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Therapeutic Effect of Transvaginal Trigger Point Manipulation
Release Combined with Electrical Stimulation on Pelvic Floor
Myofascial Pain Syndrome

HE Fang’, HUANG Ting, LI Qjan.
Department of Postpartum Health Care, Yichun Maternal and Child Health Hospital, Yichun 336099, Jiangxi Province, China

Abstract: Objective To explore the therapeutic effect of transvaginal trigger point release combined with electrical stimulation on Myofascial Pelvic Pain
Syndrome (MPPS). Methodss A total of 110 patients with MPPS diagnosed in Yichun Maternal and Child Health Hospital from January 2023 to December
2023 were included in this prospective study. According to the random number table method, they were divided into low-frequency pulse group and
manipulation relaxation group, 55 cases each. The clinical efficacy, electrophysiological indexes of pelvic floor surface, sexual function and pelvic floor
muscle pain were compared between the two groups. Results After treatment, the clinical effective rate of the manipulation relaxation group was higher
than that of the low-frequency pulse group (P<0.05). The anterior and posterior resting potentials of pelvic floor muscles were lower than those in the low-
frequency pulse group (P<0.05). The score of female sexual function index was higher than that of low frequency pulse group (P<0.05). The visual analogue
score of pain was lower than that of low frequency pulse group (P<0.05). There was a statistically significant difference in the degree of pelvic floor muscle
tenderness between the two groups (P<0.05). Conclusion The vaginal trigger point manipulation combined with electrical stimulation has a good clinical
effect on MPPS, which can improve the patient 's basin muscle tension and sexual function, and reduce the degree of pelvic floor pain.
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