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Anatomical and Morphologic Study of Normal Female Pelvic Floors

Using Dynamic Magnetic Resonance Imaging
WANG Yi, GONG Shui-gen. ZHANG Wei-guo » et al
(Department of Radiology . Daping Hospital » the Third Military Medical University . Chongqing 400042, China)

[Abstract] Objective To establish normal criteria of movement degree of pelvic organs and pelvic floors morphology for
clinical application of dynamic magnetic resonance imaging in diagnosing pelvic floor functional diseases, the author studied
position and movement of pelvic organs and the shape of pelvic floors of normal asymptomatic female volunteers. Methods
Thirty female asymptomatic volunteers were examined with pelvic dynamic MRI at rest and during maximal pelvic strain. All
MR imagings were used to observe position and movement of pelvic organs and the shape of pelvic floors. Results The blad-
der neck should not descend more than 1em below the pubococcygeal line (PCL) , the vaginal cuff and cervix did not descend
more than the PCL, the anorectal junction descended no more than 2. 5cm below the PCL and the shape of pelvic floors did
not distinct change with maximal pelvic strain. Average descent values of pelvic organs were bladder neck (15.3=+4. 3)mm,
uterine cervix (10. 7=+ 3. 4) mm, anorectal junction (19. 2+ 6. 8) mm and the increased average percentage was (12. 2 £
6.4) % during maximal pelvic strain. Conclusion MRI is a useful technique for evaluating anatomy and morphology of pelvic
floors in vivo. In pelvic dynamic MR imaging, though, the normal women show various degrees of movement of pelvic or-
gans, they have seldem pelvic organ prolapses and distinct morphologic change of pelvic floors during maximal pelvic strain.
[Key words] Pelvic floor; Anatomy; Morphology; Magnetic resonance imaging
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