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Clinical value of pelvic floor ultrasound in evaluating the changes of norectal
angle in patients with different degrees of uterine prolapse

ZHANG Shijie, LV Guorong, LIU Shunlan, XU Wu, HE Shaozheng
Department of Ultrasound Medicine, the Second Affiliated Hospital of Fujian Medical University , Fujian 362000, China

ABSTRACT Objective To evaluate the anorectal angle (ARA) and its changes in resting, rectosing and Valsalva
states of uterine prolapse by pelvic floor ultrasound, and to explore its clinical value. Methods A total of 131 women who
underwent pelvic floor ultrasound examination in our hospital were divided into non—prolapse group (47 cases) ,stage I prolapse
group (40 cases) ,and stage Il and above prolapse group (44 cases) according to the degree of uterine prolapse.ARA in resting,
contraction and Valsalva states (rARA , cARA and vARA ) were measured by pelvic floor ultrasound , and the changes of ARA in
contraction and Valsalva states were calculated, and the differences of the above parameters among groups were compared.
Results  Compared with the non—prolapse group, vARA and the changes of ARA in Valsalva state decreased in the stage |
prolapse group, and increased in the stage Il and above prolapse group, with statistical significances (all P<0.0167).Compared
with the stage I prolapse group, vVARA and the changes of ARA in Valsalva state in the stage Il and above prolapse group
increased, and the differences were statistically significant (all P<0.0167). Conclusion The application of pelvic floor
ultrasound can evaluate the ARA and its changes in patients with different degrees of uterine prolapse , among which vARA and
the changes of ARA in Valsalva state are related to the degree of uterine prolapse.
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