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Study on the changes of levator complex in patients with early postpartum stress urinary
incontinence after vaginal delivery by multimodal ultrasonography”
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(Department o f Ultrasonography sthe University-Town Hospital of Chongqging
Medical University ,Chongqging 400131,China)

[Abstract] Objective To explore the changes of levator complex in patients with early postpartum
stress urinary incontinence (SUD) after vaginal delivery by two-dimensional, three-dimensional pelvic floor ul-
trasound and shear wave elasticity (SWE). Methods From December 2019 to December 2022, a total of 57
primiparas who were clinically diagnosed as SUI six to eight weeks after vaginal delivery of full-term single-
tons admitted to this hospital were selected as the SUI group,and 40 non-SUI primiparas with the same condi-
tions were selected as the control group. All patients received two-dimensional and three-dimensional pelvic
floor ultrasound and SWE examinations, the strain rate of levator puborectal branch thickness (AT),levator
hiatus strain rate (AS) and puborectalis elastic modulus change rate (AY) were calculated and compared be-
tween the two groups to evaluate the changes of levator complex. Results The AT, AS (ASa,ASc and ASs)
and AY in the SUI group were larger than those in the non-SUI group.and the differences were statistically
significant (P<Z0. 05). The receiver operating curve (ROC) showed that the under area of AT and AY were all
greater than 0. 600,and AT area was the largest. When AT, ASa, ASc, ASs,AY was 76.7%,37.5%,38.2%,
37.9% ,56. 0% ,the sensitivity was 84. 2% ,82.5%,63.2%,58. 0% ,86. 0% ,and the specificity was 92.5%
55.0%,75.0%,80.0% ,70.0% srespectively. Conclusion Two-dimensional and three-dimensional pelvic {loor

ultrasound combined with SWE have a good effect in indicating the elastic changes,the status and function of
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the levator complex in postpartum SUIL. SWE combined with pelvic floor ultrasound is suitable for the diagno-

sis and condition judgment of postpartum SUI.
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