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Observation of effects on different neonatal weight and different delivery modes on
pelvic floor structure by transperineal four—dimensional ultrasound

XU Yingzi, FENG Zeyang, HU Xiaoling, LI Li, TANG Hailin
Department of Ultrasound , Tongde Hospital of Zhejiang Province , Hangzhou 310012, China

ABSTRACT Objective To observe the effects on different neonatal weight and delivery modes on pelvic floor structure
by transperineal four—dimensional ultrasonography.Methods Data were collected from 395 primiparas who delivered a baby in
our hospital at the 42nd day of postpartum.They were divided into four groups according to the neonatal weight and delivery mode:
the huge newborns by natural childbirth (40 cases, group A ), the huge newborns by cesarean section (55 cases, group B) ,the
normal birth weight neonatal by natural childbirth( 150 cases, group C) and the normal weight newborn by cesarean section( 150
cases, group D).All the primiparas were inspected by pelvic floor ultrasound to observe and measure the activity of bladder neck,
cervix,rectal anal, bladder latter angle, bladder neck tilt angle and bladder neck rotation angle at resting and Valsalva state.Four—
dimensional images were reconstructed to observe and measure the area of the pelvic diaphragm hiatus in the resting, contraction
and Valsava state.All the results were recorded and compared.Results Compared with group C,the bladder neck activity, the
incidence of hysteroptosia and the area of the pelvic diaphragm hiatus in the resting, contraction and Valsava state in group A were
increased , there were significant differences(all P<0.05).And the incidence of rectocele , bladder latter angle , bladder neck tilt
angle and bladder neck rotation angle at Valsalva state were no different between group A and group C.Compared with group D, the
bladder neck activity and bladder neck rotation angle at Valsalva state in group B were increased , there were significant differences
(all P<0.05).Compared with group B,there were significant increased in all indicators except the bladder latter angle at Valsava
state and incidence of rectocele in group A(all P<0.05).Conclusion The huge newborns by natural childbirth had an obvious
impact on the pelvic floor structure.lt is a good way to observe pelvic floor structure changes in different neonatal weight and
delivery modes by transperineal four-dimensional ultrasonography.
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Echocardiographic diagnosis of renal cell carcinoma with inferior vena cava,

right atrial giant tumor thrombosis: a case report
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