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Evaluation of pelvic floor injury in primiparas with different delivery modes by Pelvic Organ Prolapse Quan-
tification ZHANG Ji-hong, LIANG Xu-xia, ZHANG Chun. Department of Obstetrics, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To evaluate the pelvic floor injury in primiparas with different delivery modes by Pelvic
Organ Prolapse Quantification( POP-Q) scoring system. Methods The primiparas giving birth in the Department of
Obstetrics and Gynecology, the People’s Hospital of Guangxi Zhuang Autonomous Region, from November 2016 to
December 2019 were selected and divided into cesarean section group (observation group) and vaginal delivery group
(control group) according to different delivery modes, with 120 cases in each group. Pelvic floor function test and
POP-Q score were performed in the two groups 6 weeks after delivery, and pelvic floor electric diagnosis and the inci-
dence of stress urinary incontinence( SUT) were compared between the two groups. Results The POP-Q scores of the
observation group were better than those of the control group in the following aspects: the middle line of the anterior
wall of the vagina 3cm away from the edge of the hymen( Aa) , the farthest distance of the anterior wall of the vagina
from the edge of the hymen(Ba) , the middle line of the posterior wall of the vagina 3cm away from the edge of the
hymen( Ap) , the farthest distance of the posterior wall of the vagina from the hymen(Bp), the length of the genital
hiatus( GH) , the length of the perineal body(PB) , and the total vaginal length( TVL) , with statistically significant
differences between the two groups(P <0.05). However, there were no significant differences in the D-point level
between the two groups(P >0.05). The prolapse grades of anterior vaginal wall and posterior vaginal wall in the obser-

vation group were lower than those in the control group( P <0.05). There was no significant difference in the prolapse
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grade of the uterus between the two groups( P >0.05). There were no significant differences in the incidence of post-

partum SUI, abnormal vaginal pressure, abnormal muscle fatigue degree and abnormal pelvic floor muscle strength

between the two groups( P >0.05). Conclusion In the immediate postpartum period, there are no significant differ-

ences in the uterine prolapse rate and grading, and the incidence of SUI between two groups of primiparas adopting

the two modes of delivery respectively. Combined with POP-Q score, cesarean section has less impact on the postpar-

tum pelvic floor function.
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