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Application value of three-dimensional ultrasound in evaluation of levator ani muscle contractile
function in elderly female patients with pelvic organ prolapse”
Chen Jing sFeng Yan” ,Lian Dan s Huang Qing

(Department o f Ultrasound , Fourth A f filiated Hospital of Guangxi Medical University ,Liuzhou,Guangxi 545005 ,China)

Abstract: Objective To probe the application value of the three-dimensional ultrasound in the evaluation of levator ani muscle
contractile function in elderly female patients with pelvic organ prolapse. Methods 58 elderly female patients with pelvic organ pro-
lapse in the gynecology department of our hospital from July 2011 to February 2013 were selected and received the transperineal
three-dimensional ultrasound examination. The intensity evaluation was performed by the Oxford Scale. The three-dimensional ima-
ges and data were collected for calculating the parameter values of the bladder neck mobility (D) ,levator hiatus length (L.) , horizon-
tal angle (R) and area (S) changes,etc. The correlation between the Oxford Scale intensity score of levator ani muscle and the three
— dimensional ultrasound parameters were further analyzed. Results The intensity scores of levator ani muscle by the Oxford Scale
were as follows:0 points in 2 cases, 1 points in 3 cases,2 points in 10 cases,3 points in 18 cases,4 points in 20 cases,5 points in 5
cases. Three-dimensional ultrasound parameters D,L,R and S values were (7. 46+£2. 15) mm, (9. 05+ 3. 27)mm, (9. 55+ 5. 24)°
and (16.43=+2.58) %. Further analysis showed that the intensity score of the levator ani muscle by the Oxford Scale got the best
correlation with the S value ( »,= 0.77,P<C0.01) ,followed by L. (+,= 0.72,P<C0.01),R (.= 0.69,P<0.01 ) and D (r,=
0.64,P<C0.01). Conclusion Three-dimensional ultrasound could be a more objective way to assess the levator ani muscle contrac-

tile function in elderly female patients with pelvic organ prolapse.
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