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ABSTRACT

Any surgical procedure may cause decrease in muscle strength of effected muscle so as in the case of episiotomy,
pelvic floor muscles. Worldwide Kegel exercises are used as most effective conservative treatment for pelvic floor
muscle weakness. In this study, it was found that Kegel exercises were not only helpful for pregnant ladies and in
oldage but also produce results in healthy and quick recovery during postpartum phase. Objective of this study was
to evaluate the effects of Kegel exercises on muscle strength of pelvic floor musculature after episiotomy. For this
Experimental open label comparative study 100 patients were randomly included at the Department of
Physiotherapy, Fatima Memorial Hospital Shadman, Lahore. This was a time based study. The patient’s overall
assessment of muscle strength of pelvic floor muscles was assessed by using the Oxford Scale of MMT. Muscle
strength of every patient was re-evaluated after six weeks. After analysis, it was observed that Kegel Exercises had
significant effect on muscle power of pelvic. Floor muscles as measured by oxford Scale [p-value =
0.000(Significant p< 0.05)]. It was observed that there is strong significant positive association between
improvement of muscle strength of pelvic floor muscles & doing Kegel exercises for six weeks after episiotomy [p-
value = 0.000 (Significant p< 0.05)]. According to the present study it is concluded that the Physical therapy with
Kegel Exercises is successful treatment for the weakness of pelvic floor muscles caused by Episiotomy.

KEYWORDS: Kegel exercises, pelvic floor muscles, episiotomy, manual muscle testing, pelvic floor muscle

training.

INTRODUCTION

Episiotomy also known as Perineotomy, is a surgically
planned incision on the perineum and the posterior
vaginal wall during second stage of labor. The incision,
which can be midline or at an angle from the posterior
end of wlva, is performed under local anesthetic and is
sutured closed after delivery. It is one of the most
common medical procedures performed on women.™ An
episiotomy can decrease the amount of pushing the
mother must do during delivery. It can also decrease
trauma to the vaginal tissues and expedite delivery of the
baby when delivery is necessary quickly. Doctors who
favor episiotomies argue that a surgical incision is easier
to repair than a spontaneous irregular or extensive tear,
and is likely to lead to a more favorable outcome with
fewer complications. Long-term complications after
episiotomy repair are common. A large proportion of
women suffer short-term perineal pain and up to 20%
have longer-term problems (e.g. dyspareunia).”) A
mediolateral incision (episiotomy) may be preferable to a
median (midline) incision, as the latter is associated with
a higher risk of injury to the anal sphincter and the
rectum.®! In the oblique technique, the perineal body is
avoided, cutting only the vagina epithelium, skin and

muscles (transversalius and bulbospongiosus). This
technique aids in avoiding trauma to the perineal body by
either surgical or traumatic means.”! Episiotomy has
been presumed to be beneficial in preventing fetal
anoxia, cerebral hemorrhage, and the possibility of
cerebral palsy and mental retardation. Cutting the soft
tissues at the vaginal outlet has been thought to reduce
direct impact on the fetal head. It has been especially
advocated in the delivery of premature infants. Lobb
investigated the use of episiotomy in very low birth
weight infants and found that when babies of similar
weight and age were considered, the routine use of
episiotomy appeared to hold a significant advantage.™!
There is evidence that episiotomy reduces the incidence
of early or late postpartum urinary incontinence, and that
it moderates the normal loss of pelvic floor muscle
strength usually experienced after vaginal delivery. One
well-designed study found a marked impairment in
pelvic floor muscle strength at eight weeks postpartum in
patients with mediolateral episiotomy when compared to
those with spontaneous or no laceration.”! Kegel
exercises were first by Dr. Arnold H. Kegel, who
published several papers on the use of exercises for stress
incontinence.!” Kegel first published his ideas in 1948
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Dr. Kegel reported a 93% cure rate in over 300 women
using his method, which included biofeedback and an
intensive exercise regime."” The aim of Kegel exercises
is to improve muscle tone by strengthening the
pubococcygeus muscles of the pelvic floor. Kegel is a
popular prescribed exercise for pregnant women to
prepare the pelvic floor for physiological stresses of the
later stages of pregnancy and vaginal childbirth."*”! Kegel
exercises are a series of pelvic floor muscle (PFM)
exercises designed to strengthen the muscles of the
pelvic floor (transwersalius, bulbosPongiosus, & most
importantly pubococcygeus, etc). Y1 The American
Pregnancy Association (APA) states that Kegel exercises
can help prevent two common side effects of pregnancy.
The first side effect is hemorrhoids, which are inflamed
veins around the anus or lower rectum. The second is
bladder leaks, which are common near the end of
pregnancy. Womenwho practice Kegel exercises before
and after pregnancy have found that childbirth is easier.
The American Pregnancy Association explains that this
is because strengthening Kegel muscles can help you
develop the ability to control your muscles during labor
and delivery.!*?l Kegel exercises are recommended by the
National Institutes of Health for women with urinary
stress incontinence, men who have urinary incontinence
after prostate surgery and people who have fecal
incontinence. Kegel exercise helps improve these
conditions by preventing pelvic organ prolapse.™**! The
most common method used to assess pelvic floor muscle
strength is digital palpation. To assess pelvic floor
muscle strength, an examiner places two fingers into the
posterior vagina at least 2 to 4 cm above the hymenal
ring with the patient in lithotomy position.*! The patient
is asked to relax and the levatorani muscles are palpated
bilaterally to assess bulk and spasticity. The patient is
then asked to contract the pelvic floor muscles
maximally for as long as possible. Instructing the patient
to “squeeze around my fingers” and/or “squeeze the
muscles you would use to hold your urine or to avoid
passing gas” will assist the patient in appropriately
identifying the levatorani muscles. Patients should be
encouraged to avoid contracting their rectus abdominus,
adductor, or gluteus muscles. The presence of a
contraction, the strength and duration of any contraction,
and the ability of the levator muscle to elevate the
examiner's fingers should all be assessed. Muscle
function is then quantified using one of several scales. A
0 to 5 rating scale similar to that used for rating other
skeletal muscles is used commonly.!*!

