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=Abstract=

Pudendal Nerve Damage and Its Recovery
in Vaginal Delivery

Sang-Jeon Lee, M.DD. and Jin-Woo Park, M.D.
Department of Surgery, College of Medicine, Chunghuek National Unjversity and Hospital

We performed anorectal physiologic studies to evaluate the pelvic floor musculature and
its innervation in 73 pregnant women(35 primiparous, 38 multiparous) who had been re-
cruited into a study of pudendal nerve damage and its recovery in vaginal delivery as part
of a prospective investigation. These women had all delivered by vaginal route with pos-
terolateral episiotomy,

Pudendal nerve terminal motor latency was significantly increased 2-3 days after deliv-
ery but substantial recovery occurred in the first 2 months after delivery nearly to the
pre-delivery value.

Maximum average resting pressure was not affected by delivery. In contrast, maximum
average squeeze pressure was decreased significantly 2—3 days after delivery and some re-
covery occurred in the first 6 months after delivery, which still remained significantly low
relative to pre-delivery value.

Perineal descent was significantly increased 2-~3 days after delivery but substantial re-
covery occurred in the first 2 months after delivery, which still remained significantly low
relative to pre-delivervy value and thereafter no significant recovery was found.

These results suggest pudendal nerve damage occurrs during vaginal delivery which re-
covers in the first 2 months after delivery but functional disturbance in pelvic floor
sphincter muscuature persists thereafter, and we support avoeidance of further vaginal de-
livery after previous damage to the innervation of pelvic floor sphincter musculature.
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Fig. 1. Pudendal nerve terminal motor latency.
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Table 1. Pudendal nerve terminal motor latency(msec iMean +5D)

Gravida Antepartum Postpartum(2—~3d.) Postpartum(2 mo.) Postpartumi(fmo.)
n=235 n=135 n=29 n=24
.. Left 202 £0.22* 236+ 031 2.03+0.25% 203 0200
Primiparous .
Right 1.93 £0.29"" 2.21 +0.20¢ 1.93 =007 1.94 £0.35"
n=3%8 n=238 n=233 n=27
Multiparous Left 2.04 = 0.34%" 238 +0.42¢ 2.06+0.41" 204 £029
Right 194 £0. 19 220018 1.96 £+ 0.33"' 1.95 +0.25'

a. b, g, r statistically significant(p< 0.03)
b, ¢, e, f, h, 1, k, |: statistically insignificant(p >0.05)

Table 2. Maximal average anal canal pressureimmHg KMean + SD)

Gravida Antepartum Postpartum(2~3d.) Postpartum(2 mo.) Postpartumif mo.)
n=35 n=235 n=29 n=24
Primiparous Rest G5 11" 63+ 15 6213 63+22
Squeeze 122 +33% e B4+21° g5 +31° 06 + 38
n=38 n=38 n=33 n=27
Multiparous HRest 50+ 14" 55+ 18 5717 BT11
Squeeze 106 + 37" TB+35° B8 + 24 91 +31¢

a-g: statistically significant(p-="0.05)
h: statistically insignificant(p = 0.05)

2.04 +0.34 msec, § 1944019 msec® F - 130

Wl bkl B0} ke Aot BAH o4 5 . .

& fl%icHp>0.05). 2elF 2-35l4: w244 3 120 e F;ﬁg;l.j;gq

236031 msec, ¥+ 2.21 +£0.20 msec, tHiti= # —%— Multiparous, Re

2.38+0.42 msec, 5 2.20+0.18 msec® =4k} e V" Mdtiperous, Sq

chib Rt B Renbaded] wlsl - 2lEkA Aedchp < 100

0.05). e} EubF 270l 2408 299, chaby

339el 4 FAAAN7} Fheatded 240 8§ 203+ £

0.25 msec, & 1.93+0.17 msec, thAH3 = 2.06 + .

0.4]1 msec, ¥ 1.96+0.33 msec2 2ubd $Fo0 2 B0

FE-gE BofFodct, 2ubE 67 Mol 24N 247,

chbt 27el 4 AL Fsslded, SA3e 70

2 felahAs kot okzke] 7hAQ uFAE B -

15 9]cH(Table 1, Fig. 1). o Y, v

2) B2 o AP PP2-3d PPZmo PPEmo

(1) F471 2cHEEe: F47) #H§Eqhe Eu Fig. 2. Maximal average anal canal pressure.
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Table 3. perineal descent(cm )(Mean +5D)

Gravida Antepartum Postpartumi2~3d.) Postpartumi2mo.)  Postpartumif mo.)
n=35 n=135 n=29 n=24

Primiparous 1.2+ 0.8 1.6 +0.6"" 1.4=0.9" l.4+0.9%
n=38 n=238 n=33 n=27

Multiparous 14.+ 0.9 &8 La+L.1"" 1.6+0.4%* 1.6+ 1.0

a-i: statistically significant(p<0.05)
1 k: statistically insignificant(p>0.05)

Heoll = Z24FE 65+ 11 mmHg, ol ¥ 59+ 14
mmHg= ZA4k5o] wlsf cp4bisl 2fzk Ggbeg E
A Feolde glsichp=0.05) #5HE 2~3Ue:=
ZF4k5-7F 63+ 15mmHg, “H4b7F 55+ 18 mmHg
2 o BT rHd Hibe gsied, Hubd 2704
of F4H4- 297 oh4bE 3398 djde® & S zia}
o} by GofHe] 245 247 chaby 279E o4l
22 g S M f-2]8 wHEr) e ] alg)
c}(Table 2, Fig. 2).

(2) =57 WYY +57] Hojghighe b
Hell = £4% 122 £33 mmHg, ©}b4H% 106 +37
mmHg® Ao b)) chabsr) 5 elabA whabe of
(p<0.05), #4t¥F 2~3del+= k2t 84+2]1 mmHg,
78+35 mmHg® =F7F =5 Fub3d] vl#] § 2804
wrarch(p<0.05). #atE 270 el Z4h5 297 chabs
339E ddeq g 47 A H= 22k 95+ 31
mmHg, 88424 mmHg, 22| FoF G7He] =
A 249 oh4HY- 279 b= g S gdale A
= 7 96+38 mmHg, 91+3] mmHg=® +jeh}
T57] d-tghe] 2 ogily HEFE vy F9len)
b gEshel wlaials A" E FelskA Sakchip
<0.05)(Table 2, Fig. 2).

3) ESadE

B &aiteys Eubdedle 248 1.240.8 cm, that
F 14209 cm=2 246 vld chibgrl f-9)EA|
FAch(p < 0.05). EhF 2~3sl= 245 1.6+06
cmet chibi 1811l emB okt BF Eubde] u)
# HAEA Fn(p<0.05) EubE 270" AR
207 cpAky 339E diate R §F R A HE 2
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Fig. 3. Perineal descent.

A3 14+09cm, th4bd 1.5+ 04cmE 2FF EF
Adebs| HE=Eg o {p<0.05) $ukAed vla]]e
bzl ofAF f28A glchp<0.05). zelm et
F 67 24y 249 claby 279 S ez g
S M o o4t Fobzlgl #Ee] =] o
qbch(Table 3, Fig. 3).
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