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Application and feasibility of pelvic floor ultrasound in early

postpartum stress urinary incontinence
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Abstract: Objective To investigate the application and feasibility of pelvic floor ultrasound in early postpartum stress
urinary incontinence (SUT). Method Fifty cases of early postpartum SUT patients were selected as study group,and 50
cases of normal postpartum women in the same period were selected as control group. Pelvic floor ultrasound examination
was taken in both groups. The incidence of internal urethral orifice, bladder neck rotation angle (), posterior urethral
bladder angle (Ar,As) ,bladder neck to pubic symphysis midpoint distance (Br,Bs) and bladder neck mobility (Mu) in
two groups were observed and compared when the bladder capacity was 300 ml. Results Under guidance, the Valsalva
motion performed well in patients of both groups,thus the quality of the ultrasound images was higher, which could clearly
display the location and function of pelvic organs under resting state and Valsalva action. The 6, Ar, As,Br,Bs,Mu in study
group were all higher than those in control group (all P <0.01). The incidence of internal urethral orifice in study group
was higher than that in control group[86.0% (43/50) vs 12.0% (6/50) ,P <0.01 ]. Conclusion Pelvic floor ultrasound
examination could be used in the diagnosis of early postpartum SUI, which could provide objective imaging data with high
feasibility.

Key words: Pelvic floor ultrasound; Stress urinary incontinence, early postpartum; Incidence of internal urethral orifice;

Location of pelvic organs; Function of pelvic organs

7= 5 80 7 PR PR 2k 2% (stress urinary inconti-

: 10. 13429/j. enki. cjer. 2018. 01. 032

é‘\

WU 48 TR 25 51 8. B A7 S IR IR 18 2 208 8w, 24
23% ~45% Wid4c 2 M BLRR RN R SUT, H B &

B/
w

B AT A AW, X T RN KRR R BA



120 I RIFSE 2018 4E 1 A5 31 %455 1 ] Chinese Journal of Clinical Research,January 2018 ,Vol.31,No. 1

B R 2 AT e R B IBCTA 1 7 R
SUT B3 50 ] LR &, B #E Rl IE W R B 10 &
50 {51 Xot M2, Xk L 7 A 7 S R 4] SUL iz
MG AT b . BLRARIRIEWTR .

1 #ZRETE

L1 —fst4 #EH2016 45 1 4 22017 45 1 3]
BEIA 1Y 77 5 581 SUL 35 50 5 WA A X4, 6
PEIAIA IR 7 5 10 20 50 B %F REH . X HRZH ARy
20 ~41(28.12 £3.18) % ; Z2 W} (2.05 + 1.24) Ik s
FEURH (2. 56 + 1. 23) Y AR S K0H (22. 04 + 1. 14)
kg/m’, WLELLHAEWA Hy 21 ~43(27.23 £4.27) %, %+
WA (1.02 £1.01) 7=k A (1,01 £1.02) ¥R 1A
BHCH (21,54 £1.08) ke/m’ , BH4L R EAFEY 22K
PR R B LA ZE R G B L (P 3 >
0.05),
1.2 sk PN EZEIRBERA, R GE
Voluson E8 AU 4 235 FR 2 WY, % B A A 5
Jy 85° A E ARG L, E _gEHEMEN
70°, JHERARIANAN 4 ~8 MHz, HAKBRAE T 208
T8 T B R IR IDE 48 A 67, K A i mT BEHE S IR I
I e, DR ARG I i A A . RS PRIR
% BB EHELE IR REIE E N AN R T
PN R I S 1] DX 35k, O 5 K H s B o 4R 5 A B 2
XTI AT L . 2 T 4E KR RE 5 T T 1
REH AR, THEE S G T AL E W2 R
S I R R 2 S R MUK S s B B bR S RE
KAEEEA . ARG Te B Valsalva Zh1E, IF 4 i
SRS ) Valsalva 2i/E T 19 BHECREE I AE ke kK o

