R jy allie ol (S 33 0 Suuils alxo
AIVIY gy g AVEIYR il ps g, \WAQ olo Sdiml 093 AXad/\YY o jlosb/ @iniad 9 waamny Jlw

* Pelvic relaxation (st 38 JUao gl il 35 (91 35 93 guv (ot (v ) 31 (o g 9

oM

Calro gdliwg & e G900 b Olpss opl Laskis 3L e Pelvic relaxation s ws ¢ Jlogbe b als oMSie des 5 1doalo
Pelvic floor muscle dysfunctiopascis > Perinealy Transvaging) 31,5 gge (i 4 (goixie slaallis 5,5 o &ijgo (S50
U5 90 5 2l g Jsems (o2l b by K2 clsis 4 Trans abdoMinalil Sy cs: ydsess 4 des b bl ol axtls 4Sb
Trans abdominakle &l Ssigw Jyere (355 ) Slgicee ylire cul «liets cnl Gt el (2lojle <o g (S 53w (29 029 5
@dllae ol plool 5 Ban amd )5 dogi 3y90 ) 5 LS SMae @pad g 3,8des ;D Slyuid Polel 6p5 o 9 pEBg) ekl g 390 8D

2 Pelvic relaxation e j> Trans abdominglsl S ggw s, cuws

29 sl (5050l olileys 4y &S (Jls Yo 5l 5V @l a5 Ve e D plonl )5S g 9> (sl 3y90 Cygo 4y (abaile sadlllas oyl S g
25 s 185 9 3)0 09,5 93 & ) Il Vg dgrg pae b agrg g MBS 15 ables 3)50 Cunfelyl Lol idgy 035 axxlye (ool
2 b3l e ol o3Il g o 13 g sy jrbews o lte (58,5 )18 3 lse aitis dmg)S pST S mlye a8 MY (4 b S g
b S gige sl b S8 cwyp 3)90 1) aadS jo)dig)nm 5 alie (golsnd Canlus (3,5 )3l 5l ailie 3 )3l gonile Bl o> cailie
5 R Epi 3 SPSS (s)bel slayljéle 5 > MENemary ' )bl slagigesl S8 b ulis 5 8,5 51,5 aunlio 390 (dly stislae slail
ANErior ;5 soy WY Cuwlus (b dblee slaail b 1gluly 4ol jl am (FUNNENNG oui 4 &S (ol (cduwlio ;> &L
P dop Ve Cuwles 3 (PVWP) Posterior vaginal wall prolapse s.e,s a¥/\ cuwlus (AVWP) vaginal wall prolapse
ol alno b gy subows o ailie (8,5 )8 a8 cal camlio el cuws 4 (Apical VWP) Apical vaginal wall prolapse
S sl cdunlio ;> ol cuwd 4 Apical VWP j3 o3 A cuwlus s PYWP (3 00,3 AF/) culus AVWP 3 AV/S ol
2 el Cawd 4 (g0 gxe b3yl b Slulee b dilie poes &y ailo 8L )0l 5o Cand 9 (PVR) asilo 8L ol poes cailie Cuolbes ilio poe>
ol s 4 o Lo Y/¥ (Cut OFf poing 5y (calati (b (cableo b duslio )3 gy jabows yoj &ilie 38,5 )15 lie o 4Bl cdunlio

oliswl ylgia 305 (TAS) (oS5 (B S gigw 5l puaYgp (ogad 4 5 (POP) (& U3 (slag5)) Yoy wrd b)) (sl 36 a5 4ol
5 Cawl odlitwl BB nopd Ae @ S0P b b Gungy utew ) Sl Jo3 g (ol pli (glil) wlie (2,5 b a8 (sodnlie )8

s POP3gss sl paits 5] i Sm 35 o (S iz 05 o8 o (S 13 5 gsos] S s & o ol
il e

O i o oSS (Bl S gigm (o slasl LuwYgp 1 galS 555l

(V) wsb e ANdo
0 1S Lol sdate glasSE S, w5 L 3 JlasgS 5 dldle 0L wld IS o
Ol e 1 adex 3l pelvic relaxation s olslurge incontinence s sxea Sl
l34—= « (operative vaginal delivery), L. S aS cal e al 31 36 golsl sl

