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Comparison of pelvic floor morphological characteristics of singleton pregnancy and
twin pregnancy by three-dimensional sonography "
WU Haiyan' ,YIN Hui',XIANG Shuang' ,ZHANG Wei' ,GONG Xinde' , XIONG Shuyuan® ,\WANG Yingli* ,LI Wenhong*
(1. Department o f Ultrasound ;2. De partment of Gynecology ,Dong feng A f filiated Hospital of Hubei
University of Medicine , Shiyan, Hubei 442000 ,China)

Abstract : Objective  To assess and compare the pelvic floor morphological characteristics of singleton pregnancy and twin preg-
nancy by transperineal three-dimensional sonography. Methods By a cross-sectional study,60 cases were randomly selected from
January 2014 to December 2015 from the nulliparous pregnant women accepting antenatal care in our hospital as the research ob-
jects,including 34 cases with singleton pregnancy and 26 cases with twin pregnancy. Between 27th and 37th gestational weeks, all
pregnant women underwent transperineal three-dimensional sonography examination. Sagittal diameters, coronal diameters and leva-
tor hiatus area were measured by three-dimensional sonography assessment at the time of quiescent condition, valsalva maneuver and
pelvic floor contraction. Results The mean sagittal diameters of women with singleton pregnancy at the time of quiescent condi-
tion, valsalva maneuver and during pelvic floor contraction were 5. 2,5. 7 and 4. 5 cm, respectively. Compared with the corresponding
values of pregnant women with twin pregnancy under three conditions, there were no statistical differences (P>>0. 05). Under three
conditions, the mean coronal diameters of women with singleton pregnancy were 3. 8,4. 1 and 3. 6 cm.in which, there were signifi-
cantly difference between coronal diameters of women with singleton pregnancy and with twin pregnancy at rest and during pelvic
floor contraction (P<C0. 05),in addition, differences of the mean levator hiatus area of women with singleton pregnancy and with
twin pregnancy (14.6 ws. 16.0 cm”,16.7 ws. 18. 5cm®,11.5 ws. 12. 7 em®) were statistically significance( P<C0. 05). Conclusion
Three-dimensional sonography of women with twin pregnancy have obvious difference with singleton pregnancy, which suggest that
pelvic support of women with twin pregnancy undergo larger changes.
pelvic floor;  three-dimensional sonography
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