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Impact of type of delivery on pelvic floor function in women after delivery”
SUN Lilan ,YE Qing” , HE Shuang , NIU Shikun
(Department o f Obetetrics , Shiyan Maternal and Child Health-Care Hospital s Shiyan, Hubei 442000, China)

Abstract: Objective To investigate the influence of vaginal delivery (VD)and caesarean section(CS) on pelvic floor function in
women after delivery. Methods From September 2013 to September 2015,120 cases of pregnant women who deliver and check 6
weeks and 6 months after delivery in our hospital were selected. Transperineal ultrasound scans were underwent 6 weeks and 6
months after delivery to measure pubovesical angle (PVA) and retrovesical angle (RVA). Results PVA at rest,during cough and
Valsalva manoeuvre was significantly higher in women 6 weeks after VD in comparison with women who had undergone CS. PVA
during Valsalva manoeuvre was significantly higher in women 6 months after VD in comparison with women who had undergone
CS. RVA during cough and Valsalva manoeuvre was significantly higher in women 6 months after VD in comparison with women
who had undergone CS. Conclusion PV A seems to be more sensitive than RV A in evaluating of pelvic floor function. CS cause less
influence on pelvic floor function in women after delivery compared to VD.
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