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Effect of intensive pelvic floor muscle training on patients with urinary incontinence after electrocision
of benign prostatic hyperplasia

ZHONG Mei, LI Qiu-yan, LIU Ri-sheng (Department of Urology, the Eighth People' s Hospital of Dongguan,
Dongguan 523325, China)

Abstract: Objective To observe the effect of intensive pelvic floor muscle training on patients with urinary incontinence
after electrocision of benign prostatic hyperplasia. Methods A total of 82 patients with urinary incontinence after
electrocision of benign prostatic hyperplasia in the Department of Urology of a hospital were selected and randomly divided
into the Control Group and the Study Group, 41 cases in each group. The Control Group was given routine pelvic floor muscle
training, while the Study Group was given intensive pelvic floor muscle training. The recovery of the patients was evaluated by
the International Consultation on Incontinence Questionnaire-Short Form (ICIQ-SF). The ICIQ-SF scores, quality of life and
the incidence of urinary incontinence were compared between the two groups before and after training. Results Compared
with those before training, the ICIQ-SF score and the incidence of urinary incontinence in the two groups were significantly
decreased after training for 1 and 3 months (P<0.01), and the Study Group showed a more significant change (P<0.01); After
training for 3 months, the Incontinence Quality of Life (I-QOL) scores in the two groups were significantly increased (P<0.05
or 0.01), and the Study Group showed a more significant change (P<0.05). Conclusion Intensive pelvic floor muscle training
can effectively reduce the incidence of urinary incontinence in patients undergoing electrocision of prostate hyperplasia and
improve the quality of life of patients. Its effect is superior to routine pelvic floor muscle training.

Key words: pelvic floor muscle training; electrocision of prostate hyperplasia; urinary incontinence
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