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Value of transperineal four—dimensional ultrasound in diagnosis of female
stress urinary incontinence

CHEN Meizhuang,ZHAN Junxin
Department of Ultrasound , the Third People’s Hospital of Longgang District, Shenzhen 518115, China

ABSTRACT Objective To investigate the application value of transperineal four—dimensional ultrasound in diagnosis of
female patients with stress urinary incontinence. Methods Transperineal four—dimensional ultrasound was performed on 39 cases
of female patients with stress urinary in continence(SUI group ) and 32 cases of normal women with childbearing history ( control
group ).The length of urethra and the thickness of the bladder detrusor were taken measured in the resting condition.The pelvic
diaphragm hiatal area,the vertical distance from vesical neck to the edge of the pubic symphysis, posterior angle of bladder
urethral , urethral rotation angle were measured under the resting and tension condition.The bladder neck movement was calculated.
Results No statistical difference of the vertical distance from vesical neck to the edge of the pubic symphysis was found between
SUI group and control group under resting condition( P=0.426).The vertical distance from vesical neck to the edge of the pubic
symphysis, posterior angle of bladder urethra and the pelvic diaphragm hiatal area in SUI group were significantly greater than
those in control group(all P<0.05).The bladder neck movement and urethral rotation angle in SUT group were significantly higher
than those in control group(all P<0.05). Conclusion The transperineal four—dimensional ultrasound can evaluate female stress
urinary incontinence in patients with pelvic floor anatomy and function dynamically, and is worthy of clinical application.
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