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Transperineal ultrasonographic evaluation of short-term
effects of pelvic floor rehabilitation therapy
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[Abstract] Objective To explore the clinical value of transperineal ultrasonography on evaluation of short-term effects of
pelvic floor rehabilitation therapy. Methods A 6-week pelvic floor rehabilitation therapy was performed in 50 primiparaes
with pelvic organ prolapse of anterior compartment or pelvic floor muscle strength<Clevel 4. The subjective symptoms of
stress incontinence, sonographic features of anterior pelvic compartment and the change of the pelvic floor muscle strength
were compared before and after pelvic floor rehabilitation therapy, and the statistical analysis was performed. Results Af-
ter pelvic floor rehabilitation therapy, the amount of cases with symptoms of stress incontinence decreased from 12 (12/50,
24.00%) to 3 (3/50, 6.00% , P<C0.05). The distance from bladder neck to the referece line of the inferior margin of sym-
physis pubis decreased at themaximal Valsalva maneuver and resting. The cases with anterior compartment organ prolapse
level T —1I decreased from 46 (46/50, 92.00%) to 34 (34/50, 68.00% , XZ =11.97, P<<0.05) at the maximal Valsalva
maneuver. Both thickness and thickening rate of bilateral puborectalis increased (both P<C0.05). The number of cases
with type | muscle fiber strength=level 4 increased from 4 (4/50, 8.00%) to 24 (24/50, 48.00%) , and the cases with
type Il muscle fiber strength==level 4 increased from 9 (9/50, 18.00%) to 25 (25/50, 50. 00%). All the statistical differ-
ences were significant (all P<C0. 05). Conclusion Transperineal ultrasonography has an important clinical value on evalua-
tion of short-term effects of pelvic floor rehabilitation therapy.
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