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Research progress on pelvic floor muscle function exercise after vaginal delivery

Mingyuan Li, Yanhong Gu®
Shanghai Minhang District Central Hospital, Shanghai

[ Abstract] Pelvic floor muscle exercise (PFMT) is a conscious contraction of the pelvic floor muscle group,
especially the pubic coccygeal muscle (also known as the levator ani muscle), aimed at increasing urethral resistance and
enhancing urine control. Targeted PFMT after childbirth can promote pelvic floor blood circulation, increase muscle tone,
and reduce the risk associated with long-term pelvic floor dysfunction. This article summarizes the research progress on

PFMT after vaginal delivery, in order to help medical staff and postpartum women have a better understanding of PFMT.
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