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MRI for evaluation on long-term changes of levator ani muscle in

cervical cancer patients after radical hysterectomy
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Hospital, Southern Medical University, Guangzhou 510515, China)

[Abstract] Objective To observe changes of levator ani muscle in cervical cancer patients 1 year and 5 years after radical
hysterectomy (RH) with MRI. Methods Totally 30 cervical cancer patients after RH were prospectively enrolled. MR
images of pelvic floor under resting-state and the maximum Valsalva maneuver were acquired before, 1 year and 5 years
after RH, respectively, and three-dimensional models of pelvis and levator ani muscle were reconstructed. The width of
levator hiatal (LH-W), length of levator hiatal (ILH-L), levator plate angle (LPA), levator volume (LVOL), as well as
the distance between symphysis and levator sling muscle (LLSG), iliococcygeus angle (ICA), left/right iliococcygeus
thickness (ICT), thickness of puborectalis, the length of M-line and H-line were measured and compared among different
time points. Results Under resting-state and the maximum Valsalva maneuver, bilateral ICT and the thickness of
puborectalis gradually became thinner, and the M-line gradually lengthened, and significant differences were found among
all time points (all P<C0.05). One year after RH, under resting-state, LVOL decreased 1 year compared with preoperative
(P<C0.05), while under the maximum Valsalva maneuver, bilateral ICA and LPA increased furtherly and LVOL decreased
(all P<C0.05). Conclusion The iliococcygeus and puborectalis gradually atrophied and thinned in cervical cancer patients
after RH, while the pelvic floor support ability gradually became weakened.
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