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Value of Transperineal Three — dimensional Ultrasound in Pelvic Floor During Pregnancy. Huang Hu,Yu Beibei,Zhao Yaping ,et al. De-
partment of Ultrasonography, The Second Affiliated Hospital of Wenzhou Medical University , Zhejiang 325027 ,China

Abstract Objective To evaluate the transperineal real — time three — dimensional ultrasound in the changes of pelvic floor tissue
structures and function during pregnancy. Methods From October 2018 to June 2020, 26 cases of single primiparas and 25 cases of sin-
gle multiparas without clinical symptoms of premature birth and pelvic floor dysfunction were selected for perineal real — time three — di-
mensional ultrasound examination, and compared with 44 cases of healthy nulliparous women. Results Among the parameters of pelvic
floor ultrasound in nulliparous group, primipara group and multipara group, there was no significant difference in the bladder neck - sym-
physis distance (BSD) , retrovesical angle (RVA) , distance of cervical external and distance of rectal ampulla (P >0.05), but there
was significant difference in the levator hiatus area at rest and on straining state (LHA - R, LHA - S) (P =0.000). Conclusion

Transperineal real — time three — dimensional ultrasound can clearly and dynamically observe the pelvic floor structure during pregnancy,

and can be used for quantitatively evaluation of pelvic floor function in pregnancy woman.

Key words Pregnancy; Pelvic floor dysfunction; Three — dimensional ultrasound; Transperineal
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