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Effect of low frequency electrotherapy combined with pelvic floor muscle
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Abstract Objective: To investigate the effect of low frequency electrotherapy combined with pelvic floor
muscle exercise on urinary incontinence after robot-assisted laparoscopic radical prostatectomy. Method: A retro-
spective analysis was made on 48 patients who received robot-assisted laparoscopic radical prostatectomy in our
hospital from January 2017 to June 2018. Twenty-four patients who received routine nursing care as the control
group. Twenty-four patients who received low {requency electronic pulse bladder therapy combined with pelvic
floor muscle exercise as the auxiliary treatment on the basis of routine nursing care as the observation group. Re-
sult: The incidence of early urinary incontinence in the observation group was 37.5%, which was significantly
lower than 66.7% in the control group. The rate of urinary control in the recovery period of 3 months was signifi-
cantly higher than that in the control group (P<C0.05). Conclusion: Low frequency electrotherapy combined with
pelvic floor muscle function exercise can significantly reduce the incidence of early urinary incontinence in patients
undergoing robot-assisted laparoscopic radical prostatectomy, improve the rate of urinary control during recovery
period, and promote the recovery of urinary control function.
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