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Application progress of 4D pelvic floor ultrasound in evaluating levator ani muscle

of primipara delivered via vagina

Jinyi Zhao', Jiangying Zhou”", Ting Liu', Wei L', Xueyan Tan’, Huiping X', Rong Liu'

'Department of Ultrasound Medicine, Wenjiang District People's Hospital of Chengdu, Chengdu Sichuan
’Department of Ultrasound Medicine, The First Affiliated Hospital of Chengdu Medical College, Chengdu Sichuan

[ Abstract] Four dimensional (4D) transperineal pelvic floor ultrasound, as a new popular imaging
technology developed in recent years, has been widely used in the observation, measurement and function
evaluation of pelvic floor structure. The first vaginal delivery will cause different degrees of damage to the levator
ani muscle of the pelvic floor. 4D pelvic floor ultrasound can quantitatively evaluate the morphological parameters
and changes of the levator ani tear in each real phase of the vaginal delivery of primipara, In order to provide an
effective method for early clinical diagnosis of postpartum female pelvic organ prolapse (POP), this article reviews
the application of this examination method in evaluating the levator ani muscle of primipara who delivered via
vagina, and looks forward to the clinical application of 4D pelvic floor ultrasound in the field of pelvic floor.
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