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Effects of levator ani muscle training on temporary incontinence in elderly patients with transurethral resection
of prostate Chen Haiyun,Jiang Xiaochun ,Han Meiling ,Wu Jun,Lou Xiaohua( Department of Urology ,Anqing Munic-
ipal Hospital ,Anqing 246003 , China)

[ Abstract] Objective To explore the effect of levator ani muscle training on temporary incontinence after tran-
surethral resection of prostate (TURP) in elderly patients. Methods Fifty-nine patients with benign prostate hyperpla-
sia (BPH) were collected and randomly divided into two groups by random number table. The observation group (n =
30) received levator ani muscle training before and after operation. The control group (n =29) received conventional
implementation of health education and bladder function training. Results  The differences about the incidence
(23.33% VS.44.83% ) ,duration(14.29% VS.83.92% ) and degree of postoperative transient incontinence were sig-

nificant( P <0.05) between two groups. Conclusion Levator ani muscle training before and after operation can effec-

tively reduce the incidence of transient urinary incontinence after TURP in patients with BPH,shorten the time of leak-

age ,reduce the degree of incontinence and promotes patients rehabilitation effectively.
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