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Clinical Significance of Real-Time Three-
Dimensional Ultrasound and MRI in
Evaluating Uterine Morphological Changes
and Pelvic Floor Dysfunction in Women

ZHAO Jin-yi, XU Hui-ping, LIU Rong, LIU Ting, LI Wei, ZHANG Yi, ZHANG Wen-jun*.
Department of Ultrasound Medicine, Wenjiang Hospital of Sichuan Provincial People's Hospital,
Chengdu 637400, Sichuan Provicne, China

ABSTRACT

Objective To analyze the clinical significance of real-time three-dimensional ultrasound and MRI in
evaluating uterine morphological changes and pelvic floor dysfunction (PFD) in women. Methods A
total of 120 PFD patients admitted to our hospital from April 2018 to February 2020 and confirmed
by gynecological examination or surgery were selected as the research subjects. Another 120
healthy women were selected as the control group. The differences in perineal ultrasound and MRI
examination results and the accuracy of different examinations in the diagnosis of PFD were compared
between the two groups of patients. Resufts The MRI examination showed that compared with the
control group, the decrease in the bladder neck, cervix and anorectal connection was higher in the PFD
group (P<0.05). Real-time three-dimensional ultrasonography of the perineum showed that compared
with the control group, the bladder mobility and Valsalva pelvic diaphragm hole were larger in the
PDF group, and the incidence of posterior uterus was significantly higher and the incidence of anterior
position was significantly lower (P<0.05). 115 cases of 120 PFD patients were detected by MRI, and
111 cases were consistent with the surgical diagnosis. The diagnostic accuracy rate was 92.50%, the
missed and misdiagnosed rates were 4.17% and 3.33%, and 109 cases were detected by real-time 3D
ultrasound through the perineum. There were 101 patients with consistent surgical results, and the
diagnostic accuracy was 84.17%. There was a significant difference in the accuracy of the two tests in
diagnosing PFD (P<0.05). Conclusion Both MRI and perineal real-time three-dimensional ultrasound
can provide clinicians with reliable anatomy and functional information of the pelvic floor of patients
with PFD. The clinical method can be selected in accordance with the actual situation of the patient.
Keywords: Real-Time Three-Dimensional Ultrasound of the Perineum,; MRI; Uterine Morphology
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