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MRI study of female normal pelvic floor and pelvic floor prolapsed disorders
WANG Yi's GONG Shui-gen', ZHANG Wei-guo', CHEN Jin-hua', LIU Bao-hua®s ZHANG Lian-yang’ ('Department of Radiolo-
gys “Department of General Suigery, Institute of Surgery Research, Daping Hospitah Third Military Medical University, Chongging 400042, China)

Abstract: Objective To explore the changes of pelvic visceral position and pelvic floor position during pelvic
straining in normal women and female patients with pelvic floor prolapsed disorders. Methods — Sixty asymptomatic
women volunteers (contwol group) and 60 patients with pelvic floor prolapsed disorders (test goup) underwent a
pelvic dynamic MRI examination. Cross-sectional, coronal and sagittal MR images were acquired at rest and during
pelvic straining using a fast gradient echo sequence 2D FLASH TIWI. Changes of the pelvic visceral position and the
pelvic floor position on the images were observed and compared in the test group and the contwl group. Results
The changes of pelvic visceral position and pelvic floor position in the test group during pelvic straining were marked.
Compared with those in the contwol group, significantly greater bladder ned descent (P<Z0. 01), uterocervical de-
scent (P<0.0l), anorectal junction descent (P<0.01), and pelvic diaphragm hiatus expanding ( P<0.0l) were
found in the test group. Twenty-nine cases of cystocele, 36 cases of uterocervical polapse, 27 cases of pelvic floor
hernia, 11 cases of rectocele, and 39 cases of descending perineum syndrome were detected in the test group. Only
4 cases of anorectal junction excessive descent and 3 cases of slight cystocele were found in the control group. Con-
clusion Pelvic dynamic MRI may be used to evaluate accurately the changes of pelvic visceral position and pelvic
floor position during pelvic straining. Multiple pelvic organs prolapse and pathological changes of the pelvic floor may
often occur in patients with pelvic floor prolapsed disorders.
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Tab 1 Descending value of pelvic organs (mm) and increasing value of
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Value dyserved Control group Test group

Bladder neck descent 15. 74+4.1 31.3+9.5
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Fig2 MRI midsagittal image during pelvic straining showing cystocele
beak shape of vesicourethral joint ( <), uterocervical prolapse
(<), descending perineum syndrome (<—), and signoid colon
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