N . (obesity) 3L~ (multi  parity) Y ol a5l 5 pelvic relaxation slaxlis

(estrogen 3 il ss—wS (advanced age)  cystocele;s, 5 aile o O35 sld 3 oylss

wiliso olehol (S psle oS2dls 15 (sislinsly et 090 asl bl Jol> allio ol
Sl eleial cledol (S pole olSails ((Sbh (oaSElS ws5elgaaly 09,5 ¢ boliul |
Email: ghanei@yahoo.com 5B el 1 Jgdunno (GO g

AL Lol pgs awan / oylels / YA -0 VTN LW Y \
WAL il 93 azin /VYY o lad / YA Jlo = Olgiol (ST 53 0515 alos A

WWW.Mmui.ac.ir


http://www.mui.ac.ir

trans sla 318 g s, SlislS 5o Lls
follow 5 oKa 555 Lol 5 o3 S5 abdominal
e &yd5 5 s, Shas 3 Ol ks 5 Ol UP
5 el DLl 5w § )3 a5 s ge S S
physical . L. 5 pelvic floor excersise_L.> ;|

3,ls 5 therapy with behavioral modification

Moderate s,/ 5+ ;> vaginal pessary , (¥)mild

d@,;}-ja" L}..'L_A‘)J u:uj) dsevereb‘)‘j_ﬂj.) eJ_MS
b ialS ccad e W 0T gl

SS Saa
pelvic ;3 (TAS) 31 S s ald 3l s
POP , relaxation

B w95

Blind , case control , Cross. ; o 4 aallls |
L Sl ) e sliss LU sl i el sectional
oSSl 4 08658 Wde L as L ¥ 51 5V ol
ey oo S amarl e Al ot Olisles (55050
L Ol slo ol Cidiis gl iso iy
50,8 e ol a3 e oSl e s
Sy g e Ol Orading s Vs pde b 3 g
spmspde b Vo sy olul Ol

55 oo i CONMION 5 CASEs5 S 55 40 Vs
randlae 4529, sl

Slebon Il 55 3l Jla Y S5
i 51 s slabes

oKws glagid sl plo il SUBMI L S o
D350 SLLVIMGIN ¢ (£l g 5 cailie Ko) (5500

cslssl Ll g 3 O B ol 3l sl slaas

e 53 B8 55 g oo d B8 (55 5] gy o

e s S, e Yl defectiency)
oY= (neurogenic pelvic floor dysfunction
=, connective tissue disorden_..» sl
prior - 01 Jle 5 bl 033 aa 5 b S ety

pelvic surgery with disruption of normal
chronically increased intrg. ;. !5 support

from & J=1s ,Lis .abdominal pressure (eg
s (Y)(strenuous physical activity or coughing)
« 45 Pelvic organ prolapse(P.0.B) JLss «
O3l ol o)l s o 4 5 Wl 3 (s b
hyper mobile .z Ol (F) (5, 40 YT/)
urinary stress < L bladder neck
anterior vaginal wall —: , ., L s incontinence
Codle L e 018 o)l 55 Y5 ) prolapse
c—de a (g8l wl_z=1) urinary retention
/ urethral kinking(slu—..!) obstruction
S s (0) W e SNl pliy (S35550)
el gy e oS ols ST 5 Sleys ol
Jew ;2 53 oo o Joe Yor/oee ) 2
o AVl Loy apa 5 (O3 Verer LA IYY/Y)
3258 50 aS (Vo) a5l o N5 05l )
23 5 A) 2l Yol ps sdome 1z s 4 a3l
(V0 58). Sl 0l 3,158 5,050 007 b ST lams
L@ de 500 b 0gSt s Slpdd ol el

&, 5o Cotton swab tesy < ;.6 asles ezl
o (g3 gla Jlas dj;s‘("b(\\)"’%g@
5 B S 5+ Perineal, transvaginal ||
st Pelvic floor muscle dysfunctiopes_.;
053 5 Jgmamn a4 55 L Ll (YY=1Y) Lf aiils
o Olge 4 (TAS ) Trans abdominglsl S 4 s
0L =815 Cly 5 Jsmeme ¢ o lg 18 s
33,5 o Sl 53 S0 sdane DL L Jlsle
S 5 B S s el QU e

