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Abstract

Objective: This paper aims to compare the electromyographic function of the pelvic floor muscles
at 6,12, and 24 weeks postpartum between women who underwent vaginal delivery and those who
underwent cesarean section, and to explore the effects of different delivery modes on pelvic floor
muscle contraction function and their recovery patterns, so as to provide evidence-based support
for postpartum pelvic floor rehabilitation. Methods: A prospective longitudinal study was con-
ducted, enrolling 85 primiparous women in the vaginal delivery group and 85 in the cesarean sec-
tion group. Electromyographic values of fast-twitch muscle contraction, slow-twitch muscle con-
traction, and comprehensive muscle contraction were measured using a pelvic floor electromyo-
graphic biofeedback instrument at 6, 12, and 24 weeks postpartum. Differences in electromyo-
graphic parameters and stage-specific changes were compared between the two groups. Results: At
6 and 12 weeks postpartum, the fast-twitch muscle contraction values in the vaginal delivery group
were significantly lower than those in the cesarean section group (P < 0.0001), while no significant
difference was observed at 24 weeks (P = 0.0872). The slow-twitch muscle contraction and compre-
hensive muscle contraction values in the vaginal delivery group were significantly lower than those
in the cesarean section group at all time points (P < 0.0001). Stage-specific analysis showed that the
vaginal delivery group exhibited greater improvements across all parameters, particularly in slow-
twitch muscle contraction during the later stage, whereas the cesarean section group had higher
baseline values but slower recovery. Conclusion: Vaginal delivery causes more severe impairment
of pelvic floor muscle function in the early postpartum period, but recovery occurs more rapidly.
Fast-twitch muscle function becomes comparable between the two groups by 24 weeks postpartum,
while slow-twitch muscle function recovers slowly and remains significantly different. Cesarean
section does not serve as a complete protective factor for pelvic floor function. Individualized, stage-
specific pelvic floor rehabilitation strategies should be developed based on the mode of delivery.
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Table 1. General characteristics of the study participants
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Table 2. Comparison of postpartum pelvic floor muscle contraction function between the two groups
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Table 3. Stage-Specific changes of postpartum pelvic floor muscle contraction function in the two groups
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