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Effects of Kegel exercise intervention on pelvic floor function in patients undergoing extrafascial total

hysterectomy

Xiudi Xie, Xuelan Deng, Na Du, Huanxia Li, Qingyan Yang, Yulan Zheng, Rui Wang
Dongguan Tungwah Hospital, Dongguan, Guangdong

[ Abstract] Objective To investigate the effect of Kegel exercise intervention on pelvic floor function and quality
of life in patients undergoing extrafascial total hysterectomy. Methods In this prospective randomized controlled trial, a
total of 120 patients who underwent laparoscopic extrafascial total hysterectomy in the Department of Gynecology of
Dongguan Tungwah Hospital from November 2023 to March 2025 were randomly divided into intervention group (n=60)
and control group (n=60). The control group received routine postoperative care, while the intervention group received
standardized Kegel exercise intervention in addition to routine care, continuing until 6 months after surgery. Pelvic floor
muscle strength, Incontinence Quality of Life (I-QOL) score, Pelvic Floor Impact Questionnaire-7 (PFIQ-7) score, Female
Sexual Function Index (FSFI) score and satisfaction were compared between the two groups before and 6 months after
surgery. Results During the study, 2 cases in the intervention group and 1 case in the control group were lost to follow-up,
leaving 58 and 59 cases respectively. At 6 months postoperatively, the normal rate of pelvic floor muscle strength in the
intervention group was significantly higher than that in the control group [91.38% (53/58) vs. 71.19% (42/59), rate
difference 20.19%, 95% CI: 6.12% - 34.26%, P=0.005]. The I-QOL score (89.72 £6.18 vs. 76.61 =8.09, mean difference
13.11, 95% CI: 10.52 - 15.70, P<0.001) and FSFI total score (29.01+3.82 vs. 24.63+4.19, mean difference 4.38, 95%
CI: 2.92 - 5.84, P<0.001) were significantly higher in the intervention group, while the PFIQ-7 score was significantly
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lower (9.8243.41 vs. 18.1545.58, mean difference - 8.33, 95% CI: - 10.06 to - 6.60, P<0.001). Satisfaction rate was
higher in the intervention group (98.28% vs. 93.22%, P=0.048). Conclusion Kegel exercise intervention can effectively

improve postoperative pelvic floor muscle strength, reduce the degree of pelvic floor dysfunction, improve quality of life

and sexual function in patients undergoing extrafascial total hysterectomy, with high patient satisfaction, worthy of clinical

application.

[ Keywords] Kegel Exercises; Extrafascial total hysterectomy; Pelvic Floor; Quality of Life; Continuing care
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