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Application of 4D ultrasound in the evaluation of pelvic floor dysfunction
after cesarean section

REN Shuang-1i, GUO Hong-mei, XU Qiu-hong, WU Si-yao, CHEN Qiu-yan,ZHU He-xiang, HUANG Ying-cong
(Department of Ultrasound , Dongguan Maternal and Child Health Hospital ,Dongguan 523000 , Guangdong , China)

[ Abstract] Objective:To explore the application effect of 4D ultrasound in the evaluation of pelvic floor dysfunction ( FPFD) af-
ter cesarean section. Methods: 100 patients with FPFD after cesarean section were selected as the study group, and 100 postpartum
women with normal pelvic floor function were selected as the control group. Both groups were diagnosed by 4D color Doppler ultrasound,
and the ultrasonic parameters of the posterior angle of bladder and urethra and levator ani muscle were analyzed under resting and Val-
salva action,the bladder neck movement and urethral rotation angle were analyzed. Results: The area of levator ani hiatus (LHA) and
levator ani thickness (LAT) in the study group were higher than those in the control group at rest (P <0.05) ,there was no significant
difference between the two groups in the angle between the posterior corner of bladder and urethra and levator ani muscle (P >0.05).
The posterior angle of bladder and urethra, LAT,levator ani angle and LHA in the study group were diffenent from than those in the con-
trol group under Valsalva action (P <0.05). The bladder neck movement and urethral rotation of the study group were significantly
higher than those of the control group (P <0.05). Conclusion:4D ultrasound plays a significant role in the evaluation of pelvic floor
dysfunction after cesarean section,which can accurately diagnose and measure the ultrasound parameters of levator ani muscle, and clar-
ify the differences between resting and Valsalva action pelvic floor indexes.
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