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A feasibility study of transperineal and transvaginal three—dimensional
ultrasound in the evaluation of female anal sphincter

DU Haiwen, CHEN Bin,ZHOU Minzhi, HU Bing, YING Tao
Department of Ultrasound , Shanghai Jiao Tong University Affliated Sixth People’s Hospital , Shanghai 200233, China

ABSTRACT Objective To explore the feasibility of transperineal and transvaginal three—dimensional ultrasound in
evaluating female anal sphincter.Methods A total of 101 female patients underwent transperineal and transvaginal three—
dimensional ultrasonography , the anal sphincter was imaged respectively.The thickness of the internal anal sphincter (1AS)
and external anal sphincter (EAS) were measured at 3,6,9, and 12 o’ clock, the parameters were compared and analyzed.
The consistency of transperineal and transvaginal three—dimensional ultrasound in assessing anal sphincter injury was
analyzed.Results The thickness of IAS at 12 o’ clock and EAS at 6 o’ clock and 12 o’ clock in anal cross section measured
by transvaginal three—dimensional ultrasound were smaller than those measured by transperineal three—dimensional
ultrasound , with statistical significance (all P<0.05).There were good correlation between IAS and EAS measurements in
four directions of anal canal cross section by two methods , with statistical significance (all P<0.05).6 cases (5.94% ) of
TAS injury, 16 cases (15.84%) of EAS injury, and 13 cases (12.87%) of EAS combined with TAS injury were detected by
transperineal three—dimensional ultrasound.8 cases (7.92%) of IAS injury, 17 cases (16.83%) of EAS injury, and 9 cases
(8.91%) of EAS combined with IAS injury were detected by transvaginal three—dimensional ultrasound. There was good
consistency between the two methods in assessing anal sphincter injury ( Kappa=0.736, P<0.05).Conclusion Transvaginal

and transperineal three—dimensional ultrasound has good consistency in the evaluation of female anal sphincter, which has a
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certain feasibility in clinic.
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