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Application of four-dimensional pelvic floor ultrasound

in pelvic floor dysfunction of primiparas
WANG Ying .LU Hongxia s FENG Guiting
(Department of Ultrasound sthe Affiliated Baoan Hospital of Southern
Medical University ,Shenzhen ,Guangdong 518100,China)

[ Abstract] Objective To investigate the effect of four-dimensional pelvic floor ultrasound on pelvic
floor dysfunction in primiparas. Methods Ninety-six primiparas with pelvic floor dysfunction from October
2017 to December 2018 were selected. They were divided into the cesarean section group (n=35) and the va-
ginal delivery group (n =61) according to the delivery. After hospitalized, they all received pelvic floor exami-
nation by four-dimensional pelvic floor ultrasound. From the median sagittal plane and the three-dimensional
reconstruction surface, the bladder urethra and pelvic fistula were observed under the condition of resting,
holding force and anal contraction. The bladder neck symphyseal distance (BSD) for bladder neck mobility, the
posterior urethral urethra and the urethral rotation angle were measured under ultrasound. The two groups
were classified by Bladder Green. Results The rates of Green type Il and type [l in the cesarean section
group were lower than those in the delivery group (P<C0. 05). The rate of Green type [ in the cesarean sec-
tion was higher than that in the vaginal delivery group (P <C0. 05). There was no significant difference be-
tween the cesarean section group and the vaginal delivery group in BSD and the urethral bladder posterior an-
gle during the quiescent period (P>>0. 05). BSD, urethral bladder posterior angle,bladder neck mobility, ure-
thral rotation angle during the tension period were lower in the cesarean section group than the vaginal deliv-
ery group (P <C0. 05). Conclusion The four-dimensional pelvic floor ultrasound in primiparas pelvic floor
dysfunction can show the pelvic cavity,and help to understand the bladder bulging after delivery.
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