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Clinical value of pelvic floor ultrasound in evaluating pelvic floor function in
pregnant women with pelvic ring disease after vaginal delivery

SHU Hongyan, LI Weijian
Department of Ultrasound Medicine , Huangshi Maternal and Child Health Hospital , Hubei 435000, China

ABSTRACT Objective To evaluate pelvic floor function in pregnant women with pelvic ring disease after vaginal
delivery by pelvie floor ultrasound , and to explore its clinical application value.Methods A total of 150 primiparas with pelvic
ring disease during pregnancy underwent regular prenatal examinations and vaginal delivery in our hospital (case group) were
enrolled, and 150 cases without the pelvic ring disease selected as control group.The pelvic floor function was assessed at 42 d
after vaginal delivery by two—dimensional , three—dimensional and four—dimensional pelvic floor ultrasound.The bladder neck—
symphyseal distance (BSD) , bladder neck—symphyseal descent (BND) , posterior urethrovesical angle (PUA) under Valsalva
state, and levator hiatal anteroposterinr diameter (LHAP) , levator hiatal lateral diameter (LHLR ) , the maximum area of levator,
the thickness of levator ani under rest and Valsalva states were compared.The occurrence of postpartum pelvic floor dysfunction
in two groups were analyzed.Results  Two—dimensional pelvic floor ultrasound showed that BND under Valsalva state in the
case group was lower than that in the control group, while BSD and PUA were higher than those in the control group (all P<0.05).
Three—dimensional pelvic floor ultrasound showed that LHLR and LHAP under rest and Valsalva states in the case group were
higher than those in the control group (hoth P<0.05).Four—dimensional pelvic floor ultrasound showed that the maximum area of
levator hiatus under rest and Valsalva states in the case group was larger than that in the control group, and the thickness of
levator ani was thinner than that in the control group (both P<0.05).The incidence of uterine prolapse, encephalocele of anterior

vaginal wall, encephalocele of posterior vaginal wall and stress incontinence in case group were higher than those in the control

FEATH H - WA T SRR 2022-2023 4R J R RHFSLE (HSMCHH2022008 )
FEF BT 435000 WAI0AE B TT IO Y PR e R i 1S 2 B
W IHAE - 2 EEE, Email : 44190970@qq.com



Ifi PR AR 7S P~ 2% 2024 4F 3 5526 %55 3] J Clin Ultrasound in Med, March 2024, Vol.26,No.3 . 255 -

group (all P<0.05).Conclusion

Pelvic floor ultrasound can accurately evaluate the changes of pelvic floor function in pregnant

women with pelvic ring disease after vaginal delivery, which has good clinical application value.

KEY WORDS Pelvic floor ultrasound, two—dimensional, three—dimensional, four—dimensional ; Pelvic ring disease;

Vaginal delivery ; Pelvic floor dysfunction
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