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Application and progress of pelvic floor ultrasound in evaluating female pelvic floor structure and dysfunction
disease CHEN Hai-ning, ZHENG Hong-yu. Department of Ultrasound, the People's Hospital of Guangxi Zhuang
Autonomous Region, Nanning 530021, China

[ Abstract] Pelvic floor ultrasound has become an important imaging examination method for diagnosis of fe-
male pelvic floor dysfunction disease. This review gives an overview of the anatomy of the pelvic floor, the dysfunction
disease of the pelvic floor, the application and development of the pelvic floor ultrasound.
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