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Observation of levator ani defect in women with stress urinary incontinence by
transperineal three—dimensional tomographic ultrasound imaging

WU Haiyan, XIANG Shuang, YIN Hui,ZHANG Wei, LI Peng, YANG Biyun, DAI Heliu, KE Li’ na
Department of Ultrasound , Dongfeng Affiliated Hospital of Hubei University of Medicine , Hubei 442000, China

ABSTRACT Objective

ultrasound imaging (TUI) in observing the levator ani defect in women with stress urinary incontinence.Methods Basic

To investigate the clinical application value of transperineal three —dimensional tomographic

evaluation and palpation assessment for the levator ani muscle were performed on the 130 patients with stress urinary
incontinence, then the condition of levator ani defect was analyzed by transperineal three—dimensional TUI.Results Among 130
patients,51 cases had levator ani defect detected by palpation,61 cases had levator ani defect detected by transperineal three—
dimensional TUI, there was no statistical difference between the two methods.There was significant difference in length of levator
ani liatus,area of levator ani liatus and levator symphysis gap at resting and maximum pelvic floor muscle contraction status
between normal patients and patients with levator ani defect (all P<0.05).Conclusion Palpation and transperineal three—
dimensional TUI assessment show good effect in detection of levator ani defect.Three —dimensional TUI can better present the
pelvic anatomy results and judge the levator ani muscle defect situations.

KEY WORDS Three—dimensional tomographic ultrasound imaging; Stress urinary incontinence ; Levator ani defect

JE 10 PR 52 2% (stress urinary incontinence, SUI ) RIEAE AR
ISl ATTEEZIK ) B0 T RIS A W AR X
R EE SR SR A3 B . SUT BTRYT 7 U IR YT
MFARIGTT ASFIRTT BNER Uk (BPE R BRI EE ) AT
SR IE B RIS , TR ISR R EE TR, anthk /5 B bt
HPRIER A JRIE AR ITARA 2 2 = 4E =
P 4% (three—dimensional tomographic ultrasound imaging, TUT)

SEG I AL EE TR RORBE SR S0 H (B2014064)

FAR AL W B E WUBRBAFI Lo SUT 25905505, DL R PPl i S
RO AT TR, ANFSE N S22 =4k TUT 43 b &t SUT ST
PRI O , BRI AR FA A L

BREHE

— s Rk
BB 2014 4 2 H % 2016 4F 2 HFERBERLIZ I 130 il

VEHB(0:442000 WAL T-HE T, W10 S 2427 e B AR KU R B E R (ST G L )00 TR R AT (453 3 25 ), IRk CHGT N A 95 )



- 482 - I A 5 BE2e 2 2017 45 7 A4S 19 555 71 ] Clin Ultrasound in Med, Jul 2017, Vol.19, No.7

SUT B3, 4% 50~65 %, F-1(53.6+8.9) % , (K Sl & 45 %1 17.0~
31.4 kg/m?, F-1(23.4124.29 kg/m?, AZEVRHE : BIFER B2 =
Yl UL B R R A, HERR R 2 i RGBS FR 2 B
TR ATEIAME B RGENEGE B 138 AR R . ASHE
FEEIRA B B ZE b 2ttt , BT R B B 2 B A I & 1

= ARSIk

LB AfTT] GE Voluson E 6 .E 8 A S A2 WHY,
RAB4-8-D =i R R 4~8 MHz, B # A i HESs Bt
IAMBEME A0, 178 5 i 2 Rk T 2 B, AR B e
ST AT ) = SRR 75 AR, Bt I VA EUREAE 2 B R/, (i ] R
B PRAE 1E TR kB L LR T I R AR Sk
PR, Hoh T ARYE T ZLERE XY LR S = i &
1%, FERTRE I k88 R 2R ) 4 s VE R Valsalva Sh4E,
A3 PIARIUER RS R R IR AR LR PR 1% L 1 4
TS =GRS 0 bR T AT ER LR LA B AT 3R WU FL AR (=
A BAGR A S A B A T BT L A TR A1 ) B T4
IV 3665 (T B o SRS P () — 24 40 B B 6 = 4 iif4 a4 T TUT 43
HrA L, A AT AIUIR A A 2 23 B =4k TUT PEAL 23 TR
SBAERE P G SERT = b |, 76 BUS AL B B8 3h TUT, 43 3113
ARTHABREER =%, W42 =4k TUL BRI TR ifEfb i

