<164 - REZIFKSHT 20184E3 H #1655 28] Clinical Education of General Practice  Mar. 2018, Vol.16, No.2

- Il R BITST -

R RRREREN ZIEEER RIS MEITE

WHER WA EeIT FEE AWR

[HZE] BH FEZEE0 8RR F o kR ESUD S BN, FiE AN S506) 0k SULEH 1A
WRLE AT AT BIRA F#ed M F-F#Kk S T Fo Valsalva Sh4F T 89 BB )5 A A JE REAR4L A f B
AR E AL F RS T 0Y d ALIE & BORE N 0 I IREE U AR AR, SR IS0 6] B AR R R4 A R & 0 S AR
st BaET RS, ER MRABEGERREE A SR, EFREREARSTHRK,
ERFUH G FELHAN=2.97.1.03,P 3 <0.05), VLI EF MR K Valsalva 016 T, FEA4 A A B
BRERAS B B & T AR, 2 A %t L #1=3.84.2.54, P34 <0.05) , VLA LA & & 49 SR B AL f 5 5 R
T HRE T, 2 F A%+ FEL(120.92,P>0.05), VLERMA/E A KRE T /RIE W k-5 s s il 2 5T
st EBLE, 2 A it 5 L (x’=10.30,P<0.05), it ZA4MARAL B EELWSUIHS i itE T LA T5
Hy AR

[XEE] Z2eMarLFE; X, EAMRERERE; SEdA

Diagnostic value of transperineal pelvic floor ultrasound on stress urinary incontinence in female HU Mishu, HU
Xinduan, YING Jinqiao, et al. Department of Ultrasound, The Maternal and Children Healthcare Hospital of Yongkang,
Yongkang 321300, China

[Abstract] Objective To evaluate the diagnostic value of transperineal pelvic floor ultrasound on stress urinary
incontinence in female. Methods Fifty cases who diagnosed as stress urinary incontinence were selected as the observation
group, fifty women who had been examined at the same period were selected as the control group. The transperineal pelvic
floor ultrasound were performed to measure the posterior vesicourethral angle under the rest state and the maximal valsalva
maneuver, the urethral inclination angle and the vertical distance from the bladder neck to the lower edge of the pubic
symphysis. The formation of the funnel-shaped urethra was observed at meanwhile. Results The posterior vesicourethral
angles under the rest state and the maximal valsalva maneuver in the observation group were significantly higher than those of
control group (1=2.97, 1.03, P<<0.05). The urethral inclination angle and the bladder neck descent under the maximal
Valsalva maneuver in the observation group were significantly higher than those of control group (1=3.84,2.54,P<0.05). No
significant difference was observed in the urethral inclination angle under the rest state between two groups (1=0.92, P>
0.05). The proportion of funnel-shaped urethra formation of the observation group under the stress state was significantly
higher than that of the control group (x’=10.30, P<<0.05). Conclusion Transperineal pelvic floor ultrasound is playing the
key role in diagnosis of female stress urinary incontinence.
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