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Abstract

Objective: To explore the diagnostic value of pelvic floor ultrasound in female pelvic floor dys-
function through pelvic floor ultrasonography with the pregnant women, vaginal delivery women
and normal non pregnant women. To analyze the effect of different time on female pelvic floor
function during pregnancy. Methods: 20 women with Vaginal Delivery in the our hospital, 20
pregnancy women with 24 weeks, 20 pregnancy women with 37 weeks and 20 normal non preg-
nant women were enrolled in this study from July 2015 to July 2016. They were at the age of 20 to
35 and averaged (29.31 * 2.93). Inspectors will be divided into four groups. Group A: pregnancy
women with 24 weeks; Group B: pregnancy women with 37 weeks; Group C: pregnancy women;
Group D: non pregnant women. Then they accepted the perineal pelvic ultrasonography. Peri-
neum ultrasound was examined at both resting position and valsalva position and the following
data were measured: bladder neck down distance (BND), the cervix down distance (CD), the rectal
ampulla down distance (RAD) between resting position and valsalva position. The measurement
results were recorded with graph. Data were analyzed by using SPSS18.0 statistical software. Re-
sults: The incidence of stress urinary incontinence and pelvic organ prolapse in the Groups A, B
and C is higher than the other. The p < 0.05 difference has statistics significance; The Group B and
Group C has no obvious difference was found between the measured values. The p > 0.05 differ-
ence has no statistics significance. Conclusion: Pregnancy and vaginal delivery has influence on
the pelvic floor function. The incidence of female pelvic floor functional disorder is significantly
higher than non pregnant women.
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SrOBEE. ERBHE. TRIRAER. BUELERICRIFFRE, ZHSPSS18.04 i ¥ A
HATHEA. GR: BHRHA. ZRAARTEHEIERRBELZRSEHREF LK ERY
BTXRA, ZRFRTERN(P<0.05); ZHHA. FEHSHNELZEPHHYHBHEKR, =
REGIHEBRX(P<0.05); ZHRMAL~FARNELHAEER, EREHITERI(P>0.05).
g BRRLZRAES GEBEN B LNZRINERIF RN, H 2ok 208 2h 68 RS R K A R 8
EBRTRETOX.

XA
Wk, BESS, FEE, ZRIERER

Copyright © 2017 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 318

Lk R T REFE RS P 537 (female pelvic floor dysfunction, FPFD) [1] [2]/1i2 W AliG T Ul A S8 4E 4
SV EI G, FPFD R FIAE 7 2% B /i 7E[3] (pelvic organ prolapsed, POP)FIE /71 JR 2 2% (stress uri-
nary incontinence, SUI) [4] [5]# 5 TH - #R1M 512 FPFD fi & B 5 K it R AT IR 40 W, AW Rl 4 418 %2
JE B 75 VPAN S U0 2 AE 8 43 W) 2o M B R Th RE RIS, AT ER 1 FPFD HI R IR K
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ILENAEKZIRE IR, B EES =4, A 4. ZapiiZainZ 24 ), B 4. Z4jE A 20(%
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XA B AT A S R P R A (R A 5 = A BNHE S ME, B U B AL TR AR Sk
PS5 J5 ANE — MR, B RS E JRIE AN IV IE R 5, E 727 10 B 38 i R BB A AT 2SR 8 20)E) - 4
JEE A G 2R I S5 [H GE A1 voluson E8 A2 WX, #RLZHEN DA-8 MHz 2, b fAE & H
JRZS A Valsalva sh1E R & 7= E B B 20082 2 2 [10] (bladder neck down distance BND). & #ii4h 1 £55)
[ (the cervix down distance CD). EL}i%#%3/j ¥ (the rectal ampulla down distance RAD). #4ll & 45 R id g I 47
K], iZH] SPSS18.0 G il F A3k AT 4 73 #7 o

23. Gt FERE

K1 SPSS 13.0 FAFXHAHHEAT 4047 o THE ORI LA EL + ARk ZFROR, AR R F 5 ZE b
H RN BRI AR Logistic [M[J470#7. P <0.05 AZFA Sttt Lo
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Z I SIVE PR R AR R 2 R ZRE R A 2R, RO 5 57 sk . BEAEPIE S A, AT RE
TR ARG UM E A5 PR ZAH SR [11] [12] 0 15 22 BAE 2390 78 0 et A w1 2 W 4 A0 18 7
MAEXEFEIE “3 DKV s, #Hr e BIRARBG™ m EANE, SR, ~EE
A, UEFMB7ERASE, RS SRERERESRAE, R MAT T QH A TE ol
BF I8 23 0™ 40 2 IS D REAS WU ) il B3 2 IR B 2E . A 24 AR i 37 A, i — R

Table 1. Each group of transperineal ultrasound examination results (X )
F* 1 HABEZIPABERELER(x +9)

45 BND cDb RAD LHA

24 W 11.93 + 3.67 11.40 £ 3.05 10.06 + 3.65 18.57 + 3.57
37T W 15.06 + 4.68 12.53 +4.01 12.06 + 4.07 20.28 + 3.87
=] 19.46 + 4,96 14.26 + 4.44" 13.73 £4.09 22.30 +£3.97"

P <0.05.
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