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ABSTRACT Objective: To explore the evaluation value of two-dimensional perineal ultrasound on three-compartment movement
and early pelvic floor function of postpartum women with natural delivery. Methods: 284 women who gave birth naturally in our hospital
from February 2019 to July 2019 were selected as the study group, and 200 women who did not give birth to gynecological diseases dur-
ing the same period were selected as the control group. Transperineal two-dimensional ultrasound examination was performed between
the two groups, the position and movement changes ofanorectal junction (ARJ), cervical mouth outside (CV), urethral vesica junction (UVJ)
during resting period, tension period and anal contraction period were compared between the two groups. The pelvic floor ultrasound
parameters under resting state and maximum Valsaval action were compared between the two groups. Results: The vertical length of CV
distance from horizontal reference line (CV-VD) and UVJ distance from horizontal reference line (UVJ-VD) in the study group during
resting period, tension period and anal contraction period were lower than those in the control group (all P<<0.05). The vertical lengths of
A 1-sCV-VD and A r-sUVIJ-VD in the study group during tension period corresponds to resting period were higher than those in the con-
trol group, while the vertical lengths of A r-sCV-VD and 4 r-sUVJ-VD in the study group during anal contraction period corresponds to
resting period were lower than those in the control group (all P<<0.05). The bladder neck position (BNP) in the study group in resting
state was lower than that in the control group, but the posterior urethravesical angel (PUA) was higher than that in the control group (all
P<<0.05). The maximum Valsaval movement of bladder neck descent (BND), PUA and urethral rotation angel (URA) in the study group
were all higher than those in the control group (all P<<0.05). Conclusion: Transperineal two-dimensional ultrasound can effectively
observe the postpartum pelvic floor movement and early pelvic floor function of women in natural delivery. It is helpful to evaluate the

changes of pelvic floor structure and function, and it has certain clinical application value.
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Table 1 Position comparison of pelvic floor organs between the two groups(xt s)

Resting period

Tension period Anal contraction period

Groups n

ARJ-VD CV-VD UVJ-VD

ARJ-VD

CV-VD UVJ-VD ARJ-VD CV-VD UVJ-VD

Study group 284
Control group 200

t - 0.414 4.839 9.920

P - 0.679 0.000 0.000

0.298

0.766

3.07+ 0.54 4.02+ 0.61 2.60x 0.49 2.29+ 0.38 3.05+ 0.57 1.60% 0.74 3.70+ 0.47 4.40% 0.59 3.09+ 0.32

3.09+ 0.50 430+ 0.65 3.02+ 0.41 230+ 0.34 3.51+ 0.72 2.10% 0.60 3.74+ 0.50 5.02+ 0.53 3.71+ 0.44

7.832 7.900 0.898 11.867 17.947

0.000 0.000 0.370 0.000 0.000
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Table 2 Comparison of pelvic floor organ movement between the two groups(xt s)
Tension period Anal contraction period
Groups n
A 1-sARJ-VD A 1-sCV-VD A r-sUVI-VD A 1-sARJ-VD A 1-sCV-VD A 1-sUVI-VD

Study group 284 0.76x 0.52 1.01%£ 0.59 1.19%+ 0.50 0.68+ 0.40 0.46% 0.32 0.50% 0.41
Control group 200 0.71% 0.44 0.82+ 0.60 0.86+ 0.41 0.70+ 0.37 0.72+ 0.38 0.77+ 0.44

t - 1.109 3.464 7.689 0.559 8.140 6.921

P - 0.268 0.001 0.000 0.577 0.000 0.000

23 MABBRKESTERBENESHXILL
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Table 3 Comparison of measurement parameters of pelvic floor ultrasound in resting state between the two groups(xt s)

Groups n BNP PUA
Study group 284 2432+ 5.12 120.32+ 15.29
Control group 200 26.57+ 5.36 113.22+ 10.61

t 4.669 5.674
P 0.000 0.000

2.4 FARK Valsaval METHIZERBENESEHITLE
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Table 4 Comparison of pelvic floor ultrasonic measurement parameters in the two groups under the maximum Valsaval movement(x+ s)

Groups n BND PUA URA
Study group 284 25.61+ 10.47 138.61+ 24.98 40.22+ 13.11
Control group 200 17.46% 8.22 126.72+ 16.29 2591+ 12.48

t - 9.192 5.904 11.218
P - 0.000 0.000 0.000
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