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Diagnosis of female pelvic floor functional diseases using simultaneous combined pelvic

organography
GONG Shui-gen's WANG Yi', ZHANG Wei-gwo's ZHANG Sheng-ben’, LIU Ba-hua’s ZHANG Lian-yang’ (' Department of Radi-
ology, 2Department of General Surgery, Institute of Surgery Research, Daping Hospital Third Military Medical University, Chongging 400042 China)

Abstract: Objective To explore the morphologic characteristics of the complex female pelvic floor functional
diseases and to evaluate the value of simultaneous combined pelvic organography in diagnosing the complex female
pelvic floor functional diseases. Methods  Simultaneous combined pelvic owganography, including cystoure-
thrography, peritoneography, colpography, and defecography, was used to examine 30 women with complex pelvic
floor disorders and to observe the abnormal morphological characteristics of the pelvic floors including pelvic organ
pwolapse and pathological changes of the pelvic floor. Results Patients with complex pelvic floor functional diseases
had multiple clinical symptoms (mostly 4 kinds) and multiple pelvic floor pathological changes (mostly 5 kinds, and
few 1—2 kinds ). A high concurrence was found between the morphologic characteristics of the pelvic floor and the
clinical manifestations in female patients with complex pelvic floor functional diseases. Conclusion Female complex
pelvic floor functional diseases often display multiple pelvic oman pwolapses and pathological changes of the pelvic
floor. Simultaneous cwmbined pelvic organography is helpful to provide more accurate and across-the-board diagnosis
of patients with complex pelvic floor functional diseases.
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A: Bhdder and rectum were filled with contragt medium, anorectal junction (thin arrowhead) was below inferior margin of ischial tuber-

osity (thick amowhead); B: Various pathologi cal changes in the pelvic floor with simultaneous combined opacification of pelvic organs at

maximum straining after evacuations including cystocele (C), pelvic floor hemia (H), descending perineum syndrome (arrowhead),

uterocervical prolapse and rectal mucosa prolapse
1

Fig1 Simultaneous combined opacification of pelvic organs at rest
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Funreling of the urethrovesical junction (thick amowhead) and a pelvic
floor hemia in the rectovaginal pouch (thin amowhead)
2 s
Fig 2 Lateral pelvic film at maximal straining after bladder and

peritoneal cavity were filled with contrast medium

Various pathological changes were found in the pelvic foor including cysto-
cele (C), pelvic floor hernia (H), uterocervical prolapse (thin arow-
head), descending perineum syndrome (thick arovhead), rectocele (broad
armowhead) and rectal mucosa prolapse

3
Fig 3 Simutaneous combined opacification of pelvic organs during

maximal straining after evacuation
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