It AR B 2 ki 2020 4F 2 A 58 22 455 2 ] J Clin Ultrasound in Med, February 2020, Vol.22,No.2 « 99 .

- I SR 5L -

ZESEEMZRA LT KIEREPIME
Bl#sm MHiEE K L ERR B F

i E B8 E 2N SR RLY SRR P O RS N B Ak DEHCHERR AR A B (POP)
[ 202 i Lt O R ) | Ry FH = 24 A e 0 L B R AL S B (IR AL AT 5 A% A A 18 B AR I LAE Ry 72
S, R DUk A IR AL S B A O R AR B A TR I R b AR R S SR PPN AR ALY TR M RE S RO ST 294y
FEAY, Pl 259 451 POP o (POP Z41) (¥ 1k ) B IR 4 FL S BO R L T Z 3T BP0 Hop sk R i . il 3210 TA%
FRAE (ROC) R K06 2 W RO GE T 2R (B . 53R X AL £ M A0 5K I 30015 1 S0 300 20 0 4 L i AL AT e de A A D
(1=0.74,P<0.05) , A7 IR 4L AR S RO ST 19 Z 9P 43 B8y - 29743 = (CEBRWMM{E - 17.37)/3.00, POP 21 Z 3 43 (K F X
R4, H Rl POP AR BN S o, 2] b 25 S A e it 24 3 L (P<0.05) . ROC [TZIKHIE Z W43 B 78 12 W R 4L S
Pk E A A v S A S 24 7 DA R (EL R 0.86 I, 12 1T BE POP SRS AR S 304 0.90.,0.805 7 P42
VT AT (8 1.83 B, a2 W7 L EE POP (S50 FRE PR 43 501028 0.89 5 0.96. 4518 ZiTF5rneRlh = it i 2R 24 FLY 5K
P, M Z1F4320.86 1), W] K S AL IR AL R 5K .

KR AR, S 20 A B R AL

[ E X5 %S ]R445.1;R711.23 [ XEEFRIRFG]A

Value of Z—score in evaluating the performance of pelvic diaphragmatic
fissure expansion

ZHOU Minzhi,DU Haiwen,SHUI Wen,DOU Chaoran, YING Tao
Department of Ultrasound, the Sixth People’s Hospital Affiliated to Shanghai Jiaotong University , Shanghai Institute of
Ulirasonic Medicine , Shanghai 200233, China

ABSTRACT Objective To explore the clinical value of Z—score in evaluating the performance of pelvic diaphragmatic
fissure expansion.Methods A total of 202 women without pelvic organ prolapse (POP) were selected as the control group.The
parameters of levator hiatus (anterior—posterior diameter, coronal diameter and area) obtained by three—dimensional ultrasound
at rest were used as the independent variable and the parameters on Valsalva were used as the dependent variable for linear
regression analysis. The performance parameters of pelvic diaphragmatic fissure expansion were determined and the Z-score
model was established based on the results.The parameters of 259 women with POP(POP group) on Valsalva were imported into
the Z-score model to evaluate the degree of expansion.The receiver operating characteristic (ROC) curve was used to test the
statistical value of Z—score.Results There was good correlation between the area of levator hiatus at rest and on Valsalva in the
control group (r=0.74, P<0.05).The Z-score model was established with the parameter of levator hiatus area:Z score= (actual
observed value—17.37)/3.00.The Z-score value of the POP group was higher than that of the control group, and increased with
the degree of POP.The difference between the two groups was statistically significant (P<0.05).ROC curve analysis confirmed the
value of Z—score had high sensitivity and specificity in diagnosing abnormal expansion of the pelvic diaphragmatic hiatus. For
POP grade I , When the Z-score value was 0.86, the sensitivity and the specificity were 0.90 and 0.80, respectively. For POP
grade Il , When the Z-score value was 1.83, the sensitivity and specificity were 0.89 and 0.96, respectively. Conclusion Z-
score can be used to evaluate the expansion of the pelvic diaphragm hiatus scientifically and quantitatively , when Z—score 20.86,
it can be diagnosed as abnormal expansion of the pelvic diaphragm hiatus .
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