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The value of perineal ultrasonography in long-term stress urinary
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[Abstract] Objective To evaluate the value of transperineal pelvic ultrasound (TPUS) on long-term
stress urinary incontinence (SUI) after total abdominal hysterectomy (TAH). Methods Thirty patients with
TAH at least 2 years after operation were diagnosed as SUI according to clinical criteria and ultrasound crite-
ria. They were divided into non-SUI group (Group [I ,66 cases ) and SUI group (Group Il ,54 cases),72 cases
of healthy patients were selected as the control group (group [ ). TPUS was performed. The bladder neck ro-
tation angle (AvBA) ,bladder urethral relief angle (rUJV,vU]JV),urethral rotation angle (AvUIA), bladder
neck mobility (BND) ,and the displacement of the bladder neck (vsB) were measured and recorded during the
rest period and Valsalva state. Results According to the findings of ultrasound combined with pelvic floor pa-
rameters, the absolute values of AvBA,rUJV,vUJV,AvUIA,BND, vsB were increased in group [l compared
with group | (P<C0.05),which indicated that supportive function of the long-term pelvic floor tissue after
TAH for a long-term was reduced. Compared with the non SUI group, the absolute values of AvBA,rUJV,
vUJV,AvUIA,BND and vsB increased in the SUI group after TAH for a long term (P<C0. 05). The absolute
values of AvBA,rUJV,vU]JV,AvUIA,BND, and vsB increased in the SUI group compared with the non-SUI
group (P<C0. 05),which indicated that after TAH, compared with non-SUI patients, the value of pelvic ultra-
sound parameters in patients with SUI increased more significantly. Conclusion The pelvic floor support func-
tion decreased after TAH ,and pelvic floor function could be dynamically detected by TPUS in the early stage
of TAH.
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