FrE G RIFST 2018 453 A4S 31 %5 3 #  Chinese Journal of Clinical Research ,March 2018 ,Vol. 31 ,No.3 413

5 IoE 20 8% s BE LI e L AL 1 AR Pl Lo M TR
P IR R A H

‘A, ZER, LBE, BE, REW
1. HER R R R B R, VT R 210029,
2. M RUHIANEE X PR pe B =, Y95 Bgat 210000

HE: BY ST S LSBT = 4E8 P WS D 3RS 20 B (BND) e AT 3 IV 2LFL T FRAE 2o M R 0 1k IR 2k &% (SUT)
LW RN E, ik BEHL 2015 4F 8 J 3 2016 4F 10 H 31 {6 SUT B35 ki (141,20 i otk 34 o X BE 2, Wi 2
BE VI & Sent = e ks, 0 BRI K Valsalva Si7ERT Y BND KATIRMIAFLE, &R WAA#HE
At s e 00, B TESE 2425 5 (P > 0. 05) 5 3 K Valsalva ZhERPR G4SN E [ ( -0.91 £5.75)mm vs (12.42 =
2.25)mm] Jz BND[ (28.92 £6. 66) mm vs (15.24 £3.09) mm ] BB 0T Xf B2l , 22 e A et 22 (P 1 <
0.01) . JR{ILH FREIRZS IS B At K Valsalva 4 iF AT S WL FL I AL (14.39 £1.97) em® vs (12.44 £1.87) em®,
(24.52 +4.09) em’ s (17.98 £3. 11)em’ ¥R TR, Z R A ST HE X (P <0.01), i HK Valsalva
BIERT BND K ATHE LA R T2 W0 SUL A 42 m i .

KEIR . ESPEIRREE; BEEDIAL S ATERNUAALIAR ; St =i s

HRESEE: R6947.54 R445.1 CEkARiINFG: B XEZHE: 1674 -8182(2018)03 - 03

Value of bladder neck descent and levator hiatus area in

the diagnosis of female stress urinary incontinence
QIANG Ye", WU Yi-yun, MAO Shu-xia, CAI Ting, ZHAO Hai-jing
* Department of Ulirasonography, Affiliated Hospital of Nanjing Univerity of Chinese Medicine ,
Nanjing , Jiangsu 210029, China
Corresponding author: WU Yi-yun, E-mail: wuyi425@ sina. com

Abstract: Objective To investigate the value of bladder neck descent( BND) and levator hiatus area by transperineal
real-time three-dimensional ultrasound in the diagnosis of female stress urinary incontinence ( SUI'). Methods
Transperineal real-time three-dimensional ultrasound was performed in 31 female SUI patients ( case group) and 20
asymptomatic patients ( control group) from August 2015 to October 2016. BND and levator hiatus areawere respectively
calculatedas the maximum Valsalva movement. Results There was no statistical difference in the position of bladder neck
in resting state between two groups (P >0.05). The bladder neck position[ ( =0.91 £5.75)mm vs (12.42 £2.25) mm |
and BND[ (28.92 £6.66)mm vs (15.24 £3.09) mm] in maximum Valsalva state were significantly larger than those in
control group (all P < 0. 01). The levator hiatus areas in both resting state and Valsalva state in case group were
significantly lager than those in control group[ (14.39 +1.97) cm’® vs (12.44 = 1.87) cm®, (24.52 = 4.09) cm® vs
(17.98 +3.11)em’, all P <0.01]. Conclusion BND and levator hiatus area in maximum Valsalva movement have
important value in the diagnosis of female SUIL.
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