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The clinical application of three-dimensional ultrasound in the diagnosis of female pelvic floor dysfunction
NONG Mei-fen, WANG Xiao-yan, TAN Yi. Department of Ultrasound, the People’ s Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract] Female pelvic floor dysfunction is a common disease in the middle-aged and old women. There is a
direct relation between the occurrence of this disease and the abnormal support structure of pelvic floor. Some new ul-
trasonic technologies ,especially the three -dimensional ultrasound imaging,have brought new opportunities for the re-

search and clinical application of pelvic floor structure. This article briefly reviewed the progress of clinical applica-

tion of three- dimensional ultrasound in female pelvic floor dysfunction.

[ Key words] Three-dimensional ultrasound ;

L Th BE T8 % 9% (pelvic flour dysfunction,
PFD) B F Lt WK, EP B F P RRE
Rk 40% 1 PR AL I B AR AR RR VAR TSR
TAERAE &S, EARERZ LR, HE
BB R SR8, 3T EETh BB R
I RIEST , R 4 3 I A S A 7= R U B R R
BZ—, BIREBESERR, TEQFHE R
RE(SUL) MARAFERE(POP) , _FHFES
Tl B S 2R A R B s R AR LSS . i
BAFERP, B White 278 it i8 , B 7EPEAS
FIETHRERERR 4, LA IO A O 4k BR AT R
AEE, ARRRSES R ZA A, ZEHR
RS X R BRE. MEEFERWER, FH
BRI FFNG R o B s B 2.
THBEDT ENATEREHRETR BEER
RFRRVEBEIIFR . T =487 R R
S BB MR AL AR T — R, =
SR FAM R R RRE LT IR AR BT
B, KRS U E T 4E A R i RRIR UK
HET, Z4e A R 20N A T M 2R W FIZh s
LHTEE RS , A FEBE DL FRIE 197 S FRGE
FEAN LRI TR,

1 =ZHBEEBEARFRE

HEl, —#BF 2R INEFEZRNERRRE
FZ—, Z4EEBRERERRA AR FHEIE
—RIE—ERNRREN _EEBRERHFTER,
HRE4EE, EREEMEZTN =4 EFL
EHBEFAARS R RRERR R A ED)
B, ZHRBRN— N EERERB R L -4
FEZ4E CTHEHERMIE, T EENRRTE e
ZHEFNER AT ERE, AZEWEHHAR
MW, AR KEREMTERSED,

2 RAR=HBERG
2.1 REBAV=ZHEBEERB =HBHEBEH
BFoE E B P RESMELA M. Athanasion %1 ¥

Pelvic floor dysfunction;

Pelvic floor

SR SR R PR AR, AR, B NSME
HEEFRT XN EMBI, W T SHE AR
G AT IRER I 5 B o A BEL R A A
FE 1 BR 50 2595 A B9 SRIE 98 2 LA FR e
PoT R, SREA AR E SRR AR R,
A3 HT R EL e = A 7 PR RO S 5 T B - 52
L-BHER, SHEFSUTREEWBERT
BRI B LB R 4L 4R 5 P A A o, AR RRT T E
PR IRIE BHR R E EIFE IR, 0 LRI S T 45 4
BEEM, B, REEHNHES GRS
FEQFEREFEAINEE KE AR, AR
WHR—TBRE LRI T REE AR,
BAFEIERR A SRS NS E—EM
Kbk, B, BT UIE T RS S R AR L
WCRIRAS F R E T AL i, 75— e TR b 2 e
BT EER A, Mitterberger %41 R FI & R =
YRR VAL T BB SRR T B, 5 SRR, IR
oAk om R LA | A 1 SR B R AL B DL R B
H_E SR NSRRI E A R B ST EY
4,3 IR KB B R

2.2 FWBALSHEERE  ARBIL LN
JE UL e B Y 40 BE S (R B ik BE BB A R
EFEE MR 7 S BT 400 A B L B K
BCEMAE R AR ER SR . S
B R , AT3R LB R A0 BB P LR, A
EPEN AR EBIRERNS , HHREN,
EB G EAIREH 2 2R R E OB, 73
AT BERE AR MR, IR HESR R3S  BURLE
B, Fr 20% B0 AR AT SR AL 1465, b o b
BB LR R 5 18% , T R LA R AG 1L &5
2%, AT AIRRTL =4 AR E
LEIAE, BB A S P L 4
BTR. SIRBFLEBRT T AR S X R BB
BTGBV TR B, B S S Bk Py
ALBR U RV R E S, SRR ANORY



