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Application progress of three—dimensional ultrasound in female

pelvic floor dysfunction
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ABSTRACT Female pelvic floor dysfunction( FPFD ) impacts on women’s health and life for postpartum, middle—aged

and old women. Pelvic ultrasound is a kind of real-time, safe, noninvasive examination, it provides reference basis for the diagnosis

and treatment of FPFD. In this paper,pelvic floor function is evaluated from the two aspects of structure and function,and the

three—dimensional and real—time three—dimensional ultrasound research progress in FPFD application is introduced.
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