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Perineal two-dimensional ultrasound in observation on female

anterior pelvic floor in young nulliparous women
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[Abstract] Objective To observe the anterior pelvic floor of young nulliparous women with perineal two-dimensional ul-
trasound. Methods Taking the inferior margin of public symphysis as the reference plane, the shape and motion of the u-
rethra and bladder were observed at rest and on Valsaval's maneuver in 60 young nulliparous women. Bladder neck-symphy-
seal distance (BSD) and retrovesical angle were measured, and the bladder neck descent (BND) was calculated. Interclass
correlation coefficients were calculated to evaluate the consistency of the data. Results The public symphysis, the retropu-
bic space, urethra, bladder neck and bladder wall showed from ventral to dorsal side in the midsagital plane of the pelvic
floor. At rest, BSD was (26. 20+3. 49)mm, the retrovesical angle was (107. 544 13. 68)°, while on Valsaval's maneuver
was (14. 05£4. 32)mm and (110. 97414. 96)°, respectively. BND was (12. 74=£4. 48)mm. The consistency was very high
in measuring BNS at rest and on Valsaval's maneuver and BND for different observer. The interclass coefficient was 0. 90,
0.91 and 0. 87, respectively. Conclusion Two dimensional transperineal ultrasonography using vaginal probe can reveal
the position and function of female anterior pelvic floor dynamically. It is simple and reproducible, worthy of clinical pro-
motion.
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