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Study on the related factors of postpartum pelvic floor organ prolapse in
pregnant women by three—dimensional ultrasound

CHEN Haiyan, GAO Yingchang,ZHU Huihuan, LIU Yong
Department of Ultrasound , Zhongshan People’s Hospital , Guangdong 528400, China

ABSTRACT Objective To investigate the factors affecting the structure of postpartum pelvic floor by three—
dimensional ultrasound, and to provide evidence for the prevention of postpartum pelvic organ prolapse (POP).Methods One
hundred and thirty—eight patients with POP who were diagnosed in our hospital and diagnosed postpartum.Three—dimensional
pelvic floor ultrasound was used to detect POP-related parameters: urethral tilt angle at rest, bladder posterior urethral angle,
bladder neck position under Valsalva motion, vertical distance from cervix to reference line, vertical distance from rectum
ampulla to reference line, urinary tract tilt angle, bladder urethral posterior angle and other indicators.The correlation between
gestational age, parity, pregnancy , neonatal body weight and postpartum body mass index (BMI) with POP-related parameters
were analyzed.Results Pregnancy, gestational age and neonatal body weight had little effect on POP-related parameters , and
the differences were not statistically significant.Parity number of births had an effect on the vertical distance from the cervix to
the reference line under the Valsalva movement with the difference was statistically significant (P<0.05). There was a
statistically significant difference in the posterior urethral angle between the women of different births (P<0.05). Different
postpartum BMI had an effect on the urethral tilt angle at rest, as well as the bladder neck position in the Valsalva state,
the vertical distance from the cervix to the reference line, and the vertical distance from the rectum to the reference line (all
P<0.05).The lower urethral tilt angle and the posterior urethral angle of Valsalva in pregnant women with BMI>25 kg/m?* were
significantly higher than those with BMI<25 kg/m? (both P<0.05).Conclusion Prolific secondary and high postpartum BMI
are factors affecting POP.Pelvic floor ultrasound can dynamically monitor and intervene in the occurrence of POP.
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