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[HWZE] B SR DUSE 5 R 2 B AN R 3 i 77 =05 2 4 B LT ( pelvic organ prolapse,
POP ) JEMRFMRAE Z R A R o Foik: HST78BIATIA=FHHE /S KA 09 10 %, R I IR 7] 4 8 4 K 1A
7Rk B U [0 95 sk 4K A5 AR A E S RUIG DRORS A Rt o SR FH DU 4 4R P AR B I, R A R 1 L oy ik
44, WMWK . B FRIR¥E P2 (International Continence Society, ICS) BT #IK R (pelvic
organ prolapse quantification, POP-Q) ¥¥4», PIKMMART, . JFAEWRELEN. 8. ~UL4E
POPIYHE# (POP-QIFAL I TE15.6% . FEBMEIL.1% ., EHEH20.0%; #A KKK HN6.7% .
8.9%M113.3% ) S =04 BPOPAIE R4k ( POP-QITANIKIK K24.1% . 6.4% . 24.0%; FE75 Kl
MK H13.0% . 8.5% ., 25.9% ) o fli ity =4t & MPOPHIML KA ( POP-QITAEKIK H59.6% . 50.8%
M63.2%; HFKMEKIK ]45.6% ., 52.6%M42.1% ) o HHIE =4 Bk i, )5 6 HE e e
1E 2 18 0 3R M= E A 20 ) 2.4 (95%CT: 1.30~4.59) F13.2 (95%CI: 1.65~6.12) . 4&it. &M
WS POPE A AN, DUYE L A SR T . TR K e ST L3, RTAE MPOPRY I MK A
Ik

[ KR ] AR iy BRASE B, MO

FEDZES: R445.1  XEIFEM: A XEHS: 1008-617X (2018 ) 01-0027-05

Correlation between of delivery mode and pelvic organ prolapse evaluated by four-dimensional
pelvic floor ultrasonography DENG Shuhao, JIANG Quan, ZHU Yicheng, ZHANG Yuan (Department
of Ultrasound, Pudong New Area People’s Hospital, Shanghai 201200, China)
Correspondence to: ZHANG Yuan E-mail: 1691280787@126.com

[ Abstract] Objective: To analyze the relationship between delivery mode and symptoms and signs of
pelvic organ prolapse (POP) evaluated by four-dimensional pelvic floor ultrasonography. Methods: A total of 578
women who underwent gynecological ultrasonography were enrolled in this study. Fertility history and clinical data
were obtained from clinical questionnaires and gynecologists. The data were collected by four-dimensional pelvic
ultrasound. Women were divided into four groups and the symptoms and signs of POP were compared among these
groups. To observe prolapse symptoms, visual analogue scale (VAS) score for prolapse bother, International Continence
Society (ICS) pelvic organ prolapse quantification (POP-Q) and ultrasound findings of anterior, middle and posterior
compartment prolapse were used. Results: Nulliparae showed the lowest probability of POP (POP-Q: cystoptosis of
15.6%, metroptosis of 11.1%, rectocele of 20.0%; ultrasound: 6.7%, 8.9%, 13.3% in sequence), followed by caesarean
section (POP-Q: 24.1%, 6.4%, 24.0% in sequence; ultrasound: 13.0%, 8.5%, 25.9% in sequence). Women with history
of using forceps had the highest probability of POP (POP-Q: 59.6%, 50.8%, 63.2% in sequence; ultrasound: 45.6%,
52.6%, 42.1% in sequence). Compared with the cesarean section group, the adjusted odds ratio was 2.4 (95%CI: 1.30-
4.59) and 3.2 (95%CI: 1.65-6.12) in the normal vaginal delivery group and forceps group. Conclusion: There is a
significant correlation between vaginal delivery and POP. Four-dimensional pelvic floor ultrasonography, which has the

advantages of easy-operation, repeatibility, no radiation, can be used as the preferred method of diagnosis of POP.
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( International Continence Society, ICS) M
FEK R (pelvic organ prolapse quantification,
POP-Q) MU AT, AL 50N
FHiE 53 4% ( normal vaginal delivery, NVD)
. FEE % (forceps delivery, FD) 4H .
BBy (cesarean section, CS) i Fl A4y
W XFH (non-pregnant, NP) 21, NVD#
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M, FDAMEE 2 /DA 1K™ 5 I s 5k
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POP-Q I J2 Jjt 2 dic Jzc Ab it b 22 JBEEF- 18 R 1 ecm
A, HARZERB M BIIE; POP-QIV EBIIE 5%
Sl LT Rt @ BESwH T, Bk
TRZEREEBE (symphysis pubis, SP) =
10 mmlA R, FE FEESP<15 mmll EHIE G
T E FFEESP=15 mmbLl .
1.2 WEHE

W\ FHR A, B AL, SRHIZ& 2B
PU4E 25 7 . GE Voluson E8 } Voluson 730
W0 223 i P 2 W (X E B RRE-6- 1078 = 4
BB, Bi%6 ~ 10 MHz, 3L HRifAE—
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S, AR ML AR o 2B B Y B 4 o A
HY 4N ST 9T N B TR A Je 04T, T A I R
BRI E Y, /04D View#/FV10 (GE
Kretz Medizintechnik, Zipf, HHiF]) . Bk
HEAT 4B AR, RS R S BS, — IR
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107 X HPOPHIC R, (R IH h VE 7E I TR A%
2 o AL 46 202 ] i RS 22 57 37 0 L
fEI (odd ratio, OR) FH95%I{FIX [ (95%
confidence interval, 95%CI) . FXfSAS v9.2
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Pr, P<0.05h2Z5A 51X,

