<206 Fp I R B 2 545 2% 2024 4E26 35 4555 3 W] T Chin Clin Med Imaging, 2024, Vol.35, No.3

SNSRI R R R R EA RS ZRES TG ARE
3% N 7 e R AR R T RE IS0

X F L BRARR, BR R RS R
(TN R 27 B i ok 85080 15 e, YT 25 215000)

RE] B8R0 05 U157 5 S %5 4 ThT JUL R IEK 5 40 68 7 00 AN [l 23 = 7 7 i B 300 4806 0 R P A A0 1
TR AN 2022 4F 12 H—2023 4 5 H T 5 6~8 J& N TE I3 M 2 B i it B2 38 I e 47 4 R 7P b A IR AR T JUL VR A A A 2
Ko 221 1, Herh B 2 0 160 9], 58 7 61 {91, IS AR 2 A6 & IR R L 5 U0 I8 e AR 43608 2 T JUL v, D 480 IR 75 ORI X
FRAERR AT G T SR LIRS AT R R A SO B R 7 U ST A L A A B Y 22 S RS R (P
¥9>0.05) ; BAIE 53 W 4L 1 SRS T Bl I HDIR ST B B LA QA & (H S 45 {H (Emean ) 5/ T80 8 7 41 (P $<0.05 ) ; Bl iE
SRR S AN AN [ B Be A 2 i LR FL 2 /0 T30 7 41 (P<0.05 ) s AH S 2 A7 S s, i 8 9 B 01 2 1 UL L {1 249 45 T R
&R BN LR E 7 UL Emean 2 18] 52 1E A5G (r=0.450, P<0.05) , J5 i 5 9 B 4 i 2 0L H (7 2408 5 1 BOIRZS TR XU I B &
UL Emean 22 [i] £ 1EAH 3¢ (r=0.422, P<0.05 ) ; B 18 73 W 4115 W 3508% 5y i | DG e % £ R 818 77 41 (P<0.05 ) 5 BB 73 R 417E 3 FhoR
RS T BT HR WURAL A& S8 (T AR A A RIS TR 249 2R 1 8108 7 41 (P 149<0.05) 5 BIE 70 W 4177 I 5 W2 1 2 B Ak it
BEIZ B Y S A AR TR E 7 A (P<0.05) 5 BT J3 W0 20 45 7 8 7 217 U5 PR 9 E I ST R T T K B I AR R 2R R T
SR (P>0.05), 8538 B P2 U= 1077 5 WA IR UBE T T8 20 W LB B K 3k T v, By B M IR R B Y S A (E A E
70 B IDE B R AT — S B AR P P R S R R P R AR AR 8 0 R 0 R 4 5 3 Y 400

[KBWR] BRI AAE ;15 I B A A

[FES%ES] R714.46;R681.6;R445.1 [ EkFRIRAD] A [XEHS] 1008-1062(2024)03-0206-05

DOI:10.12117/jcemi.2024.03.012

Shear wave elastography and pelvic floor surface myoelectricity combined with pelvic floor ultrasound to
assess the effect of different delivery methods on early postpartum pelvic floor function
LIU Qing, GU Xin-xian, CHEN Xiao—min, CHEN Qi-ping, ZU Xiao—tong
(Dushu Lake Hospital Affiliated to Soochow University, Suzhou Jiangsu 215000, China)

Abstract: Objective: To investigate the value of shear wave elastography and pelvic floor surface myoelectricity combined
with pelvic floor ultrasound in the assessment of early postpartum pelvic floor function in women with different delivery modes.
Methods: The clinical, shear wave elastography, pelvic floor surface myoelectricity and pelvic floor ultrasound data was col-
lected from December 2022 to May 2023 from 221 women who underwent pelvic floor ultrasound and pelvic floor surface
electromyography examinations within 6~8 weeks after delivery at Dushu Lake Hospital Affiliated to Soochow University, in-
cluding 160 vaginal deliveries and 61 cesarean deliveries. Results: There were no statistically significant differences in age,
body mass index, gestational weight gain, number of deliveries and neonatal birth weight between the groups (all P>0.05); Av-
erage Young’s modulus values(Emean) of the puborectalis muscle at rest and at constriction were lower in the vaginal delivery
group than in the cesarean delivery group (all P<0.05); The electromyography values at five different stages were lower in the
vaginal delivery group than in the cesarean delivery group (P<0.05); Correlation analysis showed a positive correlation between
the mean value of the pre—resting stage and the mean value of the bilateral puborectalis muscle Emean at rest (r=0.450, P<
0.05), as well as a positive correlation between the mean value of post-resting stage and the mean value of bilateral puborec-
talis Emean at rest(r=0.422, P<0.05); The bladder neck mobility and urethral rotation angle in the vaginal delivery group were
greater than those in the cesarean delivery group(both P<0.05). The parameters of the anal sphincter defect(anteroposterior di-
ameter, transverse diameter, circumference, area) in three different states were larger in the vaginal delivery group than in the
cesarean section group (all P<0.05). The incidence of postpartum bladder prolapse and excessive perineal motion was higher in
the vaginal delivery group than in the cesarean delivery group(both P<0.05); There were no significant differences in the inci-

dence of postpartum urethral funnel formation, uterine prolapse and rectal prolapse between the vaginal delivery group and the
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cesarean delivery group(all P>0.05). Conclusions: In the early postpartum period, the pelvic floor muscles in the cesarean de-

livery group have greater hardness and tension compared to the vaginal delivery group, which may lead to the occurrence of

urgency urinary incontinence. However, cesarean delivery has a certain protective effect on bladder prolapse, and the appropri-

ate delivery mode should be chosen according to individual circumstances of pregnant women in practical applications.
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Figure 3. Scatter plot of the correlation analysis between SWE and sEMG.
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