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Application of levator hiatus evaluated by three-dimensional transperineal ultrasound in
diagnosis of pelvic organ prolapse in early post partum period "
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(Department of Ultrasound ,Chongqing Traditional Chinses Medicine
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[Abstract] Objective To investigate the diagnostic value of levator hiatus (LH) evaluated by three-di-
mensional transperineal ultrasound in diagnosis of pelvic organ prolapse (POP). Methods A total of 232 pu-
erpera who underwent pelvic floor ultrasound examination in the Department of Ultrasound of this hospital
from January 2020 to December 2021 at 6 to 8 weeks postpartum were selected. All patients underwent two-
dimensional and three-dimensional ultrasound examination. The differences of anterior and posterior diameter,
transverse diameter and area of LH in resting state, maximum Valsalva state and anal contraction state were
measured and compared. ROC curves of resting state and Valsalva state were drawn to determine the optimal
cut-off value of anterior and posterior diameter and area of levator ANI hiatus in the diagnosis of POP.
Results Among the 232 patients, 140 (60.3%) had POP,including 120 (51.7%) cystocele,42 (18.1%) uter-
ine prolapse and 40 (17.2%) rectal bulge. There was no obvious POP in 92 patients. The anteriorposterior di-
ameter, transverse diameter and area of LH in the POP group were significantly larger than those in the non-
POP group at rest,contraction and maximum Valsalva state,and the differences between the two groups were
statistically significant(P<C0. 05). The area of LH in resting state and maximum Valsalva state,the area un-

der the curve was 0.679 and 0. 822, respectively, the optimal cut-off values were 12. 75 cm® and 22. 60 cm”,
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the sensitivity was 77.1% and 65. 0% ,the specificity was 53. 3% and 87. 04 respectively. In the resting state

and the maximum Valsalva state,the area under the curve was 0. 657 and 0. 804, the best cut-off values were
4.75 cm and 6. 25 cm,the sensitivity was 67. 1% and 57. 9% , the specificity was 63. 0% and 88. 0%. Conclu-

sion The changes in size and morphology of LH measured by three-dimensional transperineal pelvic floor ul-

trasound can effectively diagnose POP. Both the anterior and posterior diameter and area of LH in Valsalva

state have high diagnostic value for POP.
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