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Value of three-dimensional perineal pelvic floor ultrasound in assessing the
pelvic floor function in patients with postpartum stress urinary inconti-
nence

LUO Jun-hua, YANG Hong-ling
( Department of Ultrasound Medicine ,Dazhou Third Peoples Hospital , Dachuan District People’s Hospital , Dazhou 635000, Sichuan , Chi-

na)

[ Abstract] Objective: To analyze the value of three-dimensional perineal pelvic floor ultrasound in assessing the pelvic floor
function in patients with postpartum stress urinary incontinence (SUI). Methods:54 parturients with SUI were selected as SUI group,
and 54 parturients without SUI were selected as non SUI group,all parturients underwent transperineal pelvic floor two-dimensional and
three-dimensional ultrasound examination. The posterior angle of bladder and urethra (RVA) ,the area of levator ani muscle hiatus at
rest,and RVA under Valsalva action, funnel formation of internal orifice of urethra,bladder neck movement ( BND) , urethral rotation
angle ,the area of levator ani muscle hiatus and the rate of bladder prolapse were compared between the two groups. The patients in SUI
group were treated with biofeedback electrical stimulation for 4 courses (10 times/course,times/3d). The changes of the above indexes
before treatment,after 2 courses of treatment and after 4 courses of treatment were compared. Results; Transperineal pelvic floor two-di-
mensional and three-dimensional ultrasound imaging could directly and dynamically observe the pelvic structure. In patients with SUI,
RVA,BND ,increased rotation angle of urethra, abnormal levator ani hiatus and mass hypoechoic area in vagina were common under
Valsalva maneuver. Compared with non SUI group,there was no significant difference in RVA and levator ani hiatus area between the
two groups at rest (P >0.05). During Valsalva maneuver, RVA ,funnel formation rate, BND, rotation angle of urethra,levator ani hiatus
area and bladder prolapse rate were significantly increased in SUI group (P <0.05). After 2 and 4 courses of treatment, RVA , funnel
formation rate of internal orifice of urethra, BND,rotation angle of urethra,levator ani hiatus area and bladder prolapse rate of SUI pa-
tients under Valsalva action were significantly lower than those before treatment, and the indexes after 4 courses of treatment were better
than those after 2 courses of treatment (P <0.05). Conclusion: The three-dimensional ultrasound parameters can assist in the prelimi-

nary screening of postpartum SUI and the assessment of pelvic floor function in postpartum SUI patients.
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