MATERIAL AND METHODS

Study design: It was an Experimental open label
comparative study .The study was conducted at the
Department of Physiotherapy, Fatima Memorial Hospital
Shadman Lahore. Data of 100 patients with episiotomy is
included in this study. Systematic sampling was used in
which data was taken on every Thursday for three
months and every fifth patient was included in this study.

Sample Selection Criteria

Patients with Episiotomy, up to 35 years of age.

Both prima gravida and multi gravida.

Patients who came for follow up after Episiotomy for
removal of stitches.

Exclusion Criteria
Patient above 35 years of age
Patient with previous history of C-section.

Methodology: After taking the necessary data, the
muscle strength of pelvic floor muscles was noted by
using oxford scale of manual muscle testing.™!
Score | Levatorani

0/5 | No contraction

1/5 | Flicker, barely perceptible

2/5 | Loosehold,1to2 sec

3/5 | Firmerhold, 1to 2 sec

A/5 C_%ood squeeze, 3 to 4 sec, pulls

fingers in and up loosely

Stronger squeeze, 3to 4 sec, pullsin
and up snugly

5/5

The Physiotherapy management was included
Strengthening exercises- of pelvic floor muscle
(levatorani all parts). Demonstration about proper
posture while breast feeding and baby handling.
Cryotherapy was advised on wound site in case of
soreness. The intensity, duration, and frequency of
exercise should be specified and graded to allow for
progression. The frequency of type of episiotomy done is
as follows.

Type of

Episiotomy Frequency | Percent
Median 9 9.0
Medio-lateral 91 91.0
Total 100 100.0

Frequency of “Manual Muscle testing at baseline”

MMT at Delivery Frequency | Percent
Gravity eliminated

(G2) 4 4.0
Against gravity (G3) 92 92.0
Sub-maximal power

(G4) 4 4.0
Total 100 100.0

At Follow up the assessment was done at baseline and at
six weeks later. After six weeks the patient was asked
about the complications she had reported earlier in the
data. Any positive or negative change was noted down as
a feedback of treatment given in the form of Kegel
exercises. The patients were asked that whether they had
performed their exercises regularly. After that muscle
strength of pelvic floor muscles was assessed manually
by using oxford scale of MMT.
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RESULTS AND DISCUSSION

The Purpose of this study was to investigate the effects
of KEGEL exercises on short and long term
complications of episiotomy and strength of pelvic floor
muscles. The KEGEL exercises was an effective method
in terms of minimizing the pain and other complications
due to episiotomy done at second stage of labor. It is
approved that KEGEL exercises technique is more
effective method so, this treatment method is suggested
for the management of complications of episiotomy and
strength of pelvic floor muscles.

In order to explore the effects of KEGEL exercises on
short and long term complications of episiotomy and
strength of pelvic floor muscles. Experimental open
label comparative study design was used. Findings of
this study were showed large improvements in
management of complications of episiotomy by the
scores of oxford scale. This study was the first to assess
objectively the effect of KEGEL exercises on
standardized measures of pelvic floor muscles severity
due to episiotomy. It is found that that 58 % of reported
cases had improved their muscle strength to G4 & 37%
had gained normal muscle power after doing Kegel
exercises for one month after Episiotomy as shown in
Table 1 and Figure 1.

