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Effects of Epidural Anesthesia on Pelvic Floor Function During Painless

Delivery, Cesarean Section and Natural Delivery*
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ABSTRACT Objective: To study the effect of epidural anesthesia on pelvic floor function during painless delivery, cesarean section
and natural delivery. Methods: Selected 80 cases of delivery woman from October 2019 to November 2020, there were 15 parturients in
natural delivery group, 26 parturients in painless delivery group and 39 parturients in planned cesarean section group. The pain degree of
the first and second stages of labor, the time required for the first and second stages of labor, the maternal and infant outcomes of
macrosomia, neonatal jaundice, low birth weight infants and neonatal asphyxia, Apgar score, intrapartum blood loss and fetal weight
were recorded in the natural delivery group and painless delivery group; the pelvic floor muscle strength of the puerpera was examined,
and the occurrence of urinary incontinence in the natural delivery group, painless delivery group and cesarean section group was recorded
rate. Results: The VAS score and time required for the first and second stages of labor in painless delivery group were lower than natural
delivery group (P<0.05). There was no significant difference in adverse maternal and infant outcomes, Apgar score, intrapartum
hemorrhage and fetal weight between natural delivery group and painless delivery group (P>0.05), pelvic floor muscle strength of natural
delivery group was higher than natural delivery group (P<0.05). There was no significant difference in the incidence of urinary
incontinence among the three groups (P>0.05). Conclusion: Painless delivery can not only reduce the degree of labor pain, but also
reduce the damage to pelvic floor tissue function.
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Table 1 The VAS score and time of the first and second stage of labor were compared between the two groups( x=s )

VAS score (points) Time (h)
Groups n
The first stage of labor The second stage of labor ~ The first stage of labor The second stage of labor
Painless delivery group 26 3.92+1.13% 4.36+1.23* 8.47+1.05* 1.22+0.36*
Natural delivery group 15 8.47+1.29 8.73+1.45 9.03+1.24 1.49+0.53

Note: compared with natural delivery group, *P<0.05.
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Table 2 Comparison of adverse maternal and infant outcomes between the two groups[n (%)]

Jaundice Of The

Low Birth Weight

Groups n Fetal Macrosomia Neonatal Asphyxia Total incidence
Newborn Infants
Painless delivery group 26 0(0.00) 2(7.69) 1(3.85) 0(0.00) 11.54
Natural delivery group 15 0(0.00) 1(6.66) 0(0.00) 0(0.00) 6.66
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Table 3 Apgar score, intrapartum blood loss and fetal weight were compared between the two groups( x=s )

Groups n Apgar score (points) Intrapartum blood loss (mL) Fetal weight (g)
Painless delivery group 26 9.07+0.73 263.75+£34.29 3364.29+275.83
Natural delivery group 15 9.05+0.74 269.32+35.87 3359.71+268.42
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Table 4 Comparison of pelvic floor muscle strength and incidence of urinary incontinence among three groups[n(%)]

Pelvic floor muscle strength

Groups n Urinary incontinence
<level 3 = evel 3
Cesarean section group 39 5(12.82)" 34(87.18) % 3(7.69)
Painless delivery group 26 9(34.62) * 15(57.69) * 2(7.69)
Natural delivery group 15 10(66.67) 5(33.33) 2(13.33)

Note: compared with natural delivery group, *P<0.05, compared with painless delivery group, “P<0.05.
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