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Study of levator trauma in stress urinary incontinence after delivery detected by
pelvic floor ultrasound

ZHONG Chunyan, LIN Yun, TANG Jing,ZHANG Xiaohang, WANG Yan, RAN Suzhen
Department of Ultrasound , Chongqing Health Center for Women and Children, Chongqing 401147, China

ABSTRACT Objective To investigate the relationship between levator trauma and stress urinary incontinence (SUT)
after delivery by observing the levator hiatus and avulsion with pelvic floor ultrasound.Methods Forty patients suffered from SUI
after delivery and confirmed by clinical examination (SUT group ),42 pelvic organ prolapse patients (POP group) and 40 normal
subjects(healthy control group ) were selected, the anteroposterior diameter, transverse diameter and areas of levator were measured
by pelvic floor ultrasound, the morphology of levator and muscles around it were observed by TUI under quiescent condition and
Valsalva movement, then the results were statistically analyzed.Results The maximal transverse diameter of levator ani hiatus in
SUI group under quiescent condition was not significantly different from POP group and healthy control group, the anteroposterior
diameters were not significantly different from POP group,and there was significant difference between SUI group and healthy
control group(P<0.05),the maximal transverse diameter, anteroposterior diameters under Valsalva movement were significantly
larger than those in POP group and healthy control group (all P<0.05).The area of the levator ani hiatus in SUI group was
significantly larger than that in other two groups(P<0.05).TUI observation showed that the incidence of levator ani laceration in SUI
group(22.5% ) was higher than that in POP group(4.8% ) and healthy control group(0) , there were significant difference(all P<0.05).
Conclusion Pelvic floor ultrasound, especially TUI technology,can effectively evaluate related indexes of levator hiatus and
levator ani avulsion in patients suffered from SUI.Levator trauma may cause SUI after delivery.
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