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Value of ultrasound examination of diastasis recti abdominis and the length and area of levator hia-
tus in evaluating the pelvic organ prolapse in primipara

GUO Xiaohan, XIE Yujuan,QIN Bo,CHEN Shengjiang

( Department of Ulirasonography ,the First Affiliated Hospital of Henan University of Science and Technology ,Luoyang 471000,
Henan Province ,China)

Abstract; Objective To investigate the value of ultrasound examination of the diastasis recti abdominis (DRA) ,levator
hiatus length (LHL) and levator hiatus area (LHA) in evaluating the pelvic organ prolapse ( POP) of primipara. Methods A
total of 110 primipara admitted to the First Affiliated Hospital of Henan University of Science and Technology from April 2021
to May 2022 to check the recovery of pelvic floor muscles at 6 — 12 weeks after delivery were selected as the study subjects. All
puerpera received ultrasound examination and the DRA, LHL and LHA were measured after admission. The DRA, LHL and
LHA of primipara with different pelvic organ prolapse quantitation (POP-Q) stages were compared. The correlation between
DRA,LHL,LHA and POP-Q stage was analyzed by Spearman correlation. The predictive value of DRA ,LHL and LHA on the
POP of primipara was evaluated by the receiver operator characteristic ( ROC) curve. Results  There were significant
differences in DRA at 3 c¢m above the umbilicus,umbilical part and 3 ¢m below the umbilicus of primipara in different POP-Q
stages (P <0.05).The DRA at each position of primipara in stage Il and IV was significantly higher than that of primipara in
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stage Il (P <0.05).The DRA at each position of primipara in stage IV was significantly higher than that of primipara in stage I
(P <0.05). There were significant differences in LHL and LHA of primipara in different POP-Q stages under resting state,
Vasalva action and musculi levator ani contraction (P <0.05). The LHL and LHA at each position of primipara in stage I
and IV were significantly higher than those of primipara in stage Il (P <0.05). The LHL and LHA at each position of primipara
in stage IV were significantly higher than those of primipara in stage Il (P <0.05). The Spearman correlation analysis showed
that the DRA,LHL and LHA of primipara were positively correlated with POP-Q stage (r =0.437,0.512,0.483;P <0.05).
The ROC curve analysis showed that there was no significant difference in the area under curve of the separate measurement of
DRA,LHL and LHA in predicting POP of primipara (Z =0.958,P >0.05). The area under curve of the combination of DRA,
LHL and LHA in predicting the POP of primipara was significantly higher than that of the separate measurement of the three
indexes (Z=5.325,3.867,4.312;P <0.05). The sensitivity of the combination of DRA ,LHL and LHA to predict the POP of
primipara was significantly higher than that of the separate measurement (Z =5.764,5.108,3.423;P <0.05). The specificity of
the combination of DRA, LHL. and LHA to predict the POP of primipara was significantly higher than that of the separate
measurement (Z =4.231,4.021,3.020;P <0.05). The accuracy of the combination of DRA,LHL and LHA in predicting the
POP of primipara was significantly higher than that of the separate measurement of the three indexes (Z =4.325,4.464,3.337;
P <0.05). There was no significant difference in the sensitivity, specificity and accuracy of DRA, LHL and LHA alone in
predicting POP of primipara (Z =1.021,0.876,1.144;P >0.05). Conclusion DRA,LHL,LHA are significantly correlated
with the severity of POP in primipara,which can be used as the effective indexes for early evaluation of pelvic floor function of

puerpera. The dynamic monitoring of DRA, LHL and LHA by ultrasound examination in the early postpartum period can

provide reference for the formulation of postpartum rehabilitation programs.
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