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Changes and Clinical Significance of MRI
Features of Levator Ani Muscle before and
after Extensive Hysterectomy™

ZHEN Yun—song, ZHONG Hui, GUO Yan—ping, et al., Department of Education,
Shaanxi University of Traditional Chinese Medicine, Xianyang 712000, Shaanxi Province,
China

[Abstract] Objective To observe the changes of MRI features of levator ani muscle
before and after extensive hysterectomy, and analyze their clinical significance. Methods
Sixty patients with stage I and II cervical cancer and endometrial cancer who underwent
extensive hysterectomy in the hospital from January to July 2018 were selected as subjects.
All of them underwent pelvic floor MRI within 7 days before surgery and at 14 days and
30 days after surgery to observe the morphological changes of the levator ani muscle and
some organs. Three—dimensional reconstruction was performed on the levator ani muscle
and some organs. The changes of levator ani muscle related parameters were measured and
statistically analyzed. Results The levator hiatal transverse diameter (LH—W), levator hiatal
anterior—posterior diameter (LH—L), the distance from left and right puborectal muscle
to the lower edge of symphysis pubis (LSG) and the levator plate angle (LPA) increased
in turn at 14 days and 30 days after surgery, while the levator ani muscle volume (LVOL)
decreased in turn. The bladder neck, cervix and vertical distance from the anorectal
junction to the pubococcygeal line (PCL) decreased in turn at 14 days and 30 days after
surgery. There were statistical differences at each time point (P<<0.05). During the
3—month follow—up period, the shape of levator hiatus in 46 cases maintained a normal V
shape, and the shape in the remaining 14 cases (23.33%) changed into a U shape, including
6 cases (10.00%) with rupture of puborectalis. In addition, 8 cases (13.33%) had asymmetric
bilateral levator ani muscle, 4 cases (6.67%) had different degrees of levator ani muscle
atrophy and 4 cases (6.67%) were diagnosed with pelvic floor dysfunction. Conclusion
There may be pelvic floor dysfunction in the early stage after extensive hysterectomy.
MRI and three—dimensional reconstruction can detect the abnormal shape and anatomical
structure of the levator ani muscle, which can provide a basis for early clinical intervention,
delay or prevention of pelvic floor dysfunction.
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