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Value of Pelvis MRI in the Evaluation of
Female Pelvic Organ Prolapsed

LI Lei. Department of Special Inspection, Yima Coal Industry Group Co., Ltd. General
Hospital, Yima 472300, Henan Province, China

[Abstract] Objective To investigate the clinical value of pelvis magnetic resonance imaging
(MRI) in the diagnosis of pelvic organ prolapse. Methods The clinical data of 72 patients
with pelvic organ prolapse in the hospital were retrospectively analyzed. All patients
underwent clinical examination and dynamic MRI. The pelvic organ prolapse quantitation
(POP—Q) staging method and HMO indexing method were performed to evaluate the
degree of prolapse. The consistency of the two methods for the diagnosis of pelvic organ
prolapse was analyzed. Results In the 72 patients examined by MRI, there were 59 cases
with bladder bulging, 44 cases with uterine prolapse, 2 cases with vaginal vault prolapse, 36
cases with enterocele and 40 cases with rectal bulging. There were 55 cases with vaginal
anterior wall bulging detected by clinical examination, 55 cases with uterine prolapse, 2
cases with vaginal vault prolapse and 38 cases with vaginal posterior wall bulging. The
consistency Kappa values of dynamic MRI and clinical examination for anterior pelvis,
middle pelvis and posterior pelvis were 0.580, 0.707 and 0.367, respectively. There were
18 cases, 37 cases and 24 cases with consistent diagnosis for prolapse degrees of anterior,
middle and posterior pelvis by MRI examination and clinical examination. The Kappa
values of diagnostic consistency were 0.102, 0.318 and 0.121, respectively. Conclusion
Dynamic MRI has certain value in the evaluation of pelvic prolapse. Compared with
clinical examination, MRI may have an advantage in posterior pelvic organ prolapse.
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