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Application of pelvic floor ultrasound in evaluating effects of delivery
modes on postpartum pelvic floor tissue function

WANG Yi-yi
( Department of Ulirasound , Xuzhou Maternity and Child Health Care Hospital Affiliteal to Xuzhou Medical University , Xuzhou 221009 ,
Jiangsu , China)

[ Abstract] Objective: To explore the application value of pelvic floor ultrasound in evaluating effects of delivery methods on
postpartum pelvic floor tissue function. Methods: 146 cases of first delivery were divided into vaginal delivery group and cesarean sec-
tion group according to different delivery mothods. 100 healthy married non-pregnant women were enrolled as the control group. The pel-
vic floor ultrasound was performed to measure bladder detrusor thickness,excursion degree of bladder neck,area and length of urethral
bladder posterior horn and hiatus of levator ani muscle. The pelvic floor function was evaluated. Results: The bladder detrusor thick-
ness , excursion degree of bladder neck,area and length of urethral bladder posterior horn and hiatus of levator ani muscle in vaginal de-
livery group and cesarean section group were higher than those in the control group (P <0.05). All the indexes in vaginal delivery
group were higher than those in cesarean section group (P <0.05). The incidence rates of uterine prolapse,vaginal anterior wall prolapse
and increase of excursion degree of bladder neck in vaginal delivery group were higher than those in cesarean section group (P <0.05). Con-
clusion ; Both pregnancy and delivery can cause certain damage to pelvic floor tissues of puerperae. The injury of vaginal natural delivery
is more serious. The pelvic floor ultrasound can be applied for examination of postpartum pelvic floor function and structure, which is
helpful for diagnosis of early dysfunction.
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