\Vow VAR idl p 55 azin /AYY olads/ YA Jlo— Olgio S 0zl alaes

WWW.mui.ac.ir


http://www.mui.ac.ir

e 53 B8 55 g oo d B8 (55 5] gy o

PVR) post voiding residual uring, .- -0

Wl o= 4 PVR Ao )5 aile =7
(uaﬁ-e‘)‘ﬁb )‘) AJLM‘)‘J\} Qﬁl}w—v

sagittal midline , cuxss 55 31 S 5 s g 5 —A

oo asle sy >4 955 Sesls 5l 5 true vertical

by&}u-«ﬂfrw)}'fﬁu)‘fu‘ib

2(21—627+ZB)2><r2

n=62

n:
d2
zB=0/84 (11 referencglos ;)
r=0/2
d=0/1
Z(1- )=1/96

chi-squares bl slg so3l LS L s osls 3JUT

per group

SPSS (ver 15)! 3 653 Roc curve macnemay

Sty

035 el e aSl 1 bl O Sl S 5 g
S s 3550 |y 5l 3l s control L case
« gradingl 3 S 4 s sl aBl 5 osls 51 3 TAS
Al s lie cales Sl ede] s

S e dSis i S b S e
curvilinear o 5 ,—, L Just visionJu_. Toshiba
LA dalg el MHZ 0- 70 LS 5 s

(P F S Sl slome
wmidline ;> 31564 s resteaass 5o -)
Sl 038 Cuxdge 55,8 el 3 sagittal o 5o
funnelings s> 5 su_2 - urethraglal s

Ssd o S urethra gl

S s proximal cus—s 5 1Ll 5 6ls L -Y
s5d oo bl funneling iy | sl Ll
35,8500 5y s Llad s S 318 55 s Y

M Olylbeo b ans o o @‘;9;9.») 3 Jols SAJ b asdl gl p JEETC ) Sleswd @L\.w)) Skl adls F_ Jgus

sonogr aphy
Sl 5 m Kibils S bils Oy jbons ) il
‘9‘“‘“”5 )95L° ‘9‘“’“”9 }| o
sensitivity 47.7 72.7 25 61.4
Urethral specificity 71.1 44.4 71.1 64.4
Hyper Positive predictive value 61.7 56.1 45.8 62.7
5 mobility Negative preS;:lﬂ\ée 58.1 625 492 63.0
2 sensitivity 52.0 82.0 30 70.0
g 145 o Jos specificity 81.6 60.5 76.3 81.6
[kl . .
& ' Positive predictive value 78.7 73.2 62.5 83.3
3l ; A
3 ~ Negative predictive ¢ 5 71.8 453 67.3
c value
S sensitivity 63.9 88.9 25 80.6
o il o specificity 80.8 53.8 71.2 75.0
e ") ’ Positive predictive value 69.6 57.1 37.5 69.0
[ 55'9 i icti
3 = Negative predictive 74 87.5 57.8 84.7
0] value
S sensitivity 46.7 80.0 33.3 70.0
O Yo specificity 68.4 45.6 75.4 63.2
sBs8o)lss  Positive predictive value 43.7 43.6 41.6 50.0
o3 Negative predictive -, 4 81.2 68.2 80.0
value
VAR il g3 azin /VYY o lad / YA Jlo = Olgiool (ST 5 08015 alos WoFf

