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Value of three-dimensional pelvic floor ultrasound in evaluation of pelvic floor

function in women with different BMI and gestational weeks
LIU Fang sWENG Xiaodan ,FENG Qin"
(Department of Ultrasound s Dajiangdong Hospital s Hangzhou  Zhejiang 311225,China)

[Abstract] Objective To study the value of three-dimensional pelvic floor ultrasound in evaluating pel-
vic floor function of pregnant women with different body mass index (BMID) and gestational weeks. Methods
120 pregnant women who underwent prenatal examination in obstetrics department of our hospital from Au-
gust 2016 to August 2019 were selected as the research objects. According to the BMI index of their first preg-
nant examination,they were divided into three groups:A,B and C. Three-dimensional pelvic floor ultrasonog-
raphy was performed in three groups at the early, middle and late stages of pregnancy. The area of levator ani
hiatus,the distance of bladder descent,the angle of urethral rotation and the thickness of detrusor muscle were
measured. The organ prolapse (POP) was observed and the distance of POP was measured according to the
image display. Results The cases in the middle and late pregnancy (14 ws. 19) and distance [ (3. 97 0. 65)
mm ws. (5.28%1.09)mm | of POP in group C were significantly higher than those in group A and B (P <<
0.05). In group C,the area of levator ani muscle hiatus during rest,contraction and Valsalva maneuver in the
middle and late pregnancy was significantly larger than that in early pregnancy and mid-late pregnancy in
group A and B (P <C0. 05). The distance of bladder neck descending, the angle of urethral rotation and the
thickness of detrusor muscle in group C were significantly higher than those in group A and B in the middle
and late pregnancy (P <C0. 05). Conclusion Three-dimensional pelvic floor ultrasonography has a clear and
accurate evaluation of pelvic floor function for women with different BMI and gestational weeks, and has a
high clinical value.
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