XiF Valsalva g4 (945 8501 044 BEFH I A6 s v 24 71
Wi, 2R Bl 2 AL TS FE A, 4G A 0 i I 2%, FF 4k
5P BB sk, TR ML B & ik, B )m X i
KPR T B B e S e 5%/ (E B AR E T 5
e K Valsalva sifEF FRAE R B9 2208) IR IE B2k
Jei F (IS I = X BE 5 30 BE DR e £ ) s I 331 &8
ik B A v A A B B e 2008 2 B (TR BOIR SR
5K Valsalva ShifE T B0 & 1) HAR 2208 #F47
T

1.3 a4 WA LLEPIALTE 300 ml [ 45
TR PN B BRI S i #R (0) (R IE Ik S
1 (Ar As) JB5 e 20 2 ik 56 A5 v A A9 IE 5 (Br. Bs)
FBE 245 2 (Mu)

1.4 Sitsab RASGIH#84 SPSS 22.0 4b#
PG BB o THECRORER FH UK 35 7 R TR ¢
B % s TR, RARAL ¢ K556, P <0.05 Ry H
=

2 7 R

2.1 SR WAXIZRETR S T 58 Valsalva 3
YRR B0 et LR 7 RS o it 55 v, T v A
RS J Valsalva SI1E T 2 s B 0907 & DI
Fasfh, WL,

2.2 WA E AR WYL FE 300 ml B2
1B 1Y 0. Ar As Br Bs Mu F{i B I 5 T X BR A, 22
SAGEE (P <0.01), WE1,

2.3 WmAKEA TR FETIL WA IRIEN HIE
A 86. 0% (43/50) , B 5 5y F X BEZH 1 12. 0%
(6/50) , R A5 H2EE L (' =54.78,P <0.01) ,

T La: R EARAST IE T SR A (R 1 (PB b 6 s BL: e ; U JRGE s R B 5V BIIE s A ITAE) 5 1b 0 5 Valsalva ST, JRAE BE (2

BAMLE ;1c: Valsalva SI7E T JRIE N H B RCE

B 1 RRAS B Valsalva ZhE T 200 28 1 R0 B DI RESE AR ML i 75 1R

F1 MWAEABFIEIRILLE (n=50,x+5)
21 51 0(°) Ar(°) As(°) Br(em) Bs(cm) Mu( cm)
L2 34.7 6.7 115.7 £8.5 139.3+14.6 3.85+0.74 4.87 £0.76 1.73 £0.27
Xf IR 15.3+2.5 92.6 £7. 1 103.2 £14.7 2.51£0.52 2.75 £0. 61 0.78 £0. 16
t {8 15. 818 12. 162 10. 160 8. 639 12. 685 17. 650

P1E 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000




FrE G RFSE 2018 45 1 A%5 31 445 1 ] Chinese Journal of Clinical Research ,January 2018, Vol.31,No. 1 121

304

PRIEEAE AR B BEAI Lo P38 ] K, i E 1%
TRE T AL G 28 R v S5 LI R R AU, H: 5 He 2
H50% AeAy o A A AR W, I R b 4F R 19 1)
AUT Rk 32% ~60% , T Hoh 2 18. 4% A2 45
SR T B AU Y AT R
AUL {9 &SR ML i A B AR, R 280 508, 7= e
W AUL 54 AEFHAEEVNER, CAIGKRE
WFFERR, AUT 99 1) G PR 28 7 100 0 S 4 B 5 30
ARG

