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ABSTRACT

Objective To compare the clinical value of magnetic resonance imaging (MRI) and pelvic floor
ultrasound in the diagnosis of postpartum early stress urinary incontinence (SUI). Methods A total of
68 patients with postpartum early SUI who were admitted to the hospital from April 2017 to January
2020 were retrospectively analyzed. All underwent MRI and pelvic floor ultrasound examination. The
levator ani hiatus area (LHA), retro vesicourethral angle (RVA) and urethral inclination angle (UIA) were
measured under resting status and Valsalva in MRI and pelvic floor ultrasound images. The bladder
neck descent (BND) and urethral rotation angle (URA) were measured under Valsalva status. The
presence or absence of funnel in the urethra was observed. Resufts There were clear MRI and pelvic
floor ultrasound images in all SUI patients. And complete pelvic structure could be observed. Under
resting status and Valsalva status, RVA, UIA and LHA in SUI patients detected by MRI were significantly
higher than those by pelvic floor ultrasound (P<0.05). Under Valsalva status, URA and BND in SUI
patients detected by MRI were significantly higher than those by pelvic floor ultrasound (P<0.05).
The funnel formation rate in urethra detected by MRI was significantly lower than that by pelvic floor
ultrasound (60.29% vs 77.94%) ( x 2=4.960, P=0.026). Conclusion MRI is more sensitive to the changes
of pelvic structure in patients with postpartum early SUI, while pelvic floor ultrasound can increase
funnel formation rate in urethra.
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EFME PRS2 (stress urinary incontinence, SUI)2—& LA ZKINAERER MK
& (pelvic floor dysfunction, PFD)Zz—, FEXRMALYREIEGMNREOENFEE
HRE, mEEZMTE2ENSOREY, HRETY, SUSZBENRIREEX, I
EBHGA B R AR TIFARDIRRNY, o] U MEEEAINEE, EINSUIE R
Ko SUIRIAT LB T P E S 4SE, A QRANOIERE, SIS
BT RRESUINXEY, B, SUIBETERARBIRERE (magnetic resonance
imaging, MRI). ZRBEEZEFRESZRNARN. EREREHTSH, MRI
EERIFNZESME, BAUSEN. STEME, BHNNRLAREREN, K
SUIIS TR MG RIEY, REBAER LN MERRAERNTY, BWHERDER
BHLEHKRE, BEEHF, BERFNNARE". BEFMRNZHBEESER
HASUIISWRROST LA SRR D, ISR ERZ S Wi —Ant. Bk, ZHIRITEES T MRI
MAREBFE U= ERESUINNE, TIREMNT,

1 BEEAZ*
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NI FR=20%, ARS8, FE (LEEHEREZEZMAATIE
#(2017)) BSUIBIISETIRE", IRFRRIAZM. FTHE. A%E %M EREIE MR
BERK; MEMRNZRBERET, SERCEZRSBZEL, HRing: 6HE
HERNEE, EEEMRATENBRARRKY; SHEEMRSERENESE; X
MRI. BEBEAMSNEE, TERHSUIBEER21-39%, FIYFEE4(29.7513.48)
%, IRF=46%), ZEEA=22f%0; BiIngelman-SundbergiE kM HERESH. HE4L2
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BI-HAR-71HE. HESH: #ERS TR FENE. SREMRKE, RBAT.WI TSE
5% : EERTiE)(repetition time, TR)400 ms, [Ei&AYiE](echo time, TE)90 ms,
MEF (field of view, FOV)35~45 cm, #E[%256 X512, EExE4x, BE5.0 mm, &
BEE1mm; ValsalvaBARSKES TR FiEliE. SREMEKE, REASSTSEFS
B : TR 4177ms, TE 5.5ms, FOV 35~45cm, %[ 256 X256, BEhxEdsr, BE
5.0mm, FEEE Imm,
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BRBERE: REFETREHTEMMER, EEE
MEAL. XAGE LOGIQ EI¥ L EHMBRIZMIGHTTRIRE
BN, GBREIMENAL~8 MHz, RELZHTBABERNT, B
RAHEAESS, EIRKINFHRTERET, BRLEMREINND
SmRE0ziE, REZRESMUESEN, ERUBHENET
SENBRE, 2EHRERSHValsalvaBIRSRE TMER
BMIARERS, REBGHER.

1.3 B&oH H3MAEREFGFITHSEU LLRNERS
AT B EHNMRIBGMNBEBEGMHLITME, SMEER—H.

SHEMRIBGMBEERGNEHEXIEN, HERSM
valsalva B RS RS TNEAIRAL MR ER (levator ani hiatus
area, LHA). EEMtI/RE&EM (retro vesicourethral angle,
RVA). FREMAIA (urethral inclination angle, UIA). MZRE
MIAE, ValsalvaBHRSIRESTNEREMIAZsHE (bladder
neck descent, BND): ValsalvaBHRERESTHEERS
TSUIEEMBERIUET N, REEE A (urethral rotation
angle, URA): ValsalvaBHRSKRETHE#EERETSUIRER
UIAZ L, MBRERNABT R K. FIBIEIRINE3ENF
BE,

1.4 #iHFERE RESPSS 22.05 2R GDEE, HELE
BABDTEBERU(x £5) R, MERBRILIEIIRARE
55 HHARRIGIE(%)RE, THEOREHRA < BELR
HEER, P<O.05KTERBRITFEN.
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HILER. RERORER R EIBIT.
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FBERE TMValsalvalRE T, MRIEMISUIZEEMRVA. UIAR
LHAYBRE & F 2 REBE /N (P<0.05), W&l

23 SUIBERNREREANBEMAFRBDE Valsalvalks
T, MRIMSUIEEMNURANBNDYBEES TEKBE 1
(P<0.05), &2,

2.4 WA ZWRER RHERTEE MRILBITIRERORHE
FLEE760.29%, BHRRTF ZEREBERNAITT.94%(P<0.05), T3,

RISUIBENBBRERA. REEMAMARNNAER(n=68)

A5 BERST ValsalvalRzs

RVA(°) UIA(%) LHA(mm?) RVA(°) UIA(%) LHA(mm?)
MRI 134.27+19.44 13.45+3.24 15.24+3.58 151.42421.47 30.4616.59 22.26+5.87
RIRRBAE 127.34+18.52 12.17+2.86 13.49%3.21 138.94+20.85 26.43+6.34 19.49+4.51
t 2.128 2.442 23.001 3.439 3.634 3.086
P 0.035 0.016 0.003 0.001 <0.001 0.003

]2 SUIBE N RERER A RBERATS = E (n=68)

2851 URA(°) BND(mm)
MRI 52.26%9.34 26.43+5.57
BIREBE 46.4818.56 23.24+4.89
t 3.762 3.549
P <0.001 0.001

223 SUI2 3 A9 R e ¥ £ R BE Bk 3% 5h BE (n=68)

4831 FRERORS RRERORE  RERODRHERE(%)
MRI 41 27 60.29
RIEBA 53 15 77.94

x2 4.960

P 0.026
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