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The value and risk factors of pelvic floor ultrasound in stress urinary in-
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[ Abstract] Objective:To investigate the application value of pelvic floor ultrasound in stress incontinence (SUI) and analyze its
risk factors. Methods: A total of 120 female patients receiving pelvic floor ultrasound examination were selected as study subjects, and
according to the examination results, they were divided into SUI group (n =68) and normal control group (n =52). The posterior vesi-
courethral angle, posterior vesicourethral angle at Valsalva, wrethra rotation angle, bladder neck mobility and detrusor thickness at rest
were compared between the two groups. ROC curve was used to analyze the diagnostic value of pelvic floor ultrasound in SUI. The risk
factors affecting SUI were analyzed by Logistic regression. Results: The posterior vesicourethral angle, posterior vesicourethral angle at
Valsalva, wrethra rotation angle and bladder neck mobility of SUI group were significantly higher than those of the control group at rest
(P <0.05) ,while there was no significant difference in detrusor thickness between the two groups (P >0.05). The ROC curve area
predicted by combined ultrasonic parameters was 0. 808. Univariate analysis of the related factors affecting the occurrence of SUI showed
that there were significant differences in the number of births, delivery mode, neonatal body mass, pre-pregnancy body mass and perineal
tear (P <0.05). Multivariate Logistic regression analysis of the relevant factors affecting the occurrence of SUI showed that the number
of deliveries =2 ,vaginal delivery,neonatal body mass =4000g, pre-pregnancy body mass =60kg and perineal tear were the main risk
factors. Conclusion: It is useful to observe the parameters of pelvic floor ultrasound in diagnosing stress urinary incontinence. Delivery
times =2 ,vaginal delivery,neonatal body mass =4000g, pre-pregnancy body mass =60kg and perineal tear are the main risk factors
for inducing pressure incontinence.
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