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Value of transperineal pelvic floor ultrasound combined with shear wave
elastography in the diagnosis of pelvic organ prolapse in
puerpera with vaginal delivery

LI Gang, XU Huaqin, XUE Chao, WU Xiaoyun
Department of Ultrasound , Yixing People’s Hospital , Jiangsu 214200, China

ABSTRACT Objective To explore the clinical value of transperineal pelvic floor ultrasound combined with shear wave
elastography in the diagnosis of pelvic organ prolapse (POP) in puerpera with vaginal delivery. Methods A total of 91
primiparas who underwent vaginal delivery in our hospital and were reexamined 42 d after delivery were selected, including 44
cases with POP (observation group) and 47 cases without POP(control group).All underwent transperineal pelvic floor ultrasound
and shear wave elastography to obtain urethral tilt angle (UTA ) , posterior vesicourethral angle (PUA) , bladder neck and inferior
margin of pubic symphysis (BNS) , rotated urethral angle (RUA) in resting and Valsalva states.The maximum value (Emax) and
average value (Emean) of Young’s modulus of the levator anal muscle were obtained, and the differences of Emax and Emean
(AEmax and AEmean) were calculated. The differences of above parameters between the two groups were compared. Receiver
operating characteristic(ROC) curve was drawn to analyze the diagnostic efficacy of perineal pelvic floor ultrasound , shear wave

elastography, and their combination in the diagnosis of POP in puerpera with vaginal delivery.Results Under rest state, UTA
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and BNS in observation group were lower than those in control group,while PUA was higher than that in control group(all P<0.05).

Under Valsalva state, UTA and PUA in observation group were higher than those in control group , while BNS was lower than that

in control group (all P<0.05).RUA in observation group was higher than that in control group, and the difference was statistically

significant (P<0.05).AEmax and AEmean of the lateral anal levator muscle attached to the inferior ramus of pubis, muscular

abdomen and the posterior underside in the observation group were lower than those in control group, and the differences were

statistically significant (all P<0.05). ROC curves analysis showed that area under the curve of transperineal pelvic floor

ultrasound , shear wave elastography and combined application in the diagnosis of POP in puerpera with vaginal delivery were

0.713,0.748 and 0.895, respectively. Area under the curve of combined application was higher than that of single method , and

the differences were statistically signiﬁcant(Z=3.277, 2.894 , hoth P<0.05).Conclusion Transperineal pelvic floor ultrasound

combined with shear wave elastography is conducive to clinical diagnosis of POP in puerpera with vaginal delivery , which has

good application value.
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