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Evaluation of pelvic floor function in patients with total hysterectomy by
transperineal three—dimensional ultrasonography

FU Yeliu, ZHANG Zhilan
Department of Ultrasonic Medicine , Haikou Affiliated Hospital of Central South University Xiangya School of Medicine,
Haikou 570000, China

ABSTRACT Objective To evaluate the changes of pelvic floor function in patients with total hysterectomy by
transperineal three—dimensional ultrasonography. Methods One hundred patients who underwent total hysterectomy in our
hospital were selected. The bladder neck to the edge of pubic symphysis vertical distance (BSD/V-BSD) and bladder urethra
after angle(R-UJV/V-UJV) were measured at rest and maximum Valsalva 1 d before operation, 1 month,3 months and 6 months
after operation by transperineal three—dimensional ultrasonography. The bladder neck movement (BND) and urethral rotation
angle (UR) were calculated, and the maximum hiatus area of levator ani muscle was recorded under Valsalva condition , and the
changes of various parameters at different periods were compared. Results There were no significant difference between the
parameters of preoperative 1 d and 1 month after surgery. Compared with 3 and 6 months after surgery, the differences of R-BSD
and R—-UJV were not statistically significant in preoperative 1 d and 1 month after surgery,while the differences of V-BSD ,
V-UJV,BND, UR and the maximum hiatus area of levator ani muscle were statistically significant (all £<0.05).There were no
significant difference between the parameters of 3 months and 6 months after surgery. Conclusion The pelvic floor function of
the patients is not significantly damaged within 1 month after total hysterectomy, but it began to be damaged at 3 months and
then progressed slowly. Transperineal three—dimensional ultrasonography can accurately assess the pelvic floor function of
patients after total hysterectomy.
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