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Clinical value of rehabilitation effect of postpartum pelvic floor dysfunction
evaluating by transperineal real time three—dimensional utrasound

LIN Yun,ZHONG Chunyan, WEI Jun, RAN Suzhen
Department of Ultrasound, Chongqing Health Center for Women and Children, Chongqing 401147, China

ABSTRACT Objective To explore the clinical value of rehabilitation effect of postpartum pelvic floor dysfunction(PFD)
evaluating by transperineal real time three—dimensional utrasound.Methods One hundred and fifty—one PFD patients confirmed
in postpartum rehabilitation center were enrolled in this study.The patients were divided into research group who get systematic
recovery (n=79) and control group who werenot get systematic recovery(n=72).The pelvic floor function at rest, after rectum
exercise and after Valsalva were detected by transperineal real time three—dimensional utrasound at pre—treatment (6 weeks
postpartum ) and post—treatment selectively( 12 weeks postpartum ).The ultrasound parameters measured included : anteroposterior
diameter ( APAD ) , left —right diameter ( RALR ), thickness of levator ani muscles and area of levator hiatus.Results The
parameters had no statistical difference between research group and control group before recovery.Compared with research group
before recovery, whenever at rest, after rectum exercise or after Valsalva, APAD,RALR and area of levator hiatus in control group
were decreased ,and thickness of levator ani after rectum exercise were increased in research group after recovery, the differences
were statistically significant(all P<0.05 ).Thickness of levator ani at rest had no changes in research group compared with control
group.Conclusion  Transperineal real time three —dimensional utrasound can quickly observe the pelvic floor function and
evaluate rehabilitation effect, which can be further popularized in clinic.

KEY WORDS  Ultrasonography, three —dimensional , real time; Pelvic floor dysfunction; Rehabilitation effect; Levator ani;
Postpartum
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