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Morphological Change of Levator Hiatus in Primiparas with Postpartum Constipation Using Two-
dimensional Ultrasound*
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Abstract: Objectives To evaluate the morphological change of levator hiatus in primiparous women with postpartum constipation using two-
dimensional (2D) pelvic ultrasonography. Methods A total of 286 primiparous women with clinically-diagnosed constipation were
enrolled in this retrospective cohort study. Cases were subdivided into two groups (vaginal delivery group and planned Cesarean delivery
group). For each subgroup, 100 primiparas without constipation were selected as control. All women underwent a pelvic ultrasound scan
in the postpartum period, and the anteroposterior (AP) hiatal diameter was measured at rest and on Valsalva in the mid-sagittal plane.
Results The mean AP hiatal diameter was significantly larger in constipated primiparas than in the control group (P<0.05). Women who
underwent vaginal delivery were more likely to have a larger size levator hiatus than those undergoing cesarean delivery. The AP hiatal
diameter showed the best repeatability (ICC>0.8). Conclusion Constipation can be evaluated by measuring hiatal AP diameter with 2D
transtibial ultrasound, which is inexpensive and easy to perform. A larger AP hiatal diameter can be found in women with postpartum
constipation.
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