@ e 50/58, zg2p1(p)- D RAB4-8-D/0B Ml 12 Pudong People’s Hospital
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2.1 BEHMEMESFTR
FEEI 6134 2, 3549 HERR (33
2 /0 R TR R B L 244 B i
RfEHE) , HAKST84 . BEEWR17 ~ 89
B 1 #ERESRValsalvaghEr B TR A G E ¥, ¥R (56£137) B; PHEERH (body
. BN R FBMSEL A A T AR, 1SS index, BMD) 151~ 54.7 keg/m®, Y4
Valsalvagly B T 1L (29.2+6.3) kg/m’, 3794 (65.6% ) M4
o b B, Hs7as (9.9% ) RDAIRGHIZD,
S '“ - 3224 (55.7%) ILZ5E=; 154% (26.6% )
FEIE R 454 (7.8%) HARE (F1)
2.2 POP-QIEfEZEREMERER
POP-QITAh 25 S 7R, 44 H 35 10 85 e i
M FE A E I kAR R R G
= (P<0.01) , NVDZFIFDA )i i |
TE W K A A % A R R T NPAL AN CS 4
(P<0.01, $£2) .

2 MIRMAFL=#FKRE

F1 BERBEMEFAX

(N=578)
FHIE NPZH (n=45) CS#l (n=154) NVD4 (n=322) FD4l (n=57) PfH
AEHS/ % Fks 46.4£19.7 50.6 £12.5 57.1£133 57.5+123 <0.001
H25/% 39.1 4.6 63.1 67.4 <0.001
BMI/ (kg'm™) Xis 273+62 29.5+6.7 29.1+62 292+6.2 0.4
POPFARH/% 1.5 9.3 18.4 22.1 <0.001

PR R () 0 2 (1-4) 3(1-9) 2 (1-8) <0.001
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23 BEKNPOPHXSH R ZER
NVD FMFDA %8 F BB . FRiE
e miy i RS TNPAMCSY
(P<0.01) , HAFDA BT R HE 2 A pRAE

FEAR T T HAMZH (P<0.01) ; EAKI A
IINVDZ FIFDA B el . 5 I T 0 B B
MR AR E TNPAMCSH, ERAERI¥E
L (P<0.01, %3) .

®2 POP-QIftiREBEMERER

[n (%) ]

B3I NP4 (n=45) Cs4l (n=154) NVD4] (n=322) FD# (n=57) PE

T ke it e 7 (15.6) 37 (24.1) 191 (59.3) 34 (59.6) <0.01
FE i 5 (11.1) 10 (6.4) 150 (46.5) ™ 29 (50.8) " <0.01
NEN 7L 9 (20.0) 37 (24.0) 176 (54.6) * 36 (632) 7 <0.01

"o HNPYLHE, P<0.01; " HCSHIHE:, P<0.01

#3 BERNZEREMREEXSHREER

2 NPZH (N=45) CS# (N=154) NVD4 (N=322) FD41 (N=57) Pfii
JE IS R RS [/mm Xts 22.15+3.58 23.06 + 4.06 33.92+4.177 36.12 £5.59 <0.01
JRIBHGSf) I/mm X+s 132.90 + 16.76 138.62 + 18.12 161.80 +20.69™ 178.19 £ 19.65™* <0.01
iz HH B B I/mm Ts 1135 +4.01 11.51 +3.76 23.89 £3.71" 24.01 £4.51" <0.01
A DN EE 7 (%) 3 (67) 20 (13.0) 142 (44.0) 7 26 (456) " <0.01
T EIE 2 (%) 4 (89) 13 (8.5) 157 (48.8) ™ 30 (52.6) ™ <0.01
B 0 (%) 6 (13.3) 40 (259) 135 (42.0) 24 (42.1) 7 <0.01

"o SNPAHE, P<0.01; *. HCSHALE, P<0.01; *: 5NVDALEH, P<0.01

2.4 POPHEXMEST

TEF R R, 44 B E YRR . 200k
. PR EPOPFARB M ZEFHGI#E X
POP & A= KU MR E F AR I NPAL . CS4 .
NVDAFMFDAL, FEBHE /W4l ( NPALAICS
) FZBHIE R4l (NVDAAIFDA ) Z (a2
SHESGHFEY, SCSHM, NVDAMFD
20 It R R T 2 S BOR 51 2.4 (95%Cl -
1.30~4.59 ) F13.2 (95%CI: 1.65~6.12) . [t
BNVDAI SFDA, kKA ~# & H Al fEk
ARG (OR=1.3; 95%CI: 1.01~1.71) ,
H A WA R4 09 5 B PE 4> (visual
analogue scale, VAS) >3 (OR=1.3; 95%CI:
1.04~1.74) . ATHRNIT2E/EFDA LEN VDA
WO, R Rk S e ) 37.2%
124.2%, SBaEAERE VA (OR=2.8;
95%CI: 2.14~3.71) , POP-QiZWi ( OR=3.3;

95%CI: 2.25~4.89) 5 iZ2H (OR=2.7;
95%CI: 1.95~3.60) 55—k,
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Ao, @A T L 5POPER A
TR IR . ZBHIE 316 % % HE POP AL 5 )2
BB E 19245, H 2 1748t B
35 KA POPI RT REPEZE— 2B 10 . I R AG £
s R A R B, 2R o W R A Al
FIMEREH B P E 13 ~ 6ff . AE3 R, i
TR 4 R~ e It e R B

AR LI, LB, PR R
FEPOPHYAISL fa i R . [FIAE, —IiEEZ%H]
A0 A K B, B IR A RS ~ 104F
Je . AR o6 s 2 R A AR LT 1
T A% ABIE S S OGN E A, IR
— N FEEREHNE, FE204 )5 £4POPHA]
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