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Effect of water delivery on recent postpartum pelvic floor function
and neonatal safety*

Wei-nii Song, Lin Zhang, Hong Chen, Li-di Zheng
(Hangzhou Gynecology and Obstetrics Hospital, Hangzhou, Zhejiang 310008, China)

Abstract: Objective To observe the effect of in-water childbirth on postpartum pelvic floor function and recent
neonatal safety in primiparas. Methods Totally 200 primiparas in our hospital between November 2014 and March
2017 were selected as the research objects, and divided into 2 groups. They were given expectant water delivery (80
cases in the observation group) and conventional labor delivery (120 cases in the control group). The pelvic floor
function indexes after delivery were compared between the 2 groups and the neonatal situations were statistically
analyzed. Results There were significant differences in the incidences of stress urinary incontinence (SUI) and
pelvic organ prolapse (POP) between the observation group and the control group 42 d after delivery (P < 0.05).
The grade 0, IT, IIl and V muscular strength of class I muscle fibers in the pelvic floor of the observation group was
significantly different from that of the control group (P < 0.05); and the grade 0, I and V muscular strength of class
II muscle fibers in the pelvic floor of the observation group was significantly different from that of the control group
(P < 0.05). There was no significant difference in the neonatal asphyxia rate or infection rate between the observation
group and the control group (P > 0.05). There were significant differences in pelvic floor muscle EMG and pelvic

floor muscle pressure between the observation group and the control group (P < 0.05). Conclusions Delivery in
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water can effectively alleviate the damage of pelvic floor electrophysiological indexes in the early postpartum period

of primipara and has little effect on postpartum pelvic floor function, moreover it does not increase the neonatal

asphyxia rate or infection rate, therefore the neonatal safety is good. It is recommended in clinical practice.

Keywords: in-water childbirth; primipara; pelvic floor function; newborn; security
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Bedstif BRIP4 200 BB g XSS, 4 A R HI R A
SROYUR SN, AR IR AL, WS 80 11,
X REZ 120 9], WERALAFIE 21 ~ 38 %, F-15(26.17 =
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22 WAHFAFRRZKARNTENSLLLE
WIZH 2 Zi e T 2P 4E Fr . T RWLS 4L h
THM LS, ZRAGITFE L (P<0.05), WEHLT
XHRZ, WLk 2. 3,
2.3 WAHFAZRENANE. ZIKAEDLEE
P ARV . ARHUE S g, Z25a4%01
Y (P<0.05), WMELHMTXTRA ., W 4,
2.4 THAFEILERLER
WLEE A 8 A4 L Apgar P40 4 (9.11£1.82) 47,

F2 WMAFARKRAR | KNFLENALE # (%)
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