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Application value of ultrasound in the classification of female stress urinary
incontinence and bladder prolapse

DENG Shuhao, JIANG Quan,ZHU Yicheng,ZHANG Ai, WANG Yongbing,ZHOU Qinghua,ZHANG Yuan
Department of Ultrasound, Pudong New Area Peoples’ Hospital Affiliated to Shanghai Health University, Shanghai 201200, China

ABSTRACT Objective To explore the application value of ultrasound in the classification of female stress urinary
incontinence (SUI) and bladder prolapse.Methods A total of 180 cases of bladder prolapse with SUI (prolapse + SUI group)
and 180 cases of bladder prolapse at the same time (prolapse group) confirmed by clinical examination and urethrodynamic
examination were selected. 190 healthy women who underwent physical examination during the same period were selected as
control group. The posterior angle of bladder and urethra (PUA) , the decrease of bladder neck (BND) , the lowest point of
posterior wall of bladder and the rotation angle of urethra were obtained by two—dimensional ultrasonography , and the results was
compared between groups.Results The decrease of PUA, BND, the lowest point of the posterior wall of bladder and the rotation
angle of urethra in the prolapse+SUI group and prolapse group were significantly higher than those in the control group (all
P<0.01) , and the decrease of the lowest point of the posterior wall of bladder and the rotation angle of urethra in the prolapse+
SUI group were significantly lower than those in the prolapse group (all P<0.01).In prolapse + SUI group, type | and type Il
bladder prolapse were the main type.The PUA of type I and type Il were significantly higher than that of type Il , the lowest
point of the posterior wall of bladder and the rotation angle of urethra were significantly lower than those of type Ill (all P<0.01).
Conclusion Two—dimensional pelvic floor ultrasound can be used to evaluate and analyze bladder prolapse and its different
types. Bladder prolapse in patients with SUI is mainly cystourethrocele, the increase of the posterior angle of the bladder and
urethra and the formation of the bladder neck funnel are the main causes of stress incontinence.
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