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Application value of transperineal four—dimensional ultrasound in
postpartum pelvic floor dysfunction

CAO Xiaoyan, QI Yan,ZHAO Huayun
Department of Ultrasound, Yan” an People’s Hospital , Shaanxi 716000, China

ABSTRACT Objective To explore the application value of transperineal four —dimensional ultrasound in postpartum
pelvic floor dysfunction( PFD ).Methods Eighty—four puerpera with postpartum PFD were selected in group A, 80 puerpera
without postpartum PFD were selected in group B at the same time. All puerperas were underwent transperineal four—dimensional
ultrasound under the rest and Valsalva state, the levator hiatal area(LHA ), levator hiatal lateral pathway(LHLP) ,levator hiatal
anteroposterior pathway (LHAP) and left, righ levator thickness were measured. Results LHAP,LHLR,LHA and left, right
levator thickness of group A under rest and Valsalve state were significantly higher than those of group B(all P<0.05).The
sensitivity, specificity and accuracy of diagnosing postpartum PFD by transperineal four—dimensional ultrasound were 95.24% ,
92.50% ,93.90% , respectively. Conclusion The diaphragmatic hiatus and anal muscle morphological features are checked by
transperineal four—dimensional ultrasound , which is conducive to accurately identify postpartum PFD as early as possible.
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