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Three-dimensional pelvic floor ultrasound evaluation of the effect of different delivery
methods on early postpartum cystocele in primiparous women "
Deng Fenglian , Huang Yanzhuo® ,Zhang Lu sChen Qiuling sLiu Ke ,Xiao Xingi sYan Sijing

(Department of Ultrasound ,Chongqing Traditional Chinese Medicine Hospital ,Chongqing 400021 ,China)

[Abstract] Objective To investigate the effects of different delivery methods on early postpartum cys-
tocele in primiparous women by transperineal three-dimensional pelvic floor ultrasound. Methods A total of
160 primiparas women who underwent pelvic floor ultrasound examination for 6 —8 weeks after delivery from
January 2021 to December 2024 were selected as the research objects,and divided into vaginal delivery group
(90 cases) and cesarean section group(56 cases). Pelvic floor ultrasound was used to observe the position of
bladder neck(BNP) and the presence or absence of funnel in the urethral orifice at rest,and the parameters
such as the distance from bladder neck to reference line,bladder neck mobility (BND) , urethral rotation angle
(URA) and posterior angle of bladder and urethra(PUA) were measured and calculated. The size and shape of
levator ani's hiatus(LH) were observed at rest,anal contraction and maximum Wattle’s state,and its area was
measured. Results The incidence of cystocele in primipara in vaginal delivery group was significantly higher
than that in cesarean section group,with statistical significance differences(P <C0. 05). BNP, BND, URA and
PUA of primiparas in vaginal delivery group were significantly lower than those in cesarean section group,and
LH area(LHA) in vaginal delivery group was significantly higher than that in cesarean section group, the
differences were statistically significant (P <C0. 05). There was no significant difference in LHA between the

two groups(P >>0. 05). Conclusion Different delivery methods have certain effects on cystocele, and vaginal
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delivery has more obvious effects than cesarean section. Three-dimensional pelvic floor ultrasound can effec-

tively observe the changes of bladder and urethra position and LH after different delivery methods, and can

provide imaging basis for postpartum clinical prevention and early intervention.
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