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Three-dimensional Pelvic Ultrasound Monitoring of Levator
Hiatus Morphology to Assess the Effect of Analgesic Delivery on
Pelvic Floor Function

XU Shuang”.
Ultrasound Medicine Department of Nanyang First People's Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To evaluate the effect of traditional vaginal delivery and analgesic delivery on pelvic floor function by monitoring levator ANI hiatus
morphology with three-dimensional pelvic floor ultrasound. Methods A total of 124 puerperae who underwent vaginal delivery of primipara in
our hospital from May 2021 to May 2022 were selected and randomy divided into control group and observation group , with 62 case in each
group, The control group received traditional vaginal delivery, while the observation group received analgesic delivery. The second stage of labor
time and blood loss were compaared between the two groups,a and the three-dimensioal ultrasound parameters of levator ANI hiatus were
compared between the two groups. Resuits The second stage of labor time of the observation group was (58.90+4.63) min, which was shorter
than that of the control group (65.33+4.19) min (P<0.05). The intrapartum blood loss of the two groups was (270.98+34.90) ml and (276.09+33.11)
ml, and there was no significant difference (P>0.05). At 6 weeks after delivery, the anterior-posterior diameter and left-right diameter of levator
ANI hiatus in the resting state of the two groups were higher than those before delivery (P<0.05), but the above indexes in the observation group
were lower than those in the control group (P<0.05). At 6 weeks postpartum, the levator muscle hiatus area in the observation group was smaller
than that in the control group under resting, levator muscle contraction and Valsalva action (P<0.05). In the observation group, the incidence of
type 1. II muscle fiber abnormalities, fatigue abnormalities and vaginal dynamic pressure abnormalities were 25.81%, 20.97%, 29.03%, 29.0%,
respectively, which were lower than those in the control group (43.55%, 38.71%, 46.77%, 48.39%) (P<0.05). Conclusion Analgesic delivery can
protect puerperal pelvicfloor function, and three-dimensional pelvic floor ultrasound can provide reliable imaging basis for the postpartum pelvic
floor function examination of puerperae in natural labor.
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