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Value of High-resolution MRI for Uterine Morphological Changes
in Patients with Pelvic Floor Dysfunctional Disorders*

YANG Jun-xia’, ZHAN Hao-hui.
Imaging Center, the Second Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, Henan Province, China

Abstract: Objective To explore the application value of high-resolution MRI in patients with pelvic floor dysfunction, in order to provide reference for
clinical diagnosis of this disease. Methods This study included 83 patients with pelvic floor dysfunction disease, all patients are from the second
affiliated hospital of Henan university of science and technology, select time for October 2020 to October 2022, are confirmed by surgery, study
group, in the same time in the hospital of 80 cases of health examination, as the reference group, retrospective analysis. All the study subjects
underwent high-resolution MRI and perineal real-time three-dimensional ultrasound scan before surgery. The indices of high-resolution MRI, 3D
ultrasound and pelvic floor muscle thickness were compared between the two groups. Results The decrease of bladder neck, cervix, and rectal
connection were higher than those of the reference group (P<0.05); The bladder mobility and Valsalva basin diaphragm hole area increased
compared with the reference group, The proportion of posterior uterus was 71.08% compared to 28.80% in the reference group, The proportion
of anterior uterus was 28.92% compared with 71.25% in the reference group (P<0.05); By comparison, Comparison of the thickness of the left
and right puborectal muscle between the reference group and the study groups, All showed statistical differences, Both the thickness of the left
and right puborectum and iliac tail muscles were lower than the reference, And the comparison between the two groups of study subjects, The
left puborectum and iliac muscles were higher than the right (all P<0.05). Conclusion Patients with pelvic floor dysfunction disease accept high
resolution MRI examination and perineal three-dimensional real-time ultrasound examination can provide reference and basis for the diagnosis of
the disease, and high resolution MRI examination has high application value, in the diagnosis of patients with pelvic floor dysfunction, can choose
the perineal three-dimensional real-time ultrasound examination method, and for patients with the above examination showed no obvious signs,
feasible high resolution MRI, so as to improve the diagnostic accuracy.
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