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Changes of pelvic diaphragm and pelvic floor dysfunction in women with vaginal
delivery and cesarean section by transvaginal three—dimensional ultrasound

XU Chun,SHAN Weili
Department of Ultrasound, Panjin Central Hospital , Liaoning 124000, China

ABSTRACT Objective To observe the changes of pelvic diaphragm and pelvic floor function injury in women with
vaginal delivery and cesarean section by transvaginal three—dimensional ultrasound, and to investigate the effect of delivery mode
on pelvic floor function and morphology. Methods Three hundred and twenty women were divided into vaginal delivery group
(120 cases) and caesarean birth group (200 cases) according to the different modes of delivery, 60 cases of vaginitis in the
gynecological out—patient department with no birth and labor history were served as the control group. 7 d and 2 months after
delivery, the women underwent transvaginal three—dimensional ultrasound examination, and the control group received transvaginal
three—dimensional ultrasound examination in the out—patient department. And the measurement results were statistically analyzed.
Results At 7 d postpartum, the pelvic diaphragm crack hole parameters in vaginal delivery and cesarean section production
group were higher than those in control group on resting state and Valsalva state, the difference was statistically significant(all P<0.05),
and the pelvic diaphragm crack hole parameters in vaginal delivery group was also significantly higher than those in the cesarean
section group, the difference had statistical significance(all P<0.05). At 2 months postpartum, the parameters of the diaphragm were
greater in vaginal delivery group and cesarean section group than those in the control group on resting state and Valsalva state, the

difference was statistically significant(all P<0.05). In vaginal delivery group, the pelvic diaphragm area was significant difference
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7 d postpartum compared with 2 months postpartum on resting state and tension state(all P<0.05),and the other parameters were not

statistically significant. There was no significant difference in the parameters of the 7 d postpartum and 2 months after delivery in

the cesarean section group on resting state and Valsalva state. Conclusion Vaginal delivery and cesarean section have effect on

the pelvic floor function, which is more obvious in vaginal delivery group than in cesarean section group 7 d postpartum, the pelvic

floor function repair ability in vaginal delivery group is higher than the cesarean section group 2 months postpartum.
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CDFI (color Doppler flow imaging ) A0 2 L
CT (computed tomography ) T2 RS

CTA

CT IMA5 &5

PET (positron emission tomography ) —— 1F L F & 5 T A ML Z BAR
DSA (digital subtraction angiography ) —— #UF I  MUAE 1 AR

MRI (magnetic resonance imaging ) —— LR 1%
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MRA (magnetic resonance angiography )
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