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Application of ultrasound in diagnosis of female stress urinary
incontinence by measuring area of levator hiatus
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(Department of Ultrasound , the Third Af filiated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

[Abstract] Objective To investigate the value of transperineal real-time three-dimensional ultrasound in the diagnosis of
female stress urinary incontinence (SUI) by measuring the area of levator hiatus in different states. Methods A total of
260 cases of females with SUI were selected as the patient group. And 60 normal subjects excluding SUI and (or) pelvic or-
gan prolapse by clinical and ultrasounic examination were selected as the control group. Transperineal real-time three-di-
mensional ultrasound was performed in two groups, and the area of levator hiatus in resting, contracting and Valsalva state
were measured, respectively. The area of each state were compared and ROC curve was used to assess the value in diagno-
sis of SUL Results The area of levator hiatus in resting, contracting, Valsalva state were (13.59+2.82)cm?, (10. 94+
2.39cm”, (23.08+7.01)cm® in the patient group, and (11.87 £2.30)cm*, (9.7541.84)cm?, (16.15+4.10) em’ in
control group respectively, there were significant difference in each area between the two groups (all P<<0.05). The cut-
off value of the area of levator hiatus to diagnose SUI were 13 cm®, 11 cm?®, 19 em® in resting, contracting and Valsalva
state, respectively, the sensitivity were 49. 2%, 40. 4%, 68. 8% , and specificity were 80. 0%, 86.7% , 81. 7% respective-
ly, the area under the curve were 0. 668, 0. 637, 0.811 (all P<<0.01). Conclusion The area of levator hiatus can be used
to diagnose female SUI, in which the area of levator hiatus in Valsalva state has high diagnostic value.
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