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[ Abstract |
PFU)in female pelvic organ prolapse (POP). Methods The clinical data of 96 female patients with symptomatic POP

Objective To explore the diagnostic efficacy of three-dimensional pelvic floor ultrasound (3D-
admitted to the First Affiliated Hospital of University of Science and Technology of China ( Anhui Provincial Hospital )
from April 2021 to April 2022 were retrospectively analyzed,and the results and correlation of quantitative POP-Q and
3D-PFU in the diagnosis and classification of POP were analyzed. Results There was a moderate negative correlation
between the measurements of the anterior and middle pelvic POP-Q indicator points and the measurements of 3D-PFU.
3D-PFU could effectively measure the hiatus area of levator ANI muscle, the degree of bladder movement, the closure
state of the internal urethral orifice and other parameters. Conclusions 3D-PFU can evaluate the anatomical structure
of pelvic floor more comprehensively and intuitively,,which can be used as an effective supplement in the clinical exami-
nation and guide the development of individualized treatment plan for patients with POP.

[ Keywords] Pelvic organ prolapse ; Ultrasonography ; Diagnostic techniques , Obstetrical and gynecological ; Urina-

ry incontinence, stress ; Urethra
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