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Clinical application of pelvic floor ultrasound and muscle electrophysiological

examination in treating female stress urinary incontinence
Hu Lirong',Ran Haitao®,Hu Lind’,Yao Zonglan®, Zhang Lizhi®
(1. Key Laboratory of Ultrasound Molecular Imaging of Chongging;2. Department of Ultrasound of the Second
Affiliated Hospital of Chongging Medical University;3. Department of Obstetrics and Gynecology of the Second
Affiliated Hospital of Chongging Medical University)

[Abstract]ObJectlve To evaluate the efficacy of clinical application of pelvic floor ultrasound and muscle electrophysiological exami—
nation in treating female stress urinary incontinence (FSUI). Methods ; Pelvic floor ultrasound and pelvic floor muscle electrophysiolog—
ical examination were performed on 77 women with FSUI(case group) and 41 healthy women without FSUI(control group). The blad—
der neck with or without funnel was evaluated in resting state. Dynamic changes in the bladder neck and posterior angle of the bladder
and the proximal urethra were ohserved. Type 1/Il pelvic floor muscle fibers strength and fatigue were detected with electrophysiolog—
ical testing. Correlation between every parameter and FSUI was compared and analyzed. Results ; Funnel formation rate of the blad-
der neck at resting state,y axis moving distance (Ay) of the bladder neck from resting state to valsalva maneuver, posterior angle of
the bladder in resting state(.) , posterior angle of the bladder after valsalva maneuver(f) and rotation degree of the proximal urethra
(y) of case group were greater than those of the control group(P<0.05). x axis moving distance(Ax) from resting state to valsalva ma—
neuver of case group was slightly greater than that of the control group,but without statistical significance differences(P>0.05). There
was no statistical difference in type 1/Il muscle fibers strength and fatigue between case group and control group(P>0.05),but the
abnormal rate of both groups was significantly high. With pelvic ultrasound and muscle elecirophysiological examination parameters as
independent variables,and FSUI occurrence as dependent variable,the multiple factors logistic regression analysis found that Ay
(OR=5.444 ,95%CI=1.009 to 29.381,P=0.049) , funnel formation of the bladder neck (OR=2.789,95%CI=1.144 to 6.803,P=0.024)
and the type I pelvic floor muscle fibers strength(OR=0.372,95%CI=0.150 to 0.924,P=0.033) were significantly related to FSUI
occurrence. Conclusion ; Pelvic floor ultrasound can observe FSUI pelvic anatomy change real-time and dynamically , providing rich
imaging information. Pelvic floor muscle electrophysiological examination can evaluate the female pelvic floor muscle function at early
stage effectively;its abnormal parameters can be checked before symptoms of FSUI occur. Pelvic floor ultrasound combined with mus—
cle electrophysiological examination can provide comprehensive evaluation on pelvic floor of FSUI patients, which is great importance
in prediction, diagnesis, clinical classification and treatment of FSUL

[Key words]pelvic floor dysfunction; female stress urinary incontinence; pelvic floor ultrasound; pelvic floor muscle electrophysiologi—
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Tab.1 Comparison of ultrasound parameters between the case and control groups
BH Ax(mm ) Ay(mm) a(®) B(°) »(®)
b4 €1E T xts xts M Qo Qs M Q, Qs M 0, 0,
WBIE (n=77) 9.28 + 5.04 13.30 £ 8.70 125 110 140 148 130 167.5 50 30 60
XTHEEH (n=41) 9.07 +5.94 10.21 £ 6.04 115 100 120 130 115 140 25 5 35
A} -0.200° -2.699° -3.409 ~3.756" —4.882"
P{H 0.841 0.007 0.001 0.000 <0.000
H¥:a,0f8;b,Z1H
R2 FOIBMXRANBEERESHILBNH
Tab.2 Comparison of muscles electrophysiological parameters between the case and control groups
BASH FRBILH (n=77) X BE4H (n=41) Yy Pl
E# 24(31% 20(49%
1 KMEFLEIH (31%) (45%) 0.006 0.490
S 53(69%) 21(51%)
E% 60(73% 32(78%
T KWLEF LS (78%) (78%) 0.768 0.381
BE 17(22%) 9(22%)
E® 12(16%) 9(22%)
I a3 0.049 0.484
K R 65(84%) 32(78%)
%3 FEBSMANABLEBLEBRSES FSUI 4/ % B X logistic BASHTER
Tab.3 Multiple factors logistic regression analysis results of the ultrasound and electrophysiological examination
parameters with the occurrence of FSUI
A TE 28 EYEEX 54 PR FrE P OR 95%CI
Ay(mm) 1.694 0.860 3.881 0.049 5.444 1.009~29.381
JBE B 3 < TR 1.026 0.455 5.084 0.024 2.789 1.144~6.803
I BN (%) -0.988 0.464 4.541 0.033 0.372 0.150~0.924
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