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Recent impact of labor analgesia on pelvic floor structures of
primipara at term in postpartum

XU Jing, HUANG Zeping, ZHENG Zhijuan, ZHANG Aohua, ZHANG Xinling"
(Department of Ultrasound, the Third Af filiated Hospital, Sun Yat-sen University,
Guangzhou 510630, China)

[Abstract] Objective To observe the recent impact of labor analgesia on pelvic floor structures of primipara at term in
postpartum. Methods Data of 230 primiparas at term who underwent real-time three-dimensional pelvic floor ultrasound
6—38 weeks after delivery were retrospectively analyzed. The primiparas were divided into labor analgesia group (n=70)
and control group (n=160) according to whether the delivery analgesia performed or not. The general data, labor duration
and pelvic floor ultrasound parameters of pelvic floor muscles at resting-state, under the maximum Valsalva maneuver and
contraction state were observed and compared between groups. and the impact of labor analgesia on pelvic floor structures
were analyzed. Results There was no significant difference of age, gravidity, body mass index (BMI), neonatal body mass
nor labor duration between groups (all P~>0. 05). No significant difference of the position of bladder neck, bladder, uterus
nor ampulla of rectum at resting-state and under maximum Valsalva maneuver was found between groups (all P>>0.05),
nor of bladder neck movement and levator ani fissure area under the maximum Valsalva maneuver (both P>>0.05). There
was no significant difference of the incidence of levator ani avulsion, the injury rate of internal/external anal sphincter
between groups (both P>>0.05). Conclusion The labor analgesia had no significant recent impact on pelvic floor
structures of primipara at term in postpartum.
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