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Clinical value of transperineal four—dimensional ultrasound imaging in evaluating postpartum pelvic floor dys-
function and cystocele GONG Haiying, DU Tingting, SHI Xiaoke, et al.Department of Ultrasound, Traditional Chinese
Medicine Hospital of Yiwu, Yiwu 322000, China.

[Abstract] Objective To evaluate the clinical value of transperineal four—dimensional ultrasound imaging in the evalu—
ation of cystocele in postpartum pelvic floor dysfunction. Methods Totally 36 parturients with pelvic floor dysfunction
and cystocele at 42 days after delivery were selected as the observation group,and 41 parturients without pelvic floor dys—
function at the same time were selected as the control group.Perineal four—dimensional ultrasound examination was per—
formed on the forty—two days after delivery.The position of bladder, urethral inclination angle, length and area of levator
ani muscle hiatus were compared between the two groups under Valsalva movement.Ulirasonographic classification of cys—
tocele subtypes of postpartum pelvic floor dysfunction was performed. Results The position of bladder, urethral inclina—
tion angle, length and area of levator ani muscle hiatus in the observation group were larger than those in the control
group (1=5.45,2.46,3.21,5.47, P<0.05).Am0ng the 36 patients in the observation group, the distribution of cystocele
classification was 20 cases of type I , 14 cases of type I ,and 2 cases of type Ill. Conclusion Transperineal pelvic
floor ultrasonography can provide the characteristics of pelvic floor in postpartum women and be benefit for judging the
subtypes of cystocele in pelvic floor dysfunction, which provides a reliable basis for screening and diagnosis of pelvic floor

disorders.
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