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Abstract

Objective: To discuss the effect of pelvic floor muscles and bladder comprehensive rehabilitation exercise for
prostate cancer patients with urinary incontinence after radical surgery.

Method: The clinical data of 8 patients with urinary incontinence after radical prostatectomy in our hospital were
retrospectively analyzed.

Result: LT ICI-Q-SF1, one hour urine tests significantly lower than before treating (P<0.05), PVLP and PMUC
significantly higher than before treating (P<0.05). Of the 8 patients, the total efficacy rate was 87.5%,curative rate
was 62.5%(5/8), efficacy rate 25.0% (2/8) and ineffective rate 12.5% (1/8).

Conclusion: Pelvic floor muscles and bladder comprehensive rehabilitation exercise can facilitate urinary control
after prostatectomy. It is an invasive, simple in operation, safe, and effective treatment.
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