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The short—term effect of pelvic floor ultrasound in primipara received vacuum extraction delivery combined with lateral episi-
otomy

SONG Zhenying ,DING Hua ,XIAO Xianjing , LI Hongmei

Department of Ultrasound Medicine,the First People's Hospital,Wuhu 241000, China

Funding project:Special Fund for Natural Science Research from Teaching Hospital of Wannan Medical College(No.JXYY2022107)

[Abstract] Objective To evaluate the short—term effect of pelvic floor ultrasound in singleton primiparous women, who received
vacuum extraction delivery combined with lateral episiotomy. Methods In total, 167 primiparas with singleton births, who delivered in the
First People’s Hospital of Wuhu between June 2021 and October 2022 were included in the study. Among them, 39 had vacuum extraction de-
livery combined with lateral episiotomy (observation group) and 128 had spontaneous delivery (control group).All puerperas received three——di-
mensional ultrasound of the pelvic floor 6 to 8 weeks after delivery. Both clinical data and ultrasound data were retrospectively analyzed.The in-
jury of levator ani muscle and anal sphincter was observed and evaluated. The related parameters of pelvic floor ultrasound were measured and
compared. The expansion rate of levator ani hiatus area, the rate of opening in posterior urethrovesical angle or internal urethral orifice, the inci-
dence of significant bladder prolapse or uterine prolapse or excessive movement of perineal body were included in the parameters during the
maximal valsalva maneuver. Results The maternal age,newborn’s body mass, fetal biparietal diameter,fetal head circumference and the sec-
ond labor duration in the observation group were higher than those in the control group, and the difference was statistically significant (P<0.05).
No levator ani muscle or anal sphincter injury was observed in either group. Between the two groups the difference in parameters of pelvic floor
ultrasound was not statistically significant(P>0.05).Logistic regression analysis showed that the correlation between vacuum extraction delivery
combined with lateral episiotomy and the expansion of levator ani hiatus area| OR(95%CI):1.201(0.547 ~ 2.637)], the opening of posterior ure-
throvesical angle[OR(95%CI):0.657(0.057 ~ 7.622)], the opening of internal urethral orifice[ OR(95%CI):1.285(0.572 ~ 2.884)], significant blad-
der prolapse[OR(95%C1):0.996(0.416 ~ 2.381)], uterine prolapse[OR(95%CI):1.621(0.718 ~ 3.658)] and excessive movement of perineal body
[OR(95%CI): 1.839(0.188 ~ 17.946)]during the maximal valsalva maneuverwas not statistically significant(adjusted P>0.05). Conclusions

Compared with spontaneous delivery, the implementation of vacuum extraction delivery combined with lateral episiotomy has no significant ef-
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fect on pelvic floor ultrasound in singleton primiparous women during early postpartum period.

[ Key words ] Three—dimensional ultrasound ; Vacuum extraction delivery; Pelvic floor function ; Lateral episiotomy
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