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[ Abstract ] Objective To retrieve and summarize the best evidence for pelvic floor rehabilitation after
total hysterectomy in patients with gynecologic tumors, so as to provide evidence-based basis for healthcare
professionals to carry out scientific and effective pelvic floor rehabilitation practices. Methods Evidence
was systematically retrieved from domestic and international databases and professional association websites
regarding pelvic floor rehabilitation after total hysterectomy in patients with gynecologic tumors, using the
"5S" evidence pyramid model. Literature types included evidence summaries, clinical guidelines, systematic
reviews, expert consensus, and randomized controlled trials. The search period was from database establishment
to October 31, 2024. Two researchers independently assessed the quality of the included literature and extracted
evidence from eligible literature. Results A total of 17 articles were included, comprising two clinical
decisions, four guidelines, five systematic reviews, five expert consensus, and one randomized controlled trial.
Twenty-three pieces of evidence were collected from five dimensions: organizational management, risk factor
identification and control, rehabilitation plan, health education, rehabilitation supervision and evaluation.
Conclusions This study summarizes the best evidence for pelvic floor rehabilitation programs following total
hysterectomy in patients with gynecologic tumors, aiming to support clinical decision-making. Healthcare

professionals are advised to apply evidence in conjunction with clinical realities, fully considering patient

circumstances and preferences, and develop standardized pelvic floor rehabilitation programs.
[ Key words ] Gynecologic tumor; Evidence-based nursing; Total hysterectomy; Pelvic floor

rehabilitation; Summary of best evidence
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