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Evaluation on the influence of transvaginal delivery on levator ani muscle by
transperineal three—dimensional ultrasound combined with

shear wave elastography
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ABSTRACT Objective To quantitatively evaluate the changes of levator ani hiatus area (LHA) and elasticity of
puborectalis muscle by transperineal three—dimensional ultrasound combined with shear wave elastography (SWE) , and to
explore the clinical application value of two methods in diagnosis of pelvic floor dysfunction disease.Methods Totally 50
primiparas and 41 healthy infertile women were enrolled in and devided into the postpartum group and the control group,
respectively.Pelvic floor ultrasound examination were performed at 6~8 weeks after vaginal delivery.The LHA at rest state and
maximum annal contraction state were measured by transperineal three—dimensional ultrasound.The Young’ s modulus of the
front of the puborectalis muscle at rest state and maximum annal contraction state were measured by SWE.The difference of
muscle elasticity and contractile function between the two groups were compared.Results In the postpartum group, LHA at
rest state and maximum anal contraction state were increased compared with the control group, and the differences were
statistically significant (both P<0.05).The Young s modulus of postpartum group at rest state and maximum anal contraction
state were decreased compared with control group, and the differences were statistically significant ( both P<0.05).
Conclusion Transperineal three-dimensional ultrasound combined with SWE is feasible to evaluate the function of puborectal
muscle of primipara, which is potentially to be used in early diagnosis and pelvic floor dysfunction diseases therapeutic strategy.
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