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Perineum ultrasound study about the short—term effects of vaginal delivery and cesarean section on the anterior
pelvic cavity ZHANG Xiangling, ZHAO Peiying. Department of Ultrasound,Shangyu People’s Hospital ,Shaoxing
312300, China

[Abstract] Objective To explore the short term effect of vaginal delivery and cesarean section on women’s anterior
pelvic cavity by two dimensional ultrasound. Methods A total of 60 cases of puerperal women that vaginal delivery or
cesarean section 6 to 8 weeks were admitted and divided into vaginal delivery group (38 cases) and cesarean section (22
cases). The position of bladder and bladder port whether presenting funnel -shaped opening or not were observed in the
resting state and the valsalva state of the tension stage by transperineal ultrasound. The stress urinary incontinence (SUI)
prevalence, the mobility of the bladder neck and urethra rotation angle were record and measured. Results The incidences
of the mobility of the bladder neck, bladder prolapsed and bladder port presenting funnel —shaped opening of vaginal
delivery group were significantly higher than those of cesarean section group (1=1.43,x*=4.21, 4.00, P<0.05). The
differences of detrusor thickness and urethral rotation angle between two groups was not statistically significant (i=—1.16,
0.17, P>0.05). The SUI prevalence and incidence of bladder neck bulging of vaginal delivery group were significantly
higher than those of cesarean section group (x*=9.60, 4.43, P<<0.05).Conclusion Transperineal ultrasound can be used
to evaluate the effects of different delivery modes on the anterior pelvic cavity by observing the changes of the parameters of
the anterior pelvic organs. Short term effect of vaginal delivery on female anterior pelvic cavity is greater than that of
selective cesarean section.
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