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Abstract

Pelvic floor dysfunction (FPFD) is a common disorder in postpartum women that negatively af-
fects quality of life, including multiple clinical manifestations such as urinary incontinence, fecal
incontinence, and sexual disturbances. Since the pelvic floor is one of the most complex regions in
the human body, it is difficult to make an effective assessment through history taking and physical
examination alone. To make an accurate diagnosis, different imaging modalities have been used,
including magnetic resonance imaging (MRI) and computed tomography (CT); nowadays, with the
continuous development of ultrasound technology, pelvic floor ultrasound has become one of the
best choices for pelvic floor imaging, especially a series of new ultrasound developed on the basis
of this imaging mode. The examination method is very valuable for the clinical analysis of pelvic
floor muscle contraction function. This article aims to introduce emerging ultrasound techniques
in pelvic floor imaging, including volume rendering, fusion imaging, motion tracking and color vec-
tor mapping, ultrasound pelvic floor manometry and elastography.
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