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The role of MRI in morphologic evaluation of the levator ani muscle in patients with stress urinary incontinence before and after
rehabilitation therapy XU Hai-Dong,ZHANG Yu-Qin,DONG Hai-Bo. Department of Radiology,Li Huili Hospital Medi-
cal Center, Ningbo city,Zhejiang 315040, P. R. China

[Abstract] Objective: To explore the value of magnetic resonance imaging (MRI) in evaluating the morphology and
function of levator ani muscle and therefore to provide basis for the clinical treatment in patients with stress urinary inconti-
nence (SUD. Methods:25 SUI patients underwent urodynamic examinations followed by MR examinations and their symp-
toms were recorded before and after rehabilitation therapy. All data were analyzed using a prospective study. Results: MR
examination results showed asymmetry of the levator ani muscle in 82% of patients before perineal rehabilitation, while the
remaining showed bilateral volume reduction of levator ani muscle. In the cases with unilateral defective levator ani muscle,
the total volume of defective muscle was 15~22cm?®. Statistic results demonstrated that the muscle volume in defective side
(9.0610. 31ecm®) accounted for 62. 3% of that in the normal side (14. 54 4. 32cm®). In patients with bilateral impair-
ment,the muscle was replaced by fibrofatty tissue,without a significant asymmetry between two sides. After perineal reha-
bilitation,a "complete response" was found in 64 % of patients. partial response in 20% and no response in 16 %. Conclu-
sion; MRI is a useful tool in the diagnosis and evaluation of the effects rehabilitation therapy in SUI patients.
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