WWW.mui.ac.ir


http://www.mui.ac.ir

e 53 B8 55 g oo d B8 (55 5] gy o

) M Ol b anslio o @‘;9;9.») 3 Jels LS"‘S b asdl glp JETC ) s @L.w)) Sl Ll A B Jous
(Gl) Y9y S5 0,5 9 Yoy 9929 pus pléol & g0

sonography
Sl 5 o Sl Sl Ol psS  jehons ) allie
1Ll gl Igllly 51
sensitivity 73.9 91.3 17.4 82.6
el ol specificity 75.4 46.2 69.2 64.6
_5 Ols Positive predictive value 51.5 375 16.6 45.2
s Negative predictive 89.0 93.7 0.3 013
g value ' ' ' '
Fo) sensitivity 76.5 94.1 17.6 94.1
g i e specificity 71.8 437 70.4 63.4
S Ols Positive predictive value 39.3 28.5 125 38.1
- . -
5 Negative predictive g, 96.8 72.4 97.8
g value
g sensitivity 80.0 100 20 90.0
S o2Yon specificity 68.8 41.6 71.4 57.1
HEPEIS| L. ..
O Pl positive predictive value 25.0 18.1 8.3 21.4
o3l Negative predictive 96.3 100 873 97.7
value ) ' '
33 S s el sysl i |y s S S

Sl s b S i s ail o5 e
+ ¥ O30 0,5 53 amlie;s Lads o
oY~ grade Ik .Y, -2 d grade .Y,
& b Sla ufk)jwwu&u‘\grade M
s s e Lales Ls e 5 el oty
S ey i L aalin ol 3 S (5550
Il Hsls 31 e funnelingasl a b5 s
SlasS 55 ot 5 L Sliles b alio
b el b aslie s funneling el « b s
Slp b sl b o8 gla il anslie jo. 55
S5l esleul L urethral hyper mobility ;e
5 ol s pme a8 g LS 5 g (slaslns
OTROC oo ay a5 L 45 55 sy ko

S il peans aallae (ol ¢L>.u‘| 3l G
pelvic relaxtion,s trans abdominal sl S s s .
la Bl LSS 5 s sls a8l anlio L oS 55
o=l eSS Ol 4 2l aslee Sl fol>
el s 4 il
ol S35 A S iy fead s & hiles
S s 5 Camwla A o3ls OLES (P8 I ¥-0)
L 318 5y sln 4l oS Sl 5o Laasily
3oV Lios S 53 o e dised ol slaasly
SeS (S s Camla b aslis LoV5 5 05
amlie ¢ Lo aculio ol Oles 315 el s 4o
sl al U 1Ll 56k 51 . funneling)ast
Al ali 5 Ls e o2ty ol aylee

oy s sl aslae sLa 4l L funneling

\WVod

VAR idl p 55 azin /AYY olads/ YA Jlo— Olgio S 0zl alaes

WWW.mui.ac.ir


http://www.mui.ac.ir

asl b aslas s sl L PVR/bladder volume

Al s 4 (5l e

s ladlas L b i a5l L andlas
s Q)L&Jﬁ;wb):ﬁ Saloa Oliise

33 63 Yoo ¥ Jlu s Petri s Tuun axdlas s
cystocele a5 ¢l — funneling isl s lis
introital sl S 55 s 5 del Cos (5413 me alail
S Sl B, Oly—s 4 transvaginals
S 3590 53 Sledbl 0351 Gy 5 LS
e Al S 5lal Sls el 3 a b
(V)35 Kalea b andllas L 5

Yool Jew 5 0L Sa s Dietz aaJlas s
53 Jbd il 1S 5 i o)l oS (630
02 s el 065 s oS3 slasl ¥y b))
ool sy I il 5 S g gl Bl alis
Gl =YY QLT S5 aolas L 5les VYO 5
s 53 3 dal s & O3l B o5l 5 eV
(YY) . cils Slman boadlas b jasels i)

STV Jla s 0LLSas 5 Dietz asllas s
S POINt CUE OFLs s g0 s 53 ailie o8 S
g sbaul 0B aml Olyge o MM g5l b
(YF).As b = Cystocele azi5

i (TAS) (oS5 SIS 5 g S8 055 (o0 g
severe, moderates |, » ,5 |, Cysto cele.ly
o3 edal s 4 glal ml S 5 das e i
ale Js3 5 4l 05,8 funneling Jals 31 3 5 5o
Sls SIS 55 53 S S e e )
S S 3150 bl e slgi LB (TAS) LS
St Oloals 5 0L3 b (55050 (raasiie & gl