LW

2.2k AT - AR BE 250 F & 1 W] — AR X e f
PEATATHE LA T, BINKs B3 T PR A, 41107 1) ik 7
F3h, Rl ZR A I T R B EE A AL LA , Ty oA fl s3]
ATRLAEY, WIS Wh AT HE LR .

N a2 Ll

N FH SPSS 18.0 SR it , i i BE R DL x4 R, AT HL XS
CREI TECR BT R . P<0.05 HZEFA SR X

& R

— SIS VAN 2 23 1 = 4k TUL PG 45 R

130 f4] SUT 35, fuli2 ¥RA% KT 4R LB BG & 51 ), Horp
25 {51 S XU Bl 3 28258 = 4k TUL TPAG AT LB B & 61 4],
Horp 23 51 S22 B Bk s 5 R O TR LA 2E RS R

. SUT JLERWLEHE 5 AR LR B £ 3 TUL IR S84

130 5] SUT /& v, ATERWLSEHE 8 S B B e B
He R BRI B U IRAS T ATAR MU LA B AT HRE UL AR
ATAR USROG A TR LA 25 38 Gei 247 L (F) P<0.05). DL
1 AIE 1,2,

R 1 SUNILENLSE S ARG B E A FARZS T TUL G SR ()

HEURA iryN RN E RN
ARl ATERMVAFLIR  ATERMUALRKE  ATERNUEEEEGS TR ACRAEALKE  ATRAUES
((‘,mz) ((!Hl) l‘ﬂl’f‘E(mm) ((‘,mz) (()Hl) I‘EHIXE(mm)
ATERAEEE(69) 17.08+2.12 4.26+0.54 23.755.32 16.52+2.07 3.89+0.92 21.24+4.60
HTERNEFA (61) 23.24+5.87 6.38+1.47 31.04+7.42 20.34+5.36 5.49+1.28 28.25+6.31
P <0.05 <0.05 <0.05 <0.05 <0.05
2 PF
.N. 'L/l’: Th30/Qual mid2

AT 2 UL R — X 00 71 JE 3
WL, B R B AL
ke BB LR kB B L, AN [
BT DI RE A AN HHIF 2, ELAT 4 AL
TR ALV S P A R ) EE A R
A3 AR S R I AR R
Lo FEUTRNERRE, 54
JES Uy B AP Cln 2 e
TR ) B YA G . SUT 2 M B e
PRI ThREE SR, TERERE P
WIZESRT i, FEUR e N i
T PRI Heni A PRIEAS A F T
FIEGE, ZULT 45~55 % H4a2
WAL, SXRRERE ™S R T
F S B AL IS . FRE K
FEh MR AH 19%F54 SUT, H

(UL LU TRL I I PO (SO A R (L B R IO R
e

BT1"/VE5"
Mix70/30
$2mm
SRMW3

4D Real Time

1

B 1 R RRAUERA T TUL R ZE TS IS 3l S 3 o it



W AHE 5 BE 22 2017 45 7 A4S 19 555 7] ] Clin Ulrasound in Med, Jul 2017, Vol.19, No.7

+ 483 -

M 11.8%~20.0% K & & 75 152
TARIEIT S, =Y A A
M5 A IS - Bty , AT L
XL P AR A A TR A AR AT
DI 0 R T8 AR B3I R AT R
LA FHEDIATT SR
LA TULFE AR B H S0 5T, B
15 TR

