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Application Progress of Pelvic Floor Ultrasound in Evaluating Female Pelvic Floor Dysfunctional Diseases
ZHONG Chunyan ,LIN Yun,WEI Jun,RAN Suzhen. ( Department of Ultrasound , Chongqing Health Center for Women and
Children ,Chongqing 401147 ,China)

Abstract: The morbidity of female pelvic floor dysfunction is getting higher gradually, which causes severe living
troubles and social obstacles for women. With the continuous development of ultrasonic technology, pelvic floor ultrasound
imaging , through the application of three-dimensional and four-dimensional imaging, multi-plane imaging mode and other
new technologies,can observe the morphological structure of pelvic organs precisely monitor the movement and function of
pelvic organs real-timely. It also has obvious advantages in diagnosing postpartum stress urinary incontinence ,female pelvic
organ prolapse and levator ani injury. Meanwhile, pelvic floor ultrasound can evaluate the therapeutic effect of implants and
postpartum recovery by assessing the implants and the movement of pelvic muscles after delivery. In the future, intensive

study of pelvic floor ultrasound can provide imagine and data support of various aspects such as preoperative evaluation,

guide during operation and postoperative effect of pelvic floor organ prolapse surgery.
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