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[ Abstract] Objective

birth dynamically by perineal ultrasound,and provide a basis for clinical treatment. Methods

To observe the changes of pelvic floor structure during pregnancy and after child-
The pelvic floor
structure and pelvic floor function were evaluated using Perineal 3-dimensional pelvic floor ultrasound on 132

The 12-week

of pregnancy was took as the baseline. In the 3 states,the sizes of hiatal dimensionsin at 37-week of pregnancy

pregnant women at 12-week of pregnancy,37-week of pregnancy and postpartum 42 d. Results

increased when compared with 12-week of pregnancy, and the difference was statistically significant (P <C
0. 05). Women postpartum 42 d who delivered vaginally showed a statistically significant differences in hiatal
dimensions on contraction and Valsalva (P<C0. 05), except transverse diameter of contraction on contraction
(P>0.05). Compared with 12-week of pregnancy in the cesarean section group,there were statistically signifi-
cant differences in area of levator hiatus and anteroposterior diameter of levator hiatus on rest (P<C0. 05).
During the contraction and Valsalva,there was no significant change in the size of levator hiatus,and the difference
In the

in anteroposterior diameter of levator hiatus on contraction was statistically significant (P<Z0. 05). Conclusion

first trimester, the extension and expansion of pelvic floor muscle increased in all three states.
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