- 600 - Chinese Journal of New Clinical Medicine,June 2013, Volume 6 , Number 6

BRIEEHRR A RE HERER. REAM TR
BRE 5 7 , BEIT T PR B B IR O BT, op [|] 9 SR
TH Js 5 6 51 75 5 R 3 5 o o IR B 2 S T A /) T 2 B
ARITEAR , B8 B B /R fr e RE B BB 2
EEE;HBEEERE, EnelZE 2K E S,
MEHEERFEE, ZRMILANBREZEURSE
H5HkE N Z B3 A RE S AHE R, B8 P%E
o EITE WAL L BB E A, AR TLAY
AER BEULBRANILVERESEEL, 2=
HEHBAITEERTR NSRRI B R k. BERegt?
XL E E L R T =4 A R, R
FBTIEFURRERBERIN. ZRHEILER
Bl X EH AR B RHT TIHRERH R, AR E
B BRBTL K/ B B X TR POP BB E
EMERE N, R K/ POP BB E
BIEMHx,
2.3 POP=HMAEMMGE BHE RM, EY¥
BRTERRENBIEE—EBREZHN, B3 E
RS /NABGE B 19 ) R H, BB AR
FEEMEE . FELHERRENBHEEELR
FE¥E" ,POP B, MM MRS E KBS
BEUHEXTFER"™, 485 BT T
FRIE M. FE EREEMNRERE, =48
75 B B T T R b T e A R = E 5
WM G6& AR MR, o, HEA NS
[ E M BB RS TR UL B AR FR
EREWE L, BN ETRIANREEEFBAERES
FIBAE N EE RIKE S AR, B0, B =45
BARET AR B R A N A3,
3 HiE

& LR BE A B EMBEF KRR, 3
TRFMABER, HZEE B BMEKETH
FEMEERZW, ZIEHELS i, PFD ¥
RIRRAREM, BEhTFRAEEWEEERME
B fEGENRERELEN ZR S W TR
B, BREHN=4BEERE 2 AAMREA
AT SThREMA RF B, ik RIBBEE N2 3%
M5 R, BRI T Xt PFD gE4T 70 592 W FI s n A
BRI RMHE

&% ik

1 A BWE. LUK KR R 1], PER
PR R 4¢3, 2005,6 (1) :5 -7.
2 White RD, McQuown D, Mcarthy TA,et al. Real-time ultrasonogra-

phy in the evaluation of urinary stress incontinence[ J]. Am J Gyne-
col ,1980,138(2) ;235 -237.

3 Overhoff HM, Cornelius T,Maas S, et al. Visualization of anatomical
structures of epigastic organs by use of automatically segmented 3D ul-
trasound image volumes - first results [ J]. Biomed Tech ( Berl),
2002, 47 ( Suppl 1 Pt2) :633 —635.

4  Athanasion S,Khullar V,Boos K, et al. Imaging the urethral sphincter
with three-dimension ultrasound Boos K[J]. Obstet Gynecol,1999,
94(2) ;295 -301.

5 Toozs- Hobson P,Khullar V, Cardozo L,et al. Three-dimensional ul-
trasound :a novel technique for investigating the urethral sphincter in
the third trimester of pregnancy [ J]. Utresound Obstet Gynecol,
2001,17(5) :421 —428.

6 Bz, REE, L W, % AUERULBCESh B = EAR S IEAG
[1). sEREERIHR,2010,26(9) ;671 —673.

7 Mitterberger M, Pinggera GM , Mueller T, et al. Dynamic transurethral
sonography and 3-dimensional reconstruction of the rhabdosphincter
and urethra : Initial experience in continent and incontinent women
{J]. J Ultrasound Med,2006,25(3)315 -320.

8 Sender H. Female pelvic floor anatomy:the pelvic floor, supporting
structures , and pelvic organs[J]. Rev Urol,2004,6( Suppl 5) :S2 ~
S10.

9  Ashton-Miller JA, Delancey JO. Functional anatomy of the female
pelvic floor[ J]. Ann N'Y Acad Sci, 2007,1101:266 ~296.

10 Delancey JO,Keamey R, Chou Q, et al. The appearance of levator
ani muscle abnormalities in magnelic resonance images after vaginal
deliveries[ J]. Obstet Gynecol, 2003,101( 1) ;46 —53.

1 R %8 RZE B AFLHEARRIANZSEEERY
()], P EES E$RE,2007,23(11) :849 - 852.

12 p .4 RF B ARFPOUREEBIN=SHESERYE
W [J]. PEBEAEEMRSIE,2008,17(2) 140 - 143.

13 Singh K,J akab M, Wendy MN , et al. Three-dimensional magnetic
resonance imaging assessment of levator animorphologic features in
different gradeés of prolapse [ J]. Am J Obstet Gynecol, 2003, 188
(4):910 -915.

14 F F, KR, ¥HE, & EEOHEARMEN . JESNHE
MRIBFFE[J]. P EEZEGHEAR, 2003, 19( 12) 1711 -
1714.

15 Hoyte L, Th omas J, Fost er RT, et al. Racial differences in pelvic
morphology among asymptomatic nulliparous women as seenon three-
dimensional magnetic resonance images[J]. Am J Obstet Gynecol,
2005, 193( 6) :2035 —2040.

16 Liang CC, Tseng LH, Homg SG, et al. Correlation of pelvic organ
prolapse quantification systems cores with obstetric parameters and
lower urinary tract symptoms in primiparae postpartum[ J]. Int Uro-
gynecol J Pelvic Floor Dysfunct, 2007,18(5) :537 - 541.

17 E 8, KR, REE, & IHEFERSERHE TR
# MRLIEBFSE[)]. SB=FERRFFMR, 2004, 26(12) ;1055
-1057.

18 Dietz HP. Why pelvic floor surgeons should use ultrasound imaging
[J]. Ultrasound Obstet Gynecol, 2006, 28(5) :629 ~634.

[EABA 2013-01 -09][ A% F £ Fk]



