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Clinical Value of Perineal Three-
dimensional Ultrasound Pelvic Floor
Ultrasound and Magnetic Resonance
Imaging (MRI) in the Diagnosis of Female
Pelwc Floor Dysfunction
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China

ABSTRACT

Objective To explore the clinical value of three-dimensional perineal ultrasound, pelvic floor
ultrasound, and magnetic resonance imaging (MRI) in diagnosing female pelvic floor dysfunction.
Methods 66 female patients with pelvic floor dysfunction admitted to our hospital were selected as
the observation group, and 41 female patients with healthy physical examination were selected as the
control group. The three-dimensional ultrasound pelvic floor ultrasound and MRI examination were
performed, respectively. The characteristics of ultrasound and MRI images of the two groups were
analyzed. The detection rates of the two groups were compared, and the features of the ultrasound
and MRI images of the two groups were analyzed. Resufts According to the effects of pathological
examination, the detection accuracy of three-dimensional perineal ultrasound pelvic floor ultrasound
was 93.94% (62/66), and the detection accuracy of MRI was 98.48% (65/66) (P>0.05). In the control
group, the anteroposterior diameter and transverse diameter of the pelvic diaphragm hiatus in the
resting, tension, and anorectal state were smaller than those in the observation group, and the
thickness of the levator ani muscle was larger than that in the observation group (P<0.05). Conclusion
The three-dimensional perineal ultrasound pelvic floor ultrasound, and MRI examination can help
diagnose female pelvic floor dysfunction. The detection rate of the two is not much different. Both of
them accurately reflect the anatomical structure and function of the pelvic floor. Three-dimensional
ultrasound is simpler, less expensive, and more widely than MRI. It is a method that is worth
promoting.

Keywords: Perineal Three-dimensional Ultrasound Pelvic Floor Ultrasound; MRI; Female Pelvic Floor
Dysfunction; Diagnostic Value
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