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The PSA values in the case of the puerperal urinary
incontinence. Note that the PSA is going narrow by
using the pelvic support belt.



BEXEFENILNEEIZKSPSADZE L

Degree * p<0.001

A (before) A (during) B



Visual Analog Scale (VAS)

ECRELAELY: 0, HEdEICRELS:10

E———

EHRDESFA. XETORIEXET HE
VAS=X/A x10&%KEET 3



J=I'<9E ZO|{EFTOHE

days

10

p<0.01
8 —

6_

4 -




BRXIFNILNEE ORE

s BEROALELT . %14<é171<(:mmww
Ly

n BROEDLYDBRANFEEI=RELIT S

n BEETHOTITH5ER (FBRIEMRIE) N T
At ek A

B HSITHAET, BICTEAHNAYHOT LY




HER R D LLBR

10 -

SE-

6 -

VAS
Values

p<0.02



A5 Rt T2 i 1%

10

VAS
Values

D Lk &

EER

p<0.01



BREMDNIDANDLT S

10
1 ‘ p<0.01
8

6 o
VAS
Values

EER



xEH:

n EBRHOREZICHLT, BBEXEFENILL
XEIEETD éﬂé”ﬂ%ﬁbto

n N)LREEFTHIEITEY . BEREFHIIYR
faL o9 <y, HE x"i@t%'%ﬁﬂl:ﬂ&%b
e

s BARERIZANAYDTLLGES1=0. EEH
DQOLHLHENT=,

m BI{ERIFEOH NG, oT=,




am -

%:5 = |

TR TRITE ﬂﬁ@%@ﬁ'ﬁ?ﬁ‘%ﬂ%ﬁ?’é‘f‘*
R.BBERIZEERBREET DLENS
LYo EBEADKRREIIRRGERNERT
M. BEWMOATLTEITEHEICKY .. &
ZEBDFHRMNBERICIRHEL D65 ED
—RTHEAEZZDN D, TDKIEFEHII
LCIEEBEXFEANILMNIBOTHERTH

o

ﬂ

N X



__IHTHE AL H T

Effect of Pelvic Support Belt on
Puerperal Urinary Incontinence

L

Hamada Hospital, Tokyo
Kohzo Aisaka, et al
All correspondences: aisaka-k@umin.ac.jp



Abstract:

-(5bjective: There are some patients who complain the urinary incontinence after

vaginal delivery. It is reported that the main cause of the puerperal urinary
incontinence is due to too much relaxation of the pelvic floor muscles and the
pelvic bones sustain them. The present study was performed to elucidate
whether the pelvic support belt was useful to improve the urinary incontinence
without medication.

Methods: 64 patients who were suffering from puerperal incontinence were
subjected with the enough informed consent. They were divided into two groups;
wearing the pelvic support belt (group A, 38 cases), without wearing the belt
(group B, 26 cases). And the duration until the recovery was compared between
these two groups. The changes of the pelvic symphysial angle (PSA) were also
observed for the objective index using trans-abdominal ultrasonography.

Results: The significant improvement was observed in the duration of the recovery
by using of the pelvic support belt (A: 3.1+/-0.5 vs. B: 7.0+/-2.6, days after the
delivery, p<0.01). The PSA values were also improved in the patients of the
group A (121.6+/-36.9 to 88.8+/-16.5 degrees, before and after wearing the belt,
p<<0.001). There was no severe complication during this study.

Conclusion: The results of the improvement of the PSA values show that the
puerperal urinary incontinence may be due to the pelvic instability after the
vaginal delivery. The temporary urinary incontinence after vaginal delivery can be
treated promptly by using the pelvic support belt without any medications.



