MABE2E 2026 4F%8 9 H% 13 BACHU MEDICAL JOURNAL, 2026, Vol.9, No. 1

e 57 .

L= 7] SAEBE /NR. G S BT AR A S O A I UL A3 B R TE A ) RE I A A 0 T 2 W R LT ). AR BE A%, 2026,9(1) :57-63.
DOI: 10.3969/j. issn. 2096 —6113. 2026. 01. 007
Cite as: Yang Dan, Li Qionglan, Xiang Xiaoqing. Diagnostic Value of Transperineal Pelvic Floor Ultrasound Parameters Combined with Rectus
Abdominis Muscle Separation in Pelvic Floor Dysfunction Diseases[]J]. Bachu Medical Journal, 2026, 9(1): 57-63. DOI: 10. 3969/j. issn.
2096 —6113.2026.01. 007

RePREARBEFSHBKABEEINSBEE
ZRDEEER &R P2 E &

W o FrRZ omd ik

(ZKE $—BAREFHR[ TS T PCARER] AL EH, B ©8 443003)

WE.-BG.THEL2HARAFSHKAE AN B EA 4K ik =& ERRPFD) F 8 % i
B, Fk . #FE2023F 1A 2024 F 1 AETETHFOARERSHATZE 42 R#ATFEE
T 212 Bl AR TR L B E T K E PFD 4 4 PFD 4 (n=98) 14t PFD 4 (n=114),
RERAA#EREMREA Valsava i ER Z 2 M ARBF S BB AN BENEZRE,. XA S
B % Logistic B M L &£ PFD WM E X, 24 K% THEHME(ROO B & o E2 2 HE& K
BESBBKAEEN > BEEAPFD Wik, &R:. % B £ Logistic AT E &, & K
Valsava 3 1F B AL #2 L2 7L @ R (LHA) L JB B30 # 20 (BND) | k3 s % A (URA) k3 W 1 0 3
HREBEEN P BERFEFREREPFD ¥ HE X4 P<0.05, ROC 4 8 7, &% K
Valsava 20 fF Bf LHA .BND . URA ., R ¥ ;1 0 0E - i = B8 E B4 & & 32 4 PFD th R % &
251 A 80.36% .60. 46 % .88. 42% .75. 68% F1 67. 81% . 4 5 E 4 F H 45.37%.93. 82%.55. 37% .
49.37%#1 61.93% ,AUC 4% 4 0.673,0.832.,0.795.,0. 618 1 0.736, £ 4 A% JK# 7 5 3k &
FEH AL % A PFD % B R 8% W 80.56 % .4 R E H 96.05%,AUC 4 0.927, &# .22 W
BRBESREE AN BEHARGEERAPFD NS R . HRTE -5 HIPth, 2B &
VW 7 R I TR MRy I R P BT AR

XBR.AKYEEBERE; Z2WARBFSE; BHENLHE: LHE#®

FESES. R711.7 Xk tRERD A X EHS:2096-6113(2026)01-0057-07

\

Diagnostic Value of Transperineal Pelvic Floor Ultrasound Parameters Combined

with Rectus Abdominis Muscle Separation in Pelvic Floor Dysfunction Diseases
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Abstract Objective;: To evaluate the diagnostic value of transperineal pelvic floor ultrasound parameters
combined with rectus abdominis diastasis in pelvic floor dysfunction diseases (PFD). Methods: A total of 212
postpartum women who gave birth at Yichang Central People’s Hospital from January 2023 to January 2024
and underwent postpartum follow-up 42 days after delivery were selected as the study subjects. They were

divided into PFD group (n =98) and non-PFD group (n =114) according to whether PFD occurred. The
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differences in transperineal pelvic floor ultrasound parameters and rectus abdominis muscle separation
between two groups at rest and during maximum Valsalva maneuver were compared. Multivariate Logistic
regression analysis was used to identify risk factors for PFD. The receiver operating characteristic (ROC)
curve was drawn to analyze the diagnostic efficacy of transperineal pelvic floor ultrasound parameters
combined with rectus abdominis muscle separation in PFD. Results: Multivariate Logistic regression analysis
showed that levator ani hiatus area (LHA), bladder neck descent (BND), urethral rotation angle (URA),
funneling rate of the internal urethral orifice during the maximum Valsava maneuver, and the degree of rectus
abdominis separation were the influencing factors for the occurrence of PFD in postpartum parturients (all
P<C0.05). The ROC curve showed that the sensitivity of LHA, BND, URA, and the funneling rate of the
internal urethral orifice during the maximum Valsalva maneuver and the degree of rectus abdominis separation
in diagnosing PFD alone were 80. 36%, 60. 46%, 88. 42%, 75. 68% and 67. 81% respectively, and the
specificity were 45. 37% ., 93. 82%, 55. 37%, 49. 37% and 61. 93% respectively, with AUCs of 0. 673,
0.832, 0.795, 0.618 and 0. 736 respectively. The diagnostic sensitivity of pelvic floor ultrasound parameters
combined with rectus abdominis muscle separation in PFD was 80. 56 % , specificity was 96. 05%, and AUC
was 0. 927. Conclusion: The combination of transperineal pelvic floor ultrasound parameters and rectus

abdominis diastasis can significantly enhance the diagnostic efficiency of PFD, exhibiting superior clinical

diagnostic performance compared to single-parameter evaluation.
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