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Value of ultrasonography in evaluating the structure and function of pelvic
floor in the early postpartum women

MA Li-yuan,CHEN Xiao-min,LU Bing,CAO Jiao-jiao, DENG Xue-dong, JIANG Wei
( Department of Ultrasound ,Suzhou Hospital Affiliated to Nanjing Medical University ,Suzhou Municipal Hospital ,Suzhou 215002, Jiang-
su, China)

[ Abstract] Objective:To explore the value of transperineal ultrasound in evaluating the structure and function of pelvic floor in
early postpartum women. Methods: A total of 320 parturients treated were selected as subjects, including 177 cases of vaginal delivery
as vaginal delivery group and 143 cases of selective cesarean section as cesarean section group. In addition, 100 married infertile women
were selected as the infertility group. All subjects were examined by transperineal ultrasonography. The posterior urethravesical angel
(PUA) ,urethral tilt angel (UTA) , cervical mouth position (CMP) and bladder neck position ( BNP) ,urethral rotation angle (URA) ,
bladder neck descent (BND) and cervix down distance (COD) were detected at rest and maximum Valsalva. At the same time, com-
pared with the results of clinical examination,the detection rate of pelvic floor abnormalities by ultrasonography was analyzed. Results;
There was no significant difference in PUA and UTA among groups at rest (P >0.05). CMP and BNP in vaginal delivery group were
significantly lower than those in cesarean section group and infertility group (P <0.05). BNP in cesarean section group was significant-
ly lower than that in infertility group (P <0.05). Under the maximum Valsalva, there was no significant difference in PUA among the
three groups (P >0.05). The UTA of vaginal delivery group was significantly higher than those of cesarean section group and infertility
group (P <0.05).The CMP and BNP were significantly lower than those of cesarean section group and infertility group (P <0.05).
The UTA of cesarean section group was significantly higher than that of infertility group (P <0.05). The CMP and BNP were signifi-
cantly lower than those of infertility group (P <0.05). The levels of URA,CDD and BND in vaginal delivery group and cesarean sec-
tion group were significantly higher than those in infertility group,and the detection rate of pelvic floor abnormality detected by transvag-
inal ultrasound was significantly higher than that of clinical pelvic floor abnormality (P <0.05). Conclusion: Compared with vaginal
delivery,the early injury of pelvic floor after cesarean section is slighter. Perineal ultrasonography can dynamically observe the structure

and shape of female pelvic organs and improve the detection rate of pelvic floor abnormalities in the early postpartum period.
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