a;\;ﬁ&ﬁ%&&;\fﬁwvjﬁl}nﬁ

e 53 B8 55 g oo d B8 (55 5] gy o

sels 3l ds funnelingazst « Ls aslas Ol |
CAVWP a5 5 |y oyt Sl 1L
iy S e S LT B g 4y 4 55 b 350 o
sl al. 550w e BB 55 O3l el8 o)l s
23 o s S5y restel= s funneling
Sl LB 55 aslis opl 45 55 s AVWP ot
e ale S 5 S gls wsl Ayl sy
2 a3 S5 5 Sameler 55 sy e
s o e 5 dsl Cws . AVWP a5
Sg b A S 22 33l S L]

Sl il sl 4Bl L a8 (sl il avulin 5
L Sl alols oS sls al c AVWP ais
o Sl [y il 0l e sy e
of point aes Olge MM 7/4056 5 &S 6,5k
el s w250 BB Sy s camles cut

L el alosls) oS (gls il pan acslin 3
AVWP oz i3 53 2l sla il b (g s e
)sHpgrade ij‘y)ﬂsﬁ”.mé@u)-ﬁ
5 Sl o i MM 7/500 Las 4 § L
S asbs cut of point s s s 1, S5

Vs 5 ¥ 050 05 S plenl Ol o
b TAS 318545 oo wl>grade |
g s dm Bl opl Sl Rl (o Sk
sy I alne o S Sl e
o J=Bosb a N pde 5 grade |
under L over estimate s ks Ll 5 Ll
aslee Coul 5 Sae Jlie (gl ¢ 555 0 €Stimate
ol 5 dals o 25 1 juates Vs 5 (gl oS

.J\AJJ\JB m‘ﬁjﬁ S92 9 rJ& o)ﬁ)s

sPVR, Dbladder volume— ..l ;s
Al FOll Ol bl 568 Sl 5 e hydronephrosis, bladder wall thickness
VAR idl p 55 azin /AYY olads/ YA Jlo— Olgio S ALzl alaes \VoF

WWW.mui.ac.ir


http://www.mui.ac.ir

References

1. Berek JS (ed) : Novak's Gynecology , 13 th ed ,
Williams and wilkins , 2002 ; 611-617

2. Bader TJ : OB/ GYN secrets : pervic organ pro-
lapse , 3 th ed. Philadelphia , HANELY and
BELFUS, 2001, P 73

3. Kohli N , Goldstein DP . An overview of the
clinical manifestations , diagnosis , and classifi-
cation of pelvic organ prolapse . (12/23/2006 )
from http // utdol . com /utd / content / topica™
Topic key =pelvic —s/ 2764 & view = text

4. Handrix SL, clark A, Nygaard 1, et al . pelvi
organ prolapse in the women’s health initiative :
gravity and gravidity . Am J obstet gynecol
2002; 186: 1160

5. Ellerkman RM, cundiff GW , melick CF, Nigi-
ra , MA . correlation of symptoms with location
and severity of pelvic organ prolapse. Am J ob-
stet gynecol 2001; 185:1332

6. Boyles SH , weber Am , Meyn L . Procedures
for pelvic organ prolapse in the united states,
1979 —-1997. Am J obstet gynecol 2003; 188 :108

7. Subak LL, Waetjen LE, van den, Eeden S, et
al . cost of pelvic organ prolapse surgery in the
united states . obstet gynecol 2001 ; 98 :.646

8. Oslen AL, smith VJ, Bergstrom JO, et al . Ep-
idemiology of surgically managed pelvic organ
prolapse and urinary incontinence . obstet gyne-
col 1997 ; 89 : 501

9. Whiteside JL , weber AM , Meyn LA , Walters
MD . Risk factors for prolapse recurrence after
vaginal repair . Am J obstet gynecol 2004 ; 191
:1533.

10.Clark AL, Gregory T, Smith VJ, Edwards R
. Epidemiologic evaluation of reoperation for
surgically treated pelvic organ prolapse and uri-
nary incontinence . Am J obstet gynecol 2003 ;
189 : 1261

11.Shull BL . clinical evaluation of women pelvic
support defects . clin obstet gynecol 1993 :
36:939.

