0.32) 2 (0.08)
Mo HEZH 10 (0.28) 16 (0.44) 10 (0.28)

VE: SRR, %, P<0.05.

Table 5. Comparison of urinary control recovery time between the two groups (d)

= 5. PLAFRITIREREIEEE(d)

JRIZMKE (d)
SEIRA 9.44+3.92
papicEE 16.33 £6.81"

e HRdLLbs, *, P <0.05.
4. ¥1ig

NHE R BEA T IRIERI A . AMELINIDIRE R S5 K 58 B %, M SCRC D Re i #Emf 4 DL K B4
2. B EBURN 5 B TE R ] 535 MR 9 i 45 IR SRR AR Gex PRIE SCRAVE I IO S P AR B o AN [ i BT P 30 728
SN B W17 55 SCRP A e B AA st . FRLINLII e B2 SBUBDEARR . PR e K A= S .

JRGEEZERTHN IR T AR S5 i W I AOIE, ™ B2 8 AR . PR RZE R R A 2 7 T R
R, WORFTHG A B A HI IR ol pRIEFE LN, I B2 B E BRI s S3sh T PR R,
JE Ay 5 UK TE AME L URN 28 37 R TE IR L5 0, AR T 8 2O AR 0 [10] s[RI AR 5 ) 2O0E e B > i 15
MRS EVE R, IBUSPERRAR, X ey AR ER A SR REF QN A E, MG R KA.

ARIGHT= AR R REE, REEWIKEESE B FMBE, BARREIYER, ERVIATE BRI,
A E BT IRIERE ), 45 BB T RWRAME S .00 F . K FHRESE ARG IR R 137 P
PRI RAT GRS AT A A B SRA I ZRBENS DR RF PR IE RREE T A RN s, AR AT BT
At BEMSIRHER S K PREFRLINEK Ty, DD IR IREE R A .

TR ML Glazer PEAili & AR I AN [F] B BO ILHEAE HEAT SR D RE ARSI 11 8 1 B B3 1 A) LRI
WRAFPRES FULA KB E f AL, BIZRTEALE, BA R RIS AR D Re A 3, @i Glazer Al vFAh
ATLORS B A . PPAN 2L B D REIRZS LA AR 0 A WLET 4281, 3k T i Bl i PR 1 58 S MEAL BV 9T 7
& N T BSOS RSOV S8 i R S e b o ABIE 7R Z SR AL R A2 B A ASOS iT 471) i
WA B E AT BN Glazer WA, RrIUET J5 8 SRS KSF RV HAE , PP IRAS T 2RI
KPRV R R ARL, PP BRI PRIVUA B K i BE /0, BIGER 1L SRMLET SRR ThRe: Kl & -1y
VLR, DAl TR S WL e 4 e

AW E RPN H RN Glazer VP EACHTHI G 4 B E RATRICThAE, WK 2, RIAE[. JFHEZ%
BB, WYL B S E, BISRVIRAS T BRIV Z R TGt 3 B S 2H b 83 B PR U 4
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RAE - FRERUSCAE~F S A 52 A E I A AR E A, ZFSE50T =R BRI
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HIRREE R EZN 52.6%, HIRART X HRALAT 91%; 1t — D RIS M R I, WL3E 4, ZRsmiil g
B 5k 3 S0 4 R O PR R AR TR B FE R, BISRIG A b B R R 2R DL b R B A B T IR AL
B, BATEDL, LB RIEWERRTRE 9 R4, st BAEREFEKRL 16 KN, WLk
5.
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