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Abstract

Objective: To investigate the changes in bladder neck in postpartum stress urinary incontinence
(PSUI) patients treated with biofeedback electrical stimulation combined with magnetic stimulation
using shear wave elastography (SWE) combined with pelvic floor ultrasound. Method: A total of 45
PSUI patients in our hospital from January 2023 to March 2024 were selected, Starting from 6 weeks
postpartum, receiving biofeedback electrical stimulation combined with magnetic stimulation ther-
apy. Before and after treatment, SWE combined with pelvic floor ultrasound was used to record the
patient’s resting state, bladder neck anterior and posterior lip thickness in Valsalva state, Young's
modulus value of the anterior and posterior labia of the bladder neck, bladder neck mobility (BND),
bladder neck-symphyseal distance (BSD), posterior urethrovesical angle (PUVA), urethral rotation
angle (URA), levator hiatus area (LHA) and the formation rate of urethral funnel. Result: The thickness
of bladder neck’s anterior lip and posterior lip had no significant difference after treatment (P > 0.05).
Young’'s modulus of bladder neck’s anterior lip and posterior lip after treatment were significantly
higher than before (P < 0.05). BND, PUVA, URA and LHA were significantly lower than before (P < 0.05).
The formation rate of urethral infundibulum is significantly reduced compared to before treatment.
Conclusion: Postpartum stress urinary incontinence is related to bladder neck elasticity; Biofeedback
electrical stimulation combined with magnetic stimulation can alleviate the severity of urinary incon-
tinence; The combination of SWE and pelvic floor ultrasound can clearly, intuitively, and dynamically
display the anatomical structure of the pelvic floor, and has good clinical value in the prevention and
treatment of urinary incontinence and efficacy evaluation.
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Table 1. Comparison of ultrasound parameter indicators before and after treatment
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Figure 1. Comparison of Young’s modulus values of PSUI anterior and posterior lips before and after treatment
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Figure 2. Resting state of bladder neck anterior and posterior lip elasticity before and after treatment in patients
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Figure 3. After treatment, BND decreased in Valsalva state, no bladder protrusion was observed, and the funnel at the urethral
opening disappeared. The yellow arrow indicates the formation of the urethral meatus funnel
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Figure 4. Reduction of LHA in Valsalva state after treatment
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