12.Sherburn M , Murphy CA , Carrol S, Allen TJ
and galea MP . investigation of trans abdominal
real- time ultrasound to visualize the muscles of
pelvic floor Australian journal of physiotherapy
(2005) .51 :167-170

el 33 BI85 g oA B8 (55 5] (g

13.Dietz HP, Clarke B . the influence of posture on
perineal ultrasound imaging parameters . int uro-
gynecol J (2001). 12:104 —100

14. Dalpiaz O, curti P. Role of perineal ultrasound in
the evaluation of urinary stress incontinence and
pelvic organ prolapse: a systematic review Neu-
rology & urodynamics (2006). 25(4):301-6

15.0, connor JJ. Dynamic imaging of pelvic floor
with trans perineal sonography. Techniques in
coloproctology (2002). 6(1):59

16.Wisser J , Schar G , Kurmanavicius J , Huch R,
Huch A . use of 3D ultrasound as a new ap-
proach to assess obstetrical trauma to the pelvic
floor . ultraschall in der midizin (1999-Feb ).
20(1):15-8

17.Koelbl H , Bernaschek G , Deutinger J . Asses-
ment of female urinary incontience by introital
sonography . Journal of clinical ultrasound (1990
May). 18(4):370-4

18.Dietz HP , Wilson PD . Anatomical assessment
of the bladder outlet and proximal urethra using
ultrasound and videocystourethrography . Int
urogynecol J 1998 . 9 : 365-369

19. Schaer GN , Koechli OR , Schuessler B , Haller
U . perineal ultrasound for evaluating the bladder
neck in urinary stess incontinence . obstet gyne-
col 1995. 19 : 365-369

20.Tunn R, petri E . Introital and transvaginal ultra
sound as the main tool in the assessment of uro-
genital and pelvic floor dysfunction . ultra sound
obstet gynecol ( 2003 Aug). 22(2):205-13

21.Beer gabel M, teshler M, Barzilai N , Lurie Y,
Malnick S , Bass D , zbar A . dynamic transperi-
neal ultrasound in the diagnosis of pelvic floor
disorders . dis colon rectum .2002 feb ; 45 (2) :
239-45; discussion 245-8

22.stoker J , Halligan S , Bartram CI . Pelvic floor
Imaging . Radiology 2001 mar ; 218(3):621-41

23.Dietz HP , Haylen BT , Broome J . ultrasound in
the quantification of female pelvic organ pro-
lapse. ultrasound obstet gynecol 2001;
18(5):511-40

24.Dietz HP , Lekskulchai O . ultrasound assess-
ment of pelvic organ prolapse : the relation ship
between prolapse severity and symptoms. ultra-
sound in obstet gynecol 2007 ; 29(6) :688-691.

\Vov

VAR idl 55 azin /\YY olas/ YA Jlo— Olgaos! S 0Lzl alaes

WWW.Mmui.ac.ir


http://www.mui.ac.ir

Journal of Isfahan Medical School Original Article

Vol 28. No 122. 2" week. March 2011 Receive 10.12.201  Accentec 12.2.201

Diagnostic Value of Transabdominal Ultrasonography in Determining the

Pelvic Relaxation*
Amin Ghanei MD

Abstract

Background: Clinical measurement of pelvic floor muscle activditommonly involves techniques
that are both physically and psychologically invasithis study investigated transabdominal applica-
tion of ultrasound to establish the validity antiafgility of ultrasound measures in contrast wittyg-

ical exam.

Methods: One hundred more than 30 years old women were ekavith urologist and were eva-
luated to have any kind of prolapsed; then the gapher blindly imaged the patients and then the
sonographic findings were compared with physicaifigs.

Finding: Funneling after Valsalva maneuver with 90% sevisjtiand bladder under symphysis with
80% sensitivity were valid criteria for diagnostscgstocele.

Conclusion: Transabdominal ultrasonography of pelvic can diagmystocele especially in moderate
and severe grades.

Keywords: Trans abdominal sonography, funneling, Pelvic ongalapse.
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