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Evaluation of the effect of hysterectomy on pelvic floor function with pelvic

septal hiatus by perineur three-dimensional ultrasonography
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Abstract : Objective 'To discuss the changes of morphology and parameters of hiatus of pelvic diaphragm
in different states measured by transperineal pelvic floor three-dimensional ultrasonography in order to evalu-
ate pelvic floor function after hysterectomy. Methods From December 2015 to December 2016 ,50 patients af-
ter hysterectomy for 1 years were included as the observation group. The postpartum women in 50 cases were
selected because of irregular menstruation, vaginitis and other symptoms in our hospital gynecology clinic
without hysterectomy as control group. The inferior edge of the pubic symphysis was used as the reference
point,and the changes of morphology and parameters of the pelvic diaphragm in the resting state,the Valsava
and the constriction of the anus were observed by transperineal three-dimensional ultrasound. The statistical
differences between the two groups of parameters were compared. Results The pelvic diaphragm image,the
posterior diameter, diameter, thickness and area can be measured accurately and display clearly in all pa-
tients. In the resting state,Valsava state and the constriction of the anus,the anteroposterior diameter and ar-
ea of the pelvic diaphragm hiatus and the thickness of the puborectalis in the observation group were higher

than that in the control group (P <0.05,P <0.01). But in the anal contraction state,two groups of pelvic dia-
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phragm hiatus diameter was not statistically significant (P >0.05). The pelvic floor dysfunction occurred in

28 cases with pelvic floor ultrasonography combined with clinical diagnosis of after hysterectomy. Conclusion

Three-dimensional ultrasonography of the perineum can be used to observe the morphological changes of

the pelvic cavity and the changes of the parameters, which provides evidence-based data for the clinical diag-

nosis of pelvic floor dysfunction.

Keywords: Transperineal three-dimensional ultrasound; Pelvic diaphragm hiatus; Hysterectomy; Pelvic

floor dysfunction
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