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Application value of dynamic magnetic resonance imaging in
diagnosis of pelvic organ prolapse after delivery*

Da-wei Cui', Can Cui’, Lin Zhang', Yong-hao Pan’
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School of Medicine (JinHua Municipal Central Hospital), Jinhua, Zhejiang 321000, China]

Abstract: Objective To investigate the diagnostic value of dynamic magnetic resonance imaging (MRI) in
female pelvic floor injury. Methods From January 2019 to September 2019, subjects were prospectively selected
from Jinhua Central Hospital, including vaginal delivery primiparas, cesarean section primiparas, and non pregnant

women, with 30 cases in each group. Before the dynamic MRI scanning of pregnant women in vaginal delivery
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group and cesarean section group, the quantitative graduation method of pelvic organ prolapse (POP-Q) was
evaluated. After the evaluation, the subjects in the three groups underwent dynamic MRI scanning. The distance
between pelvic organs and pubococcinate line (PCL) under MRI Dynamic scanning was measured, and the activity
of pelvic organs was calculated. The differences of the distance between pelvic organs and PCL and the activity of
pelvic organs in the three groups were compared by one-way ANOVA, and the consistency between the degree of
prolapse diagnosed by MRI dynamic scanning in transvaginal delivery group and cesarean section group and the
degree of prolapse evaluated by POP-Q was analyzed. Results POP-Q found anterior pelvic prolapse combined
with middle pelvic prolapse in 4 primipara. The dynamic MRI showed that the 4 primipara suffered prolapse, with
the POP-Q coincidence rate of 4/4. Dynamic MRI found anterior pelvic prolapse degree of I in 10 vaginal delivery
primipara and 1 cesarean section primipara with normal POP-Q quantitation and middle pelvic prolapse degree of I
in 1 vaginal delivery primipara with normal POP-Q quantitation. The results of dynamic MRI prolapse evaluation
showed that the incidence of anterior pelvic prolapse in vaginal delivery group was higher than that in cesarean
section group (46.7% VS 3.0%, P < 0.05), and there was no significant difference in the incidence of middle pelvic
prolapse between the two groups (16.7% VS 0.0%, P > 0.05); no posterior pelvic prolapse was found in both
delivery modes. There was no significant difference in distance from the pelvic organ to PCL among the three groups
during rest Valsalva (P > 0.05). There were significant differences in distance from the pelvic organ to PCL and the
activity of the pelvic organ among the three groups during maximal valsalva (P < 0.05). The distance from the pelvic
organ to PCL during maximal valsalva were significantly lower than those in the cesarean section group and the
nulliparous group (P < 0.0167), and the activity of the pelvic organ in the vaginal delivery group during maximal
valsalva were significantly higher than those in the cesarean section group and the nulliparous group (P < 0.0167),
but there was no significant difference between the cesarean section group and the nulliparous group (P > 0.0167).
Conclusions Compared with POP-Q, dynamic MRI has more advantages in the early diagnosis of pelvic organ
prolapse after delivery. At the same time, it could quantify the degree of pelvic floor injury, locate pelvic floor injury,
and provide more refined clinical information for the formulation of pelvic floor rehabilitation programs.
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