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Study on structural change of pelvic diaphragmatic hiatus in women during late
pregnancy and post delivery by three—dimensional ultrasound imaging

CHEN Jing, HUANG Qing, MENG Jun, LI Liulan, QIU Hongfeng, LIAN Dan
Department of Ultrasound, Liuzhou Worker’s Hospital , Fourth Affiliated Hospital of Guangxi Medical University,
Guangxi 545005, China

ABSTRACT Objective To compare the anatomic changes of the pelvic diaphragmatic hiatus in women during pregnancy
and after childbirth, and to explore discuss the changes of its structure by three—dimensional ultrasound imaging. Methods A total
of 80 primiparaes with singleton ( observation group ) in regular prenatal examination in obstetrics and gynecology of our
hospital were selected, with 80 cases of healthy nulliparous women as control group. The morphology and internal structure of the
pelvic diaphragm were analyzed by three—dimensional ultrasonography in resting state and Valsalva state ( breathless after deep
inspiration ). The anteroposterior diameter, left—right diameter and the area of pelvic diaphragm hiatus in the two groups were
measured and compared. Results The pelvic diaphragmatic hiatus in the control group was rhombic shaped and symmetrical. In
observation group, the pelvic hiatus morphology of women was rhombic shaped at about 58.75% in late pregnancy,and the pelvic
hiatus extended at 6~12 weeks after delivery appearing oval or spherical at about 51.25% ,rhombic at about 41.25%. In different
states, the left-right diameter, anteroposterior diameter,and the area of pelvic diaphragm hiatus in observation group were larger
than those in the control group, there were significant difference(all P<0.05),and they were larger post delivery than that in late
pregnancy , there was significant difference(all P<0.05). Compared with the resting state, the left—right diameter , anteroposterior

diameter and area of pelvic diaphragmatic hiatus during late pregnancy and post delivery were larger than those in Valsalva

SEGIE )TV R X TR A ERHE R B I E (22013615)
YR B 545005 ) PHERE FLIA XA T, )™ 04 BERR 256 DU B2 e M i T & ek R
EETES : 4:F, Email : 1392797156@qq.com



I PR A S22k ids 2017 4 9 4 19 %55 9 9] J Clin Ultrasound in Med, September 2017, Vol.19, No.9 - 603 -

state , there were sifnificant difference (all P<0.05). Conclusion

The variation of the pelvic diaphragmatic hiatus structure

of postpartum women can be observed dynamically by three —dimensional ultrasound imaging,and the diameter of pelvic

diaphragmatic hiatus will be significantly increased in the late pregnancy and after childbirth, therefore, this method provides a

reliable imaging basis for clinic to predict female pelvic floor dysfunction after delivery.
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