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Static and dynamic MRI evaluation on the correlation between
levator ani deficiency and severity of pelvic organ prolapse

LI Na, CHENG Yue, YUE Jian-lan, SHEN Wen" , WU Yan-hong
(Department of Radiology, Tianjin First Center Hospital, Tianjin Medical University, Tianjin 300192, China)

[Abstract] Objective To investigate the association between levator ani deficiency and pelvic organ prolapse (POP) using
static and dynamic magnetic resonance imaging (MRI). Methods Forty-five women with POP (POP group) and twenty
normal women (control group) underwent static and dynamic MRI for the pelvic floor. The POP group was divided into
two subgroups by the severity of prolapse: Minor POP subgroup ( | stage), moderate to severe POP subgroup ( [[ —I[V
stage). The levator ani parameters between the POP group and the control group, between the POP groups of different
stages were compared. The scoring system of the levator ani muscle based on the MRI was used for comparing the differ-
ences of the total scores distribution of the three groups. Results Comparing the POP group and control group, there were
significant differences between the M line, levator plate angle, bilateral iliococcygeal angles, also the length, width and are-
a of levator hiatus at rest and at straining status, as at the rest status of the thickness of bilateral puborectalis, at the strai-
ning status of the H line (all P<C0.05). Comparing minor POP subgroup and moderate to severe POP subgroup . there
were significant differences between the H line and M line, the width and area of levator hiatus, the right iliococcygeal an-
gle at rest and straining status, as the thickness of left puborectalis at rest, the levator plate angle at straining status (all P
<C0.05). There was significant difference among minor POP subgroup, moderate to severe POP subgroup and control
group according to the distribution of the severity of the levator ani muscle deficiency ( P<<0.001). Conclusion POP pa-
tients have the morphological and functional changes of the levator ani muscle, levator ani deficiency is associated with clini-
cally significiant prolapse.
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