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Analysis on three-dimensional transperineal sonography for assessing female postpartum levator ani muscle injury”
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Abstract: Objective To investigate the three-dimensional transperineal sonography for evaluating female postpartum levator
ani muscle injury. Methods One hundred and four primiparas at 3—21 months after transvaginal delivery, without re-pregnancy or
delivery were selected as the research subjects. Firstly a physician with abundant ultrasound examination experience conducted per-
formed the transperineal three-dimensional ultrasound examination in all subjects(three-dimensional ultrasound) and the inspection
results were preserved;then another clinical doctor of gynecology and obstetrics familiar with female pelvic floor structure and pos-
sessing abundant professional knowledge performed the clinical examination in 104 primiparas,two doctors knew nothing about an-
other examination results;the levator ani muscle injury was diagnosed by observing the interruption or deformation in the most an-
terior medial part of pubic visceral muscles during transperineal three-dimensional ultrasound examination. The clinical examination
included the assessment of perineal appearance, palpation assessment of pelvic floor muscles, tissue quality and signs of gap exist-
ence or asymmetry;secondarily the modified Oxford scale(Oxford) was used to assess the strength of pelvic floor muscle tension,
and finally the muscle endurance situation was determined by using the holding time of largest degree of pelvic floor muscle contrac-
tion. The statistical processing was performed by using statistical software SPSS19. 0. Results Among 104 primiparas, 23 cases
(22.1%) of levator ani muscle injury were found by transperineal three-dimensional ultrasound examination;40 cases(38.5%) of
muscle tissue asymmetry were found by the palpation assessment,in which 26 cases of no levator ani muscle injury were found by
3D ultrasound examination, moreover compared with no levator ani muscle injury, the occurrence rate of muscle tissue asymmetry in
the patients with levator ani muscle injury was 60. 9% ,which was on the significantly high side,the difference was statistically sig-
nificant(P< 0. 05) , the muscle tension strength and muscle endurance no statistically significant difference between non-levator ani
muscle injury and levator ani muscle injury(P>>0. 05). Conclusion The risk of muscle tissue asymmetry occurrence in the patients
with levator ani muscle injury is greater,and the asymmetry of muscle tissue is significantly correlated with levator ani muscle inju-
ry,while the muscle strength and muscle endurance have no correlation with levator ani muscle injury.
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