#® X

BEMRIZE TR
REBEBERERF KA
EMRISEZLHIIGER
BX

EAEA R

1.72PA A% GREBAR (r %M 457000)

2.BEPEHAFEE - MNEER~#
(P78 RIPR 712000)

GEE] BN T 2EoSREBHIRM G (MRI)2
Wiz M B E (POP) RN FREIEMRIZS K
TUMIGERE X A 202098 F2023F98 K
R ENRMPOPEZTTHINMRIR, XA
MRIFE, LURIBLERN “SinE” , DHMRIE
POPHIZETERERHMOD EER, HiZRPOPE
EFARFIEMRIZBHENXIE L. GR FELERER
T2 EDE68FNPOPEE, MAMRIKELRIN
E61fHPOPEE, HMERNET.01%, RBERN
89.71%, S H66.67%; ZEMRIKELRI, POP
BERBLYTHEMAWER D, BELIAMER
EAESBEEHRN, mahSEaHErNEgEz
AESEHRIERE, MELLANANEELTH; HMO
PELERETB2006IEME Y, 286l FSHE,
131§IJE%HWtH BRESEZEHEXMRIBEHBE
rﬁ)hﬁm POPEEATHIEEHSHEHAIR
ANZBREFI(LHS). MEEEAEE(ICT)-L. ICT-R.
TR B E (LPA). BtBEBALEE (PRT)-L.
PRT-R. BEERAME(ICA)-L. ICA-RBELLE TSI
FE52(P>0.05), AT /GPOPEEFNAIFHEHRLHS.
LPA. ICA-L. ICA-R¥EZE{ET 477 A1(P<0.05), 1B
ICT-L. ICT-R. LPA. PRT-L. PRT-RE#LLIRTS
1+—7—§E(P>005 #i¢ MRIZZPOPHEE—EWIL
B4R, EAIEBHMOD ERSNHE BRI EIZE
HITHINT, BMRIFEXESSHX FFRTHHT
L EE— NN AN E,

[x$837] MRI; ZFEBREERE; HMODE;
FAREGE; MRIZBEHZL

[FEISES] R445.2

[ZERFRIREB] A

DOI:10.3969/].issn.1672-5131.2024.11.048

CHINESE JOURNAL OF CT AND MRI, NOV. 2024, Vol.22, No.11 Total No.181

Application of Pelvic MRI in Diagnosis
and Treatment of Female Pelvic Organ
Prolapse

WANG Yan-li*, XU Wei-wei>".

1.Department of Gynaecology, Luoyang Maternal and Child Health Hospital, Luoyang
457000, Henan Province, China

2.Department of Obstetrics, The Second Affiliated Hospital of Shaanxi University of Chinese
Medicine, Xianyang 712000, Shaanxi Province, China

ABSTRACT

Objective To investigate the accuracy of pelvic magnetic resonance imaging (MRI) in the diagnosis of
female pelvic organ prolapse (POP) and clinical significance of changes in MRI parameters before and
after surgery. Methods Seventy-seven patients who were suspected of POP and examined with MRI
in our hospital between September 2020 and September 2023 were selected as the study subjects.
With pathological results as the golden standard, the diagnostic accuracy of MRI in POP and HMO
classification were analyzed. The changes in MRI parameters before and after surgery were recorded.
Results Pathological results showed that 68 of the 77 patients had POP, while MRI found 61 patients
with POP. The accuracy rate, sensitivity and specificity were 87.01%, 89.71% and 66.67%, respectively.
MRI examination found that among the resting scan results of femoral head ligament in patients with
POP, there were obvious interrupted signals of the left iliac tail muscle in the transverse position,
significantly enhanced signals of the bilateral iliac tail muscle in the dynamic transverse position, and
significantly thinned muscle in the vicinity. HMO classification results showed 20 cases of vesicocele,
28 cases of uterine prolapse, and 13 cases of rectocele. There were significant differences in relevant
MRI parameters between different grades. There was no significant difference in the evator hiatus size
(LHS), iliococcygeus thickness (ICT)-L, ICT-R, levator plate angle (LPA), puborectalis thickness (PRT)-L,
PRT-R, iliococcygeus angle (ICA-L) or ICA-R in resting scan before and after treatment (P>0.05). After
treatment, the LHS, LPA, ICA-L and ICA-R in dynamic scan were significantly decreased (P<0.05),
but there was no significant difference in ICT-L, ICT-R, LPA, PRT-L or PRT-R (P>0.05). Conclusion MRI
can be used to diagnose POP. It can also be used to judge the degree of POP with the help of HMO
classification. In addition, quantitative parameters of MRI can be used to evaluate surgical effect.
Keywords: MRI; Pelvic Organ Prolapse; Accuracy; HMO Classification; before and after Surgery; Changes in
MR/ Parameters
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