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Diagnostic Value of Transperineal 2D Ultrasound Combined with
3D/4D Ultrasound in Female Pelvic Floor Dysfunction Diseases

LIU Dandan, ZHANG Jing, TANG Juanjuan
(Department of Ultrasound Medicine, Ma’anshan People’s Hospital, Ma’anshan, Anhui 243000, China)

[ Abstract ] Objective To explore the diagnostic value of transperineal two-dimensional combined with three -
and four-dimensional ultrasonography in female pelvic floor dysfunction (FPFD), and analyze its advantages in
anatomical evaluation and functional monitoring. Methods Sixty patients diagnosed with FPFD who visited Ma’anshan
People’s Hospital from October 2022 to November 2024 were selected as the experimental group (FPFD group,
n=60). In addition, 60 patients with normal pelvic floor function who visited the hospital during the same period were
selected as the control group (non-FPFD group, #=60). Both groups of patients underwent transperineal two-dimensional
ultrasound and two dimensional combined with three-and four-dimensional ultrasound, and the pelvic floor fissure area

and functional dynamic indicators (bladder neck mobility and urethral rotation angle) were recorded. Then, compare the
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diagnostic accuracy of the two groups. Results The pelvic floor fissure area of the experimental group patients during
rest, anal sphincter contraction, and Valsalva maneuver was significantly larger than that of the control group (P<0.05).
Dynamic function assessment showed that bladder neck mobility and urethral rotation angle were significantly higher in
the experimental group than those in the control group (P<0.05). The overall diagnostic accuracy rate of two-dimensional
combined with three-dimensional and four-dimensional ultrasound (91.67%) was significantly higher than that of two-
dimensional ultrasound alone (70.00%, P<0.05). Conclusion Transperineal two-dimensional ultrasound combined
with three - and four-dimensional ultrasonography has significant advantages in the anatomical evaluation and functional

monitoring of FPFD, which can significantly improve diagnostic accuracy and provide important basis for the precise

diagnosis and clinical management of FPFD.

[ Key words ] Transperineal Ultrasound; Two-dimensional Ultrasound; Three-dimensional Ultrasound; Four-

dimensional Ultrasound; Pelvic Floor Dysfunction
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Tab.1 Comparison of baseline data between two groups [X+s, n(%)]

Wi SEHGA (n=60) Xt B4 (n=60) th* 4 P
R % 49.73+6.31 48.91+5.84 0.741 0.461
BMI/(kg/m?) 2436+2.61 23.8142.37 1.182 0.24
IIURORE 1 IR 227+40.76 1.63+0.52 5.667 <0.05
ZHIIE S /15 50 (83.33) 30 (50.00) 14.804 <0.05
HE 10 (16.67) 30 (50.00)
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Tab.2 Comparison of pelvic floor fissure parameters between two groups (X+£s)

R 2 LT fom? ZHURAR fem ZLLATRAE /em X P
i IR (n=60) 25.36+4.21 4.81+0.48 5.62+0.47 9.456 <0.001
B
Xf HRZH (n=60) 19.58+3.34 4.02+0.38 4.68+0.32
- B 23.47+3.96 4.72£0.44 5.51+£0.39 10.218 <0.001
B
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SR 28.12+4.78 5.14+0.51 5.87+0.46 11.762 <0.001
Valsalva
papiistai) 21.67+3.49 4.18+0.41 4.83+0.33
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Tab.3 Comparison of urethral mobility and perforation closure ability between two groups (X+s)
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2
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SEEA 8.24+1.05 10.35+1.24 12.68+1.47 2534+2.11 30.21+2.34 35.67+2.65
Xof BRZH 4.56+0.87 5.87+0.98 6.92+1.15 15.78+1.96 18.94+2.15 21.67+2.34
i 7.812 8.476 9.321 6.902 7.512 8.235
PAH <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Tab.4 Comparison of diagnostic conformity rates of different ultrasound techniques
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