ARSI 2825 B = 4E TUL
FARE— 2 1EA SUL B3 (AL
PRI FA SO, 455 w130 4]
SUL |, efilis ks s
FH =4 TUL P74k 43 530 & B 51 Bl
161 4] B35 P R E LB
PIFP G 5 705 L 22 R R Se it
2 S, SRR A B,
I HATZE R TUT AR R
Al PR FE WAL AL A
J7T 5 MRIA B B —3k, 7T
MG RIS W AL T 4 1 A5 B
BRSPS M O PEAS AT WL AR T 12 BARAL i K 4
M5 B P A2 L R AT LI B A A ¢ s ELOR 34 (R R 42
B R ORI IS Wi EE P A 45 A IS K AR R 4
VIR, PR 7 45 45 BEAS B S i B UL IS W5 5L i —
GEL G2 VORI R BT AR — B

AR, AWFSE 08T 130 1] SUL H2 % 44 FH =4 TUL ey 2
BREE R I, HTHR I B A 1 I R KRR B 2 L i bk
AT AL BE AT P WL AL 1 R ATAR U 15 156 A T B
YIS R FARN R B 2R A G (3 P<0.05),
VLI ZE 23 ] =4 TUL I AT 4 U B 106 & (T BE ) BB 42 L W
H R ITIR B S, 580 1 482 0 R BRI , AN AT LI SUT
HIS IR IR 38 0T LU AT T 3R I s L g
SRR AR TR TRCR

ABIFE R R BEAS AT B, 7T B 2o 4t 2R AT S0P 25 5
FAMAREE IR AEFT S A i A 8 3 A LA I PRAE IR
FIRES RIS A (14 HTHR LB B 5000 55 o

L5 F RN fihis 5 2845 B = 4 TUT SEAS 7E AT $2 LBk
D7 T B8R R RIS W Th L2 R FH AR AR B R &
WIS WTZE SR . 225 B =4k TUL AT L) S 4l 537 2 A ) 254
AW AT SR AT DL

S % 3k

(1] mgg, b2, pssom , 45 20 25 T LI () S AF L MR P L = 4 1
FEWTZE AR ST )b B4R 44, 2014, 17(21) : 6059-6060.
[2] Lipschuetz M, Valsky DV, Shick -Naveh L, et al.Sonographic finding

of postpartum levator ani muscle injury correlates with pelvie floor

[10]

[11]

B2 HRREZRNWEIRE T, TUL RS TRIL

clinical examination [ J ].Ultrasound Obstet Gynecol ,2014,44(6):
700-703.
AR AR E I RE R i LS USSR AR S =I5 [ D LR AR
HEERCE, 2011
Hoyte L, Fielding JR, Versi E, et al.Varitations in levator ani volume
and geometry in women:the application of MR based 3D
reconstruction in evaluating pelvic floor dysfunction[J ].Arch Esprol,
2001,54(6):532-539.
FEII, M50, 408, 55 =2 2 R B E T T R D g
RERHILSE LR O A AT REVERITFE ) ] R B QR 222, 2013,23(6) :
97-101.
Wu JM,Matthews CA,Conover MM,et al.Lifetime risk of stress
urinary incontinence or pelvic organ prolapse surgery [J].Obstet
Gyne(:ol,2014,123(6):1201—1206.
XV, 2 A WA M 0 PR RAEA T B 7 B UERIT ST R R () .7
R EABE 1, 2009, 15(1) :94-95.
K, SR, S, AF X L A S W TR LA L) .
FE AR SIHIT,2014,11(3): 185-187.
ZEERR AR, S H , A B A A R R R AR
ARIEFI AL RIS I R () ] AR B A8 (TR,
2015,12(2):128-135.
van Delft KW,Sultan AH,Thakar R,et al.Agreement between
palpation and transperineal and endovaginal ultrasound in the
diagnosis of levator ani avulsion [ ] ].Int Urogynecol J,2015,26(1):
33-39.
RN ARV M R R B R )2k SR YT LD L AR SAIESE
2011,9(12):122-124.

ik F1391:2016-12-07)



