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The application value of pelvic floor ultrasound in the classification of female stress urinary incontinence and bladder prolapse
Wei Yimei

( Yangi Hospital of the Second Division of Xinjiang Production and Construction Corps, Xinjiang Yanqi 841100 )

[Abstract] Objective To analyze the value of pelvic floor ultrasound in evaluating female pelvic floor dysfunction, focusing on two pelvic
floor dysfunction diseases: stress urinary incontinence and bladder prolapse. Method: Research subjects were selected from our
hospital, including patients with bladder prolapse combined with stress urinary incontinence, patients with simple bladder
prolapse, and healthy women who underwent physical examinations at our hospital during the same period. The treatment
period was from January 2024 to September 2025, with 43 cases, 43 cases, and 42 cases selected respectively, and included in
Study Group 1, Study Group 2, and Control Group. Two dimensional ultrasound through the perineal pelvic floor was used to
measure the bladder urethral posterior angle in three groups at rest, as well as the descending value of the bladder neck, the
lowest point of the bladder posterior wall, and the urethral rotation angle during maximum Valsalva maneuver. Differences
between groups were analyzed in parallel. The results showed that there were differences in all values among the three or more
groups. The values of Study Group 1 and Study Group 2 were higher than those of the control group ( P<0.05); There were
significant differences between Study Group 1 and Study Group 2 in terms of the decrease in the lowest point of the bladder
posterior wall and urethral rotation angle, with the former group having lower values ( P<0.05) . The main types of bladder
prolapse in Study 1 were Type I and Type 11, while the proportions of Type I, Type 11, and Type III were comparable in Study 2.
There was a significant difference between the two groups in terms of bladder prolapse classification ( P<0.05); In the
comparison of ultrasound parameters for different subtypes, the values of the posterior angle of the bladder and urethra were
higher in the two groups of type I and II patients compared to type I1I, while the lowest point of the posterior wall of the bladder
decreased and the urethral rotation angle was relatively lower ( P<0.05 ) . Conclusion: Pelvic floor ultrasound can be used as an
imaging screening tool in the assessment of female pelvic floor dysfunction, and has good applicability for the diagnosis and
differentiation of bladder prolapse and its different types. For patients with concurrent stress urinary incontinence, ultrasound
often shows bladder urethral protrusion, which is mainly caused by the enlargement of the posterior angle of the bladder urethra
and the funnel-shaped change of the bladder neck.
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