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Clinical study of high—frequency ultrasound in evaluating the
integrity of female anal sphincter

CHEN Bin,DU Haiwen, HUANG Lili, CHEN Ying, YAO Liqun, YING Tao
Department of Ultrasound , the Sixth People’s Hospital Affiliated to Shanghai Jiao Tong University , Shanghai 200233, China

ABSTRACT Objective To explore the value of high—frequency ultrasound in evaluating the integrity of female anal
sphincter. Methods One hundred and ten female subjects who underwent pelvic floor ultrasonography in our hospital were
selected. High—frequency ultrasound was used to scan the anal sphincter continuously from the cross—section and sagittal plane.
Two sonographers with different experiences (ultrasound doctor A and B) independently evaluated the integrity of the anal
sphincter images under mutual blindness, the damage of the anal sphincter was recorded, and the consistency was analyzed.
Results In 110 subjects, high—frequency ultrasound can clearly showed the characteristic anatomical structure of each level of
the anal canal from the cross—sectional and sagittal planes. When the anal sphincter damaged, the ultrasonic abnormal
manifestations showed the echo of the anal sphincter was interrupted continuously.Among the 110 subjects, the ultrasound doctor
A detected 10 cases of anal sphincter injury, including 2 cases of internal anal sphincter injury, 6 cases of external anal sphincter
injury, and 2 cases of internal anal sphincter combined with external sphincter injury. Ultrasound doctor B detected 9 cases of
anal sphincter injury, including 2 cases of internal anal sphincter injury, 4 cases of external anal sphincter injury, and 3 cases of
internal anal sphincter combined with external sphincter injury.Sonographers with different experiences had strong consistency in
evaluating the integrity of anal sphincter by high—frequency ultrasound (Kappa=0.888, P<0.05).Conclusion High—frequency
ultrasound can realize the evaluation of the integrity of female anal sphincter through precise imaging of each level of the anal
canal, and provide a new imaging method for the assessment of the anal sphincter.
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