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Morphological Changes of Normal Levator Ani Muscle before and after Exertion on Spiral CT and MRI XIONG Kun-lin,
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[Abstract] Objective: To evaluate the morphology and functional change of levator ani muscles of health females by
means of dynamic spiral CT (SCT) and MRI before and after exertion. Methods: Dynamic SCT and MRI scans were per-
formed in 56 premenopause nulliparas with no history of pelvic operation or functional pelvic diseases,so as to observe the
components , starting point,ending point,location, thickness as well as function of levator ani muscles. Results: In general, the
levator ani muscles included four parts including pubo-vaginalis muscle, pubo-rectalis muscle, pub-coccygeus muscle and ilio-
coccygeus muscle,showed as a quadrilateral lamina muscle which was composed by many tiny overlapping and spreading
band-like muscle bundles,and were elongated and thinned out latero-inferiorly at exertion. At resting stage, the mean thick-
ness of the right pubo-rectalis was (2. 57+ 1. 16)mm and that of the left was (2. 534 1. 37) mm respectively. During exer-
tion, the mean thickness of the right was (1. 98=+0. 68)mm and that of the left was (1. 96+0. 82)mm respectively. The re-
sults of measurement of SCT and MRI were in good concordance. Conclusion; The gross anatomy of the levator ani muscle
could be clearly and directly assessed by SCT and MRI, which helps to analyze quantitatively and qualitatively the structural
changes,and accurately assessed the functional status of puborectalis. Meanwhile,SCT and MRI provide a new approach for
the understanding of development and abnormal structure of the muscle,as well as surgery planning and evaluation of post-
surgical results.
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