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Real Time Three-dimensional Pelvic Floor Ultrasound Through Perineum to
Evaluate the Effect of Different Delivery Methods on the Structure of

Anterior Chamber and the Hole of Pelvic Diaphragm in Postpartum Women*
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(Department of Ultrasonography, Qinghai Red Cross Hospital, Xining, Qinghai, 810000, China)

ABSTRACT Objective: To evaluate the Real time three-dimensional pelvic floor ultrasound through perineum to evaluate the effect
of different delivery methods on the structure of anterior chamber and the hole of pelvic diaphragm in postpartum women. Methods: The
data of diagnosis and treatment of 100 cases of parturient examined in our hospital from January 2015 to October 2019 were analyzed
retrospectively. According to different delivery methods, the patients were divided into vaginal delivery group (n=55) and cesarean
delivery group (n=45). The ultrasonic parameters of the anterior chamber and pelvic diaphragm hiatus in resting state and Valsalva state
were compared between the two groups. Result: There was no significant difference between the two groups in the position of bladder
neck, detrusor thickness, posterior angle of bladder and urethra inclination angle in resting state (P>0.05). In the vaginal delivery group,
the mobility of the cystis neck and the rotation angle of the urethra were higher than those in the cesarean delivery group, and the
formation rate of the internal urethra funnel and cystocele were higher than those in the cesarean delivery group (P<0.05). In the Valsalva
state, the diameter, area and perimeter of the pelvic diaphragmatic hole in the vaginal delivery group were larger than those in the
cesarean delivery group (P<0.05). In resting state, the difference between the two groups was not statistically significant (P>0.05).
Conclusion: The perineal real-time three-dimensional pelvic floor ultrasound is applied to observe the changes of parameters of the
anterior chamber structure and pelvic diaphragm hiatus, and the degree of pelvic floor function damage could be evaluated, the effect of
vaginal delivery is greater.
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Table 1 Ultrasonic parameters of the anterior chamber in resting state of the two groups of postpartum women( xs )

Bladder neck position Detrusor thickness Posterior horn of Angle of inclination of
Groups ! (mm) (mm) bladder(® ) urethra(® )
Vaginal delivery group 55 28.08+3.60 2.69+0.71 112.88+15.74 27.98+10.46
Cesarean delivery group 45 27.52+3.32 2.55+0.59 113.46+13.11 28.14+9.61
t 0.775 1.625 1.761 0.969
P 0.439 0.106 0.081 0.334
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Table 2 Ultrasound parameters of anterior chamber of two groups of parturients in Valsalva state

Angle of rotation of  Infundibulum formation of

Groups n Bladder neck mobility(mm) wrethraC® ) urethra [n(%)] Cystocele [n(%)]
Vaginal delivery group 55 24.35+9.20 45.18+17.42 23(41.82) 17(30.91)
Cesarean delivery group 45 18.30+8.07 35.03£16.56 10(22.22) 6(13.33)

t/y? 3.455 2.963 5.657 4317
P 0.001 0.004 0.017 0.038
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Table 3 Ultrasonic parameters of pelvic diaphragm hole in resting state and Valsalva state of two groups of parturients( x=s )

Anteroposterior diameter

Transverse diameter(mm)

Area(cm?2) Perimeter(mm)

(mm)
Groups n
) Valsalva ) Valsalva ) Valsalva ) Valsalva
Resting state Resting state Resting state Resting state
state state state state
Vaginal delivery
55 3.64+0.51 4.61+0.55 4.40+0.44 6.49+0.79 13.2542.40  2226+3.01  13.14+1.66  18.44+2.39
group
Cesarean delivery
45 3.57+0.50 4.03+£0.42 4.32+0.50 6.12+0.66 12.71£2.19  20.94+2.86  13.27+2.18  17.12+2.05
group
t 0.689 5.819 0.734 4.072 0.702 5.052 0.615 6.069
P 0.492 0.000 0.418 0.005 0.459 0.000 0.507 0.000
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