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Application of transperineal four-dimensional ultrasound in evaluating the

features of levator hiatal of re-pregnancy postpartum women"
GUAN Ying . XIAN Shaorong \CHEN Die, TONG Yuyan
(Department of Ultrasound sthe First Affiliated Hospital of Hainan Medical
University , Haikou s Hainan 570102 ,China)

[Abstract] Objective To explore the application value of transperineal four-dimensional ultrasound in
evaluating the characteristics of postpartum pelvic septal hiatus in repregnant women. Methods A transperi-
neal four-dimensional ultrasound examination was performed on 60 parturients who delivered vaginally in this
hospital and were re-examined 42 days postpartum. Among them,30 cases were in the re-pregnancy group,30
cases were in the first pregnancy group,and 30 healthy non-pregnant adult women were selected as the control
group. Images of the levator hiatal in resting state and Valsalva state were collected to observe the morphology
and continuity under different conditions. the levator hiatal LR (LHLR),levator hiatal AP (LHAP), levator
hiatal area (LHA) at two states were measured and compared in three groups. Results At the resting state
and Valsalva state,the LHAP,LHLR,and LHA of the levator hiatal in the re-pregnancy group were greater
than those in the first pregnancy group,and the differences were statistically significant (P<<0. 05) , while, the
first pregnancy group were greater than those in the control group (P<C0. 05). Conclusion Re-pregnancy was
a high risk factor for the changes in the levator hiatus. Transperineal four-demensional ultrasound can be di-
rectly and effectively show the pelvic floor changes of postpartum women, which plays an important role in
guiding early rehabilitation training of parturients.
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