The American Pregnancy Association states that Kegel
exercises can help prevent two common side effects of
pregnancy. The first side effect is hemorrhoids, which
are inflamed veins around the anus or lower rectum. The
second is bladder leaks, which are common near the end
of pregnancy. Women who practice Kegel exercises
before and after pregnancy have found that childbirth is
easier. The American Pregnancy Association explains
that this is because strengthening Kegel muscles can help
you dewelop the abilit}/ to control your muscles during
labor and delivery.?l The aim of a strength training
regimen in regular skeletal muscles is to change muscle
morphology by increasing the cross-sectional area,
improve neuromuscular function by increasing the
number of activated motor neurons and their frequency
of excitation, and to improve muscle tone.!*®! The PFM
are regular skeletal muscles and, therefore,
recommendations for effective PFM training should be
no different from that of other skeletal muscles. The
theoretical rationale for intensive strength training
(exercise) of the PFM is that strength training may build

up the structural support of the pelvis by elevating the
levator plate to a permanent higher location inside the
pelvis and by enhancing hypertrophy and stiffness of the
PFM and connective tissue. This would facilitate a more
effective automatic motor unit firing (neural adaptation),
preventingn descent during increase in abdominal
pressure.

In our study, Relationship of “Parity Status” with
“Muscle Strength” after six weeks of doing Kegel
Exercises is calculated by Chi-Square Tests.76% of
female included in this study was multi paris and most of
them gained muscle strength of G4 after six weeks of
doing Kegel exercises as showen in Table 2 and Figure
2, Bar chart further eleborate the results. The p value (p
value= 0.005) shows that there is significant positive
association between Parity Status & muscle strength of
pelvic floor muscles after performing Kegel exercises for
six weeks.

The most common conservative intervention used for the
prevention and treatment of Ul in pre- and postnatal
women is pelvic floor muscle therapy (PFMT). PEMT
can be used alone, or in combination with therapies such
as electrical stimulation, biofeedback, behavioral
training, and vaginal cones. In a recent study in the UK,
it was found that a combination of conservative
interventions was often the most cost-and clinically
effective approach in the management of UI.l*®]

Difference between “MMT before delivery” & “MMT
after six weeks of doing Kegel Exercises” is calculated
by Paired Samples Statistics for T-test. Table 3 shows
that the average muscle strength of females after doing
six weeks of Kegel exercise is greater than their muscle
strength reported after delivery.

Paired sample T test shows that there is significant
difference in MMT after delivery and MMT after six
weeks of doing Kegel exercise (p value=.000) i.e. the
muscle strength of females is significantly improved
after doing exercise as in Table 4.

Table 4 and Figure 3 shows a significant positive
correlation between MMT after delivery and MMT after
doing one month of Kegel exercise as presented in Table
5.

Table 1: Frequency of “Manual muscle testing after six weeks.

MMT after six weeks

Against gravity (G3)

Sub maximal power (G4)

Normal (G5)

Total

Frequency | Percent
5 5.0
58 58.0
37 37.0
100 100.0
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Table 2: Relationship of “Parity Status” with “Muscle Strength” after six weeks of doing Kegel Exercises.

MMT after six weeks
Parity Status Againstgarity (G3) Spu Ok\),;,?f)((g:;“ Normal (G5) Total
Prima Gravid 2 7 15 24
Multi Gravid 3 51 22 76
Total 5 58 37 100
Chi-Square Tests
Value Df. Asymp.Sig(2-sided)

Pearson Chi —Square

10.778

Total

100

.005

Table 3: Relationship between “MMT before delivery” & “MMT after six weeks of doing Kegel Exercises.

Paired Samples Statistics for T-test

Mean N Std. Deviation | Std. Error Mean
MMT after delivery 3.00 100 0.284 0.028
MMT after six weeks 4.32 100 0.566 0.057
Table 4: Paired sample T —test.
Paired Differences 95% Confidence Interval
of the Difference
. Std. Std. Error Sig.
thl\e/lr'l; ?)It/\e/; G<jll<<eSI|Vt=3ry— MMT Mean Deviation Mean Lower Upper t df (2-tailed)
1.320 490 .049 -1.417 -1.223 -26.944 99 0.000
Table 5 Paired Samples Correlations
N Correlation Sig.
MMT after delivery & MMT after one month 100 0.502 0.000
W against gravity
[ submaximal power
Onormal

Figure 1: MMT after six weeks.
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Figure2: Bar chart showing Relationship of “Parity Status” with “Muscle Strength” after six weeks of doing

Kegel Exercises.
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Figure 3: Scatter Diagram showing Relationship between “MMT before delivery” & “MMT after six weeks of

doing Kegel Exercises”

CONCLUSION

According to the present study it is concluded that the
Physical therapy with Kegel Exercises is successful
treatment for the weakness of pelvic floor muscles
caused by Episiotomy. The Physical therapy with Kegel
Exercises is an effective method in terms of
improvement in wellbeing & health and most
importantly increase in muscle strength of effected
muscles. So this treatment method is suggested for the
management of pelvic floor muscle weakness especially
caused by Episiotomy.
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