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Progresses of MRI in evaluation of female pelvic organ prolapse

CHEN Shuozhen, LIU Ping”
(Department of Obstetrics and Gynecology, Nanfang Hospital,
Southern Medical Universitys Guangzhou 510515, China)

[Abstract] MRI has the advantages of high soft tissue contrast and resolution, which can provide noninvasive and
objective evaluation for the motion of pelvic organs. The commonly used assessment systems include two-dimensional
systems (pubococcygeal line, sacrococcygeal inferior pubic point line, pelvic inclination correction system, midpubic line,
perineal line and HMO system) and three-dimensional systems (three-dimensional pelvic inclination correction system).
However, how to choose referent lines and evaluation standards based on MRI is a controversial question. The research
progresses of MRI evaluation system for female pelvic organ prolapse were reviewed in the article.
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