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Application value of pelvic floor ultrasound in the diagnosis of
pelvic dysfunction diseases
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ABSTRACT Objective To explore the application value of pelvic floor ultrasound in the diagnosis of pelvic
dysfunction diseases (PFDs). Methods A total of 167 pregnant women with singleton pregnancy who underwent antenatal
examination and spontaneous delivery in our hospital (observation group) and 50 non—pregnant women (control group) were
selected. Pelvic floor ultrasound was used to obtain the mobility of bladder neck (BND) , the mobility of external cervix (CD) ,
posterior horn of bladder(RVA ) , area of diaphragmatic hiatus (LHA ) , anteroposterior diameter (LR) , transverse diameter (HA ).
The changes of pelvic floor ultrasound parameters during pregnancy (early, middle and late pregnancy) , parturition, and
postpartum were sequentially observed and compared. The characteristics of delivery and labor were recorded. PFDs were
examined by pelvic floor ultrasound at 42 d after delivery, and the incidence of PFDs was compared between those who received
rehabilitation therapy and those who did not.Results ~ BND, CD,RVA,LHA, LR and HA in the observation group increased
gradually in the periods of early, middle and late pregnancy, parturition and postpartum, and the ultrasound parameters of pelvic
floor were significantly different from those of control group (all P<0.05). Among the observation group, 61 cases (36.5%)
underwent lateral perineotomy during delivery, 17 cases(10.2%) used fetal head attraction and forceps because of macrosomia or
uterine weakness, and 1 case (0.6%) caused perineal Ill degree laceration due to urgent labor. The pelvic floor ultrasound
examination showed that 132 cases in the observation group had PFDs at 42 d after delivery, and the incidence was 79.0%.Half a
year postpartum follow—up showed that the incidence of PFDs in the patients with rehabilitation was lower than that in the non—
rehabilitation patients (12.4% vs. 30.0%) , and the difference was statistically significant (P<0.05).Conclusion Pelvic floor

ultrasound can effectively and accurately evaluate the pelvic floor function injury caused by pregnancy and vaginal delivery , and
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has important value in the diagnosis of PFDs, and timely pelvic floor exercise after delivery can effectively prevent the

occurrence of PFDs.
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