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Application value of transperineal three—dimensional ultrasound in observation of
pelvic floor morphology after extensive hysterectomy

LI Tiangang, QI Ping’ an, LI Zhiyuan, GUAN Chongli, YANG Lei, WANG Yixuan
Department of Ultrasound , Gansu Provincial Maternity and Child—care Hospital , Lanzhou 730050, China

ABSTRACT Objective To explore the application value of transperineal three—dimensional ultrasound in evaluation of
the changes of pelvic floor morphology before and after radical hysterectomy surgery.Methods Forty —five patients underwent
radical hysterectomy due to uterine lesion, and the parameters were measured before surgery, 14 d and 3 months after surgery by
transperineal three—dimensional ultrasound, the image was reconstructed, levator hiatus structure and anatomy were observed, and
the parameters including levator hiatus anteroposterior diameter, diameter, area, and levator ani muscle thickness during quiescent
period and pressure period( Valsalva breathing).Results Compared with the quiescent period , the levator hiatus anteroposterior
diameter, diameter and area increased during Valsalva breathing before sugery, the difference was statistically significant(all P<0.05),
levator ani muscle thickness were slightly reduced, but the difference was not statistically significant.Compared with the quiescent
period, the levator hiatus anteroposterior diameter, diameter and area were increased during Valsalva breathing 14 d after surgery,
levator ani muscle thickness were slightly reduced, and difference was not statistically significant.14 d after surgery,the
levator hiatus anteroposterior diameter, diameter, and area were slightly reduced during Valsalva breathing than before and after
surgery (3 months ), and the difference was statistically significant (all P<0.05),while there was no significant change in the
thickness of levator ani muscle.Compared with the quiescent period, the levator hiatus anteroposterior diameter, diameter and area
increased during Valsalva breathing 3 months after surgery, the difference was statistically significant(all P<0.05),the levator ani
muscle thickness were slightly reduced,and the difference was not statistically significant.Conclusion  Ultrasound is not only
used to observe the morphological changes of the female pelvic floor dynamically after hysterectomy surgery, but also evaluate the
changes in its anatomy objectively.
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