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Clinical value of full-stack smart pelvic floor ultrasound in measuring the
minimum levator hiatus plane in patients with
postpartum vesicocele

LI Qiufeng, LI Huili,ZHANG Hanbiao
Department of Ultrasound Medicine , Wanning People’s Hospital , Hainan 571500, China

ABSTRACT Objective To explore the clinical value of full-stack smart pelvic floor ultrasound (FSPFU) software in
measuring the minimum levator hiatus (LH) plane in patients with different degree of postpartum vesicocele.Methods A total
of 210 patients with vesicocele who underwent pelvic floor ultrasound examination in our hospital within half a year after delivery
were enrolled, including 52 cases, 98 cases and 60 cases with vesicocele at degrees O~ 1 , I and I , respectively.All patients
underwent transperineal pelvic floor ultrasonography. Two junior physicians (group A) and two senior physicians (group B)
manually adjusted the 3D volume data map and measured the minimum LH plane, another junior physician used FSPFU software
to measure the minimum LH plane (group C).The measurement time and area , anteroposterior diameter, left and right diameter of
the minimum LH among groups were compared.Intragroup correlation coefficient (ICC) was used to evaluate the consistency and
to analyze the correlation of the minimum LH area in different degree of postpartum vesicocele. The coincidence rate of the
minimum LH profile was calculated. Results The measurement time of the minimum LH plane was the shortest in group C,

followed by group B and group A, and the differences were statistically significant (all P<0.05). There were no significant
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difference in the minimum LH area, anteroposterior diameter, left and right diameter in patients with different degree of

postpartum vesicocele under rest and Valsalva states among the three groups.The consistency analysis showed that ICC values of

the minimum LH area measured by three groups were all >0.85 (all P<0.001).Correlation analysis showed that the r values of

minimum LH area measured by three groups were all >0.70 (all P<0.05).For different degrees of vesicocele, the coincidence

rates of the minimum LH profile described by three groups were all >92%.Conclusion

The measurement of the minimum LH

plane in patients with different degree of postpartum vesicocele by FSPFU software can shorten spending time, have high

coincidence rates and good clinical application value.

KEY WORDS Smart pelvic floor ultrasound, full-stack ; Vesicocele ; Levator hiatus
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