1566 T 2752 B 2020 4F 12 HES 35 #% 12 8] Radiol Practice,Dec 2020, Vol 35,No.12

- EER R IR -
HT 42 WL 25 22 450 400 B 1 9 73 1 2% B 00 2 7= 4 9 BT 8 UL A4 00 &85 44y
2y . HF MR DTI 45 #r

R B ER W E AL KRR, X

HEY BH: KT 76 2B EEMEPOP) Fa R ILKRH A F 545 25 43I
MM FFRE, FE - TEREZ2ME 546 BRI POP LR KAKH A EF 6 35 6 Fa(Fha
POP 40) B ¥ AR R 45 2 (BMD A8 IE Bt 69 2 P38 o4 )6 RR M IEF 69 31 4 Fda (Fla st B a) = &
BFAFRBEERE 21T (EFRBUAANRHRL, £RXAHT MRDTI A T,WI#&4&, % T,WI 44
Kl 2 ARG B R R B A2 2 9K E AN AT 3R L 5 E PP BEE A L (PRMD) | 8% B BB L(ICMD #9
FTAHAL, ARV VK E (L) A DTI 24 (FAADC) . KA ICC #-4& 2 12 B )F 2 8 o) & 45 £ 89
—% M, RAKSKEBBIENZTHBEGESE, RALRE5 20 (HFE&EE5H) R Kruskal-Wal-
lis oI (R A F) IR Z AR LRI E D L ERETAMANG £ F., HR.2 45 EIFN 26 RN
B 389 FA #o ADC 189 — 53 A B 4F(ICC=0.706~0.993) ; £ T BB 40 | /* 42 3+ B 20 4= /= 42 POP
20 PRM-FA % %] 4 0.37840.050,0.362+0.044 #= 0.35540.038, Z 4010 #) 2 f+ B A %t F &L (P =
0.017), B =42 POP A8 2/& F E % s B4 (P =0.019);3 44 ICM-V 4 %] 4 (2655.040£1113.402) ,
(2232.916+875.958) #2 (2129.462+1100.542) mm* , 3 £A A #) £ F B A 4+t 5 & X (P =0.016), * 4
POP AW AL T EF 3 BA(P=0.021) . A IERMN S L E DTl AR EZMZ A EFLATFEL
(P 3#>>0.05), £it: /)& POP #) % £ 5 Fx 32 LR Ao ) 4 W AK 2 048 % . MR DTI 48 45 340 B M &
INE WG 25 M ARG A B T 38 5 le RT3 47 AL B4 69 48 % 36 7

[X8iRA) Z2MiE 5%k BRI, 2BEEEME; &K ARG

[FEDESY R445.2;R714.7 [X#EFREBI A [XELHS]T 1000-0313(2020)12-1566-06

DOI1:10.13609/j.cnki.1000-0313.2020.12.013 FagF = (FIBERS ) FRIRE (OSID) :

N

i

Microstructure changes of levator ani muscle without injury-related morphological changes in primiparas
with pelvic organ prolapse: a analysis based on MR DTI ZHAO Yu-jiao,CUI Can,GUO Li-mei,et al.
Department of Radiology, Tianjin First Central Hospital, Tianjin 300192, China

[Abstract] Objective: To investigate the microstructure changes of levator ani muscles (LAM)
without morphological injury in primiparas with postpartum pelvic organ prolapse (POP).Methods:35
primiparas with POP after vaginal delivery and without abnormal morphological changes of levator ani
muscle (maternal POP group),31 primiparas with normal pelvic floor structure after vaginal delivery
(maternal control group) and 27 normal nulliparous volunteers (normal control group) were prospec-
tively enrolled in this study. All subjects underwent both MR DTI and T, WI scan.Quantitative para-
meters including fractional anisotropy (FA),apparent diffusion coefficientt (ADC), volume (V) and
length (L) of each branch of the bilateral LAM including puborectalis muscle (PRM) and iliococcy-
geus muscle (ICM) of all the subjects in each group were measured by two radiologists using T, W
images as a reference.Intra-class correlation coefficient (ICC) was used to evaluate the consistency of
the values of each quantitative parameter between the two radiologists.K-S test was used to verify the
normality of the measured data,and one-way analysis of variance (Kruskal-Wallis test if not consis-
tent) was used to compare the values of FA,ADC,V and L of branches of the LAM among the three
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groups.Results: The consistency of FA and ADC values of all branches of LAM of all the subjects be-
tween two radiologists were satisfactory, ICC=0.706~0.993.The PRM FA values of normal control
group,maternal control group,and maternal POP group were 0.37840.050,0.36240.044 and 0.355=%
0.038 respectively,with significant difference among the three groups (P =0.017);and that of mater-
nal POP group was significantly lower than that of normal control group (P =0.019).ICM-V values of
normal control group, maternal control group,and maternal POP group were (2655.0404+1113.402),
(2232.9164875.958) and (2129.462+1100.542) mm”®, respectively, with significant difference among
the three groups (P =0.016);and that of maternal POP group was significantly lower than that of
normal control group (P =0.021).0Other parameters of DTI of LAM branches among the three groups
showed no significant difference (P >>0.05).Conclusion: The occurrence of postpartum POP is closely
related to the injury and dysfunction of the levator ani muscle. MR DTT can sensitively detect the mi-

croscopic injury of the levator ani muscle, which is helpful to guide clinical rehabilitation as soon as
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possible.
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