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Effect of Vaginal Delivery on Perineal Descent and
Pudendal Nerve Terminal Motor Latency

Min Hee Hur, M.D., Yoon Mi Choi, M.D., Sang Wook Woo, M.D.
Sei Joong Kim, M.D., Kee Chun Hong, M.D., Jong Hwa Kim, M.D.!
and Ze Hong Woo, M.D.

Department of General Surgery, 'Obstetrics and Gynecology, College of Medicine, Inha University

Significant associations between perineal descent (PD) and pudendal nerve terminal motor latency (PNTML) have
previously been described in patients with fecal incontinence. This had led to the hypothesis that pelvic floor muscle
and nerve injury initiated by childbirth might progress and cause fecal incontinence. Purpose: This study was undertaken
to evaluate the association between vaginal delivery and PD, PNTML. Also, we evaluated the correlation between PD
and PNTML. Methods: Sixty one women who visited the Dept. of Surgery from Aug. 1998 to May. 1999 were randomly
selected. Women were excluded, who had chronic constipation,operation within 6 months before the investigation, anal
trauma, diabetes mellitus, and neurologic disease. They had a mean year of 43+ 12.5 years (range: 23~70), a mean
vaginal delivery 1.9+ 1.5 (range: 0~6). PD at rest and during push, and PNTML were measured. Results: PD during
push (p=0.006) and the change of PD between at rest and during push (p=0.003) were significantly increased with
increasing number of vaginal deliveries. Rt PNTML (p=0.08) and Lt PNTML (p=0.03) were significantly increased with
increasing number of vaginal deliveries. There was correlation between Lt PNTML and change of PD (r=0.59, p=0.0).
Conclusions: PD and Lt PNTML was increased with repeated vaginal deliveries. Our findings support the hypothesis
that damage induced by vaginal delivery to pudendal nerve and pelvic floor will progress. (JKSCP 2000;16:67 —72)
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Table 1. Diagnosis

Diagnosis n (%)
Hemorrhoids 33 (54.1)
Anal fistula 1 (1.6)
Rectal polyp 1 (1.6)
Total hysterectomy state 8 (13.1)
Asymptomatic 18 (29.6)
Total 61 (100)




18] o 69 : AA Bl

(]

o] WY Al Ae X8 330]|(54.1%), X|F 161](1.6%),
ARAEE 16(1.6%), AETZTLE AATHAEES Al
3t of|7} 8od|(13.1), F+-ZAFCl A= 184](29.6%)% tF
(Table 1). FF4o 2 389 AT Fvhgso
oAz EE X5 E W A MAH6T), Agtell gt
AMAALE S8l Hd AF5-29)ck AA R Sl
© 1.9+1.53](0~63)% 3, AA o] gl B9+ 15
H(24.6%)°] At}

to l” 29+15 cm°i‘4 A4 Euke] 38l

gy W%

lo
>+

Table 2. Number of vaginal delivery and perineal descent

Vaginal Perineal descent (cm)

‘ n (%)
delivery Rest Push Change
0 15 24.6) 42+t19 6.0=*19 1.8+09
1 8 (13.1) 54*19 83*14 29+14
2 22 (36.1) 44+17 7.7+22 33+1.6
3 8 (13.1) 32+13 68=*15 3.7+1.8
4 5 82 53+19 85%x12 32+1.3
5 1 (1.6) 8.6 11.2 2.6
6 2 (3.3) 42+08 73=*10 3.1+1.8
Total 61 (100) 4.4+18 7.3+20 29+15
p-value 0.59 0.006 0.003

Table 3. Number of vaginal delivery and pudendal nerve
terminal motor latency (PNTML)

Vaginal n (%) Rt PNTML Lt PNTML
delivery ¢ (msec) (msec)
0 12 (21.8) 1.90+0.19 1.95+0.15
1 7 (12.7) 2.04+0.17 2.10+0.25
2 20 (36.4) 2.20+0.35 2.21+0.34
3 8 (14.5) 2.31+0.38 2.24+0.38
4 59.1) 2.25+0.36 2.43=+0.16
5 1 (1.8) 7.5 2.0
6 2 (3.7) 2.13+0.18 2.08+0.11
Total 55 (100) 2.24+0.79 2.16£0.31
p-value 0.08 0.003
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Fig. 1. Plot of association between the change of perineal
descent and Lt pudendal nerve terminal motor latency
with regression line (p=0.0, r=0.59).
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Fig. 2. Plot of association between the change of perineal
descent & Rt pudendal nerve terminal motor latency
with regression (p=0.3, r=0.14).
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Table 4. Age and perineal descent

Perineal descent (cm)

Age (years) n (%)

Rest Push Change
20~39 29 (475) 4.6+2.1 72+22 27+15
40~59 24 (394) 40+13 74+18 34+1.6
60~ 8 (13.1) 53+21 7.6*19 23+13
Total 61 (100) 44+18 73%20 29+1.5
p-value 0.704 0.08 0.06

Table 5. Age and pudendal nerve terminal motor latency

Age n (%) Rt PNTML Lt PNTML
(years) 7 (msec) (msec)
20~39 24 (43.6) 2.1+0.3 2.1+0.2
40~59 23 (41.8) 22+0.3 22+04
60~ 8 (14.6) 29+1.9 2.1+0.2
Total 55 (100) 2.2+0.8 2.2+0.3
p-value 0.004 0.023
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