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[ Abstract] Objective:To investigate the application value of real-time shear-wave elastography (SWE) in the evaluation of pel-
vic floor muscle function. Methods:61 female patients who volunteered to participate in this research project and met the conditions
were selected as the research objects. All patients received a questionnaire survey, pelvic floor ultrasonography, pelvic muscle strength
test,and shear wave elastography of puborectalis (PR). They were divided into normal group (n =22) and abnormal group (n =39)
according to whether the muscle strength was normal. SWE was used to obtain the shear wave velocity (SWV) and Young’s modulus
(YM) the attachment site of puborectalis ( PR) to inferior ramus of pubis and the middle of PR in the resting and maximum contraction
states bilaterlly, calculated the average value. The difference between SWV and YM of the two states was calculated respectively. The re-
lationship between the changes of pelvic floor muscle strength and SWV,YM and their differences in different states of PR were ana-
lyzed. Results: The SWV and YM of the same part of PR in female patients in the maximal contraction state were significantly higher
than those in the resting state (P <0.05). There was no statistically significant difference in SWV and YM in the same position at the
resting state of PR between normal muscle strength group and abnormal muscle strength group (P >0.05). In the contractile state,the
SWV and YM of the attachment of the inferior ramus of PR bilaterlly and middle part of left PR in the normal muscle strength group
were compared with the abnormal muscle strength group,and the differences were statistically significant (P <0.05). The difference of
SWV and YM in the same part of PR at the two states between the two groups were compared ,and the difference values of SWV and YM
of the attachment of the inferior pubic rami on both sides of PR in the normal muscle strength group was greater than the abnormal mus-
cle strength group significantly (P <0.05). There was no significant difference in SWE and YM between the two groups in the middle

of PR (P >0.05). Conclusion: SWE can detect the changes of PR strength sensitively. The change of elastic value at the attachment of

EE£TE: W4 AR E 2 BHFRE (2020091 )
TEHEB N HH(1981 ) L& @l FAEBEIT, E-mail:15197825@ qq. com
BEIE1EE: ©ZH ., E-mail:912435936@ qq. com



B3TE H12 i
1592 2022 4F12 /]

JIldt EF B4R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 37,No. 12
Dec. 2022

inferior pubic ramus on both sides of PR is more valuable for evaluating the change in pelvic muscle strength.
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