— B, IE W L RE RGBS R
G5 SEERA 2 R LR IE L PR KBS e A, e A B
YER TN SEBRE DI RE . A RGN DRRE &2 3
ATAR]—AERT (R 52 T 40 0 PR 9 2 0 42 75 1E 6 11 G
R AR, BRI M PRGE N DR %0, Ar, As  Br Bs Mu,
PR 7R X6 PR 58 22 e Dy REEA TAG I B, o 3 ot o DA
TS B AT R E , AT T S 75 A7 AR IR R 2R i AT 18
Wit R X AUT B2 T B A 4 Ok 8 — A ofi,
SR 7 i 2B R PRI X 2 i 5 R S il e i
AR XSS W TR A — e R BR P . b
PR A WARROR 22, B & 5, MR AR 2 1)
2 T, DRI T I A 87 JFH R X 5 00100 i 0 o 7
PGS BRE VR, WAEXT AUL #E47H018 . 28
R REXT 2 B B LA 550 F T, L RE ke S A BT 32
B AT, B REXTAS [RRZS N PRAH | I e i o7
FRAE X I RE R T T B A LR, TN T REAS 7 I 40
AUL B E BRI % WA S

AW 240 S P X T 46 42 7 300 ml B b 25
EHRIREHNOERZE . 0. Ar.As Br Bs Mu 538 Fr1F
e, 458 Bon, AR AEFE 5 1 58 A Valsalva B 1%
DL R, FLRR 7 R 0 i s, AT 9 A s i R
AN M Valsalva shE T 21 28 5 0007 B DB S5
o WELZHTE 300 ml P75 &8 T 6, Ar As Br.Bs,
Mu 2550 B 5 TR, 2R A SR, U

«l

SRULRIE N B %R 86. 0% , Wk 3 i T X B4
12.0% , 257 BA G E L.

i LRIk, IR s T e R AUL 92
Wi, BESR IR OB, B B R iyl 471k

&% 3k

(1] XURAE, B30, 22, 45 40 P 78 7 5 300 1 Pk R A 4
HEI NI B PEAG [ ]. 5558 AR BE 27 B 2741, 2016,37(2) : 171
-173.

(2] RFIHE, AR, t B4R, 25, RS 18 5 05 ) P PR 2k 25
g R A AT [T A2 B 53R 9T, 2016, 27 (13) 2485
—2486.

(3] ol BT =480 PIIE 70 15 000 4o M IR S5 I BF 5T
[D]. BUM - #2013,

(4] a2 BTSN ™5 AR RERE AR YRR YT AL [ D ]. 3 X
BB ,2014.

[5] Z=mEdE, sk, Zme, % SHE B H W 5 R IRk
ERps RN (E LT ] BARE AR ,2015,24 (1) :28 - 30.

(6]  Z=—uk. £V 7 X 7 I L 400 1 o M DR O 25 19 12 1B 1 1 23 A7
(7). P EgkSEE S #F ,2015,7(21) :56 - 57.

(7] ZE—iK. GEOBA T LR 5 20 0 B A S 85 A 2 i [ D ]
IRIN < P F A, 2013,

(81 JEHEZE. P JB5 IDE SRS Bl B Ay ) X 46T A0 WG 300 % 7= 5 s ek PR 2
WD D] AR LA 7, 2014,

(9] bRbEis:, GRIRHK. 7 F5 HE 31 bR I A8 10 40 i B 74 12 BT 1) A
PEHTLI ] IPRBE 2 T4 ,2017 ,24(1) .7 - 8.

[10] AR, 75 F RGN T TONT T UR M 303 40 IS D e A8 AL 1 32
WA RYBFFEL D . 95 950 K2 ,2006.

[11] Speksnijder L,0om DM, Koning AH, et al. Agreement and reliability
of pelvic floor measurements during rest and on maximum Valsalva
maneuver using three-dimensional translabial ultrasound and virtual
reality imaging[ J ]. Ultrasound Obstet Gynecol,2016,48 (2) 243
—-249.

[12] Balica A, Wald-Spielman D,Schertz K, et al. Assessing the thickness
of the vaginal wall and vaginal mucosa in pre-menopausal versus
post-menopausal women by transabdominal ultrasound: A feasibility
study[ J]. Maturitas,2017,102:69 —72.

Wi B HEI:2017 -07 29 {EEIHH3.2017 -09 -03  %R45: LUBUE



