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Value of transvaginal two—dimensional combined with three—dimensional
ultrasound in the evaluation of pelvic floor structure in
different position of pelvic organ prolapse

QIAO Yinling, YANG Xiangrong, YANG Xiaomei, DENG Guilin
Department of Gynaecology and Obstetrics , Guizhou Aerospace Hospital , Guizhou 563000, China

ABSTRACT Objective To investigate the clinical application value of transvaginal two—dimensional combined with
three—dimensional ultrasound in the evaluation of pelvic floor structure in different position of pelvic organ prolapse (POP).
Methods A total of 78 patients with POP in our hospital were selected, including 34 patients with anterior pelvic prolapse
(group A) , 18 patients with middle pelvic prolapse (group B) , 26 patients with posterior pelvic prolapse (group C) , and 30
patients with gynaecological outpatients without POP during the same period were selected as the control group. The differences
of distance between pubic symphysis and bladder floor, pubic symphysis and pudendal body, pubic symphysis and bladder neck,
anterior and posterior diameter of genital hiatus, posterior angle of bladder, urethral inclination angle, urethral length, rectocele
distance, anorectal angle and perineal body mobility, urethral mobility were observed and compared by transvaginal two—
dimensional ultrasound under resting and Valsalva conditions. The differences of anterior and posterior diameter, transverse
diameter and area of levator ani muscle hiatus, diameter and area of levator anus muscle, area of paravaginal space and injury

score of levator anus muscle were observed and compared by transvaginal three-dimensional ultrasound.Results Transvaginal
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two—dimensional ultrasound showed that the distance between pubic symphysis and bladder floor, pubic symphysis and perineal
body , urethral inclination angle , posterior bladder angle and rectocle distance were significantly different among the groups under
resting and Valsalva conditions (all P<0.05).There were significant differences in urethral length and anorectal angle among the
groups in resting condition (all P<0.05) , and there was significant difference in anterior and posterior diameter of genital hiatus
among the groups in Valsalva condition (P<0.05). There were significant difference in perineal body mobility and urethral
mobility among the groups (both P<0.05). Transvaginal three—dimensional ultrasound showed that the anterior and posterior
diameters, transverse diameters, right diameters of levator ani hiatus, and bilateral paravaginal space area were significantly
different among groups (all P<0.05) ,and the injury scores of levator muscle, iliac coccygeus muscle, and pubococcygeus muscle
were significantly different among groups (all P<0.05). Conclusion Transvaginal two—dimensional combined with three—
dimensional ultrasound can assess the changes of pelvic floor structure in patients with POP in different positions , and provide a
reference for clinical treatment plan, which has good application value.
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