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Eeffects of postpartum rehabilitation treatment through the pelvic diaphragm
hiatal by transperineal ultrasound

JTANG Ying, LIU Jinghua, LIU Li
Department of Ultrasound , Maternal and Child Health Care Hospital of Longgang District, Shenzhen 518172, China

ABSTRACT Objective To observe the efficacy of rehabilitation treatment in patients with postpartum pelvic floor
dysfunction by transperineal ultrasound.Methods Eighty cases of postpartum pelvic floor dysfunction patients were randomly
divided into two groups.The control group:given regular heath education and postpartum heath care training (n =40).The
rehabilitation group:given 8 weeks of rehabilitation care at 6 weeks postpartum(n=40).Transperineal ultrasound was used to take
a perineal examination on the two groups.The values (including the pelvic hole’s area, perimeter, front and back diameter and the
left and right diameter) of 6 weeks postpartum(rehabilitation group patients before treatment ) and the 14 weeks postpartum (after
the rehabilitation treatment group ) were measured respectively, with all the data were acquired in three different states (shrinkage
anal,resting and Valsalva condition),the results was compared.Results For the parameter obtained at 6 week after delivery,
there were no statistical significance in the pelvic diaphragm hiatus under three conditions between two groups.For the parameter
obtained at 14 week after delivery, the statistical significance were found(all P<0.05) between two groups at the parameters of
area , perimeter, anteroposterior diameter and transverse diameter of the pelvic diaphragm hiatus in the resting condition[ for the
rehabilitation group, the data were (11.67+1.68 )cm?, (12.90+0.86 )cm, (4.30+0.34 )em, (3.47+0.31 )em, and for the control
group , the data were (12.95+2.07 )em?, (13.89+1.17 Jem, (4.62+0.46 )em, (3.94+0.38 )em | and Valsalva condition| for the
rehabilitation group, the data were (18.90+4.74)cm?, (16.60+2.01 Jem, (5.81+0.91 )em, (4.49+0.53 )em, and for the control
group, the date were (22.90+4.79)em?, (18.32+2.41 )cm, (6.25+0.83 )em, (5.20+0.48 )(:m,respectively].But the parameters had
no statistical significance under the shrinkage anal condition.Conclusion The early postpartum pelvic floor rehabilitation
treatment could reduce the diameter of pelvic diaphragm,enhance the recovery of pelvic anatomy and function.Transperineal
ultrasound is of great clinical signification and it provides a reliable basis for clinical evaluation of the pelvic floor rehabilitation
effects.
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Ultrasonic diagnosis of giant cell tumor of tendon sheath in the left foot :

a case report
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