ORIGINAL RESEARCHES 13 I

VIIK 618.14-007.42-07
https://doi.org/10.17816/JOWD69313-16

A2l BRI S35 VA, T000 ot 3 380 772

COMPREHENSIVE ASSESSMENT OF THE PELVIC FLOOR IN WOMEN:
NEW APPROACHES TO THE PREDICTION OF PELVIC ORGAN PROLAPSE
© I.I. Musin

Bashkir State Medical University of the Ministry of Health of the Russian Federation, Ufa, Russia

For citation: Musin Il. Comprehensive assessment of the pelvic floor in women: new approaches to the prediction of pelvic organ
prolapse. Journal of Obstetrics and Women’s Diseases. 2020;69(3):13-16. https://doi.org/10.17816/JOWD69313-16

Received: March 18, 2020 Revised: April 23, 2020 Accepted: June 8, 2020

« PRI BT Ja ok 2R T RE RS S Y 5 A SoloR s, (B H9s DR A L 45 R
B o R HEB BT e 2 W e R AR B D RERRAG o 1200 1 R0 1130l R R L AL
A, BRIIARPSH, LR 7S RIAEERE. 2RO @r 1S ZR Rk
MR A Z R OG &2, R, XIS AR Rt — D e A B . VR 2 VPG B R RS 1Y
LR FEER . KA ERHARATEEOR, O3 E FRIUA A 52 5 1 VP, Bl
PPAG A B BE R IR I B o

B82S FRAL AR B 28, DL SRAS A9 bn 2 T8 ] BE AR S 1
MRS TR XTI TER NS T 58— Ko W a B e PR A s 0 v AN 38 BE S A 48 Fn
WOt 2 8 B i

MRAR. G 7B RN 7+ AR50 2 B8 B MBUR A 4% ERT 22 A0 (14 ik
Wk R IR LA SR R .

50, IXUEIRIRR A B TR 88— R W A MR B RROIR DL AT i DA, IR E AR R T BE
2 A e s Pl A 18 S A A

o KA FR; BAEAN G BIRULA; BHEEERIEIS: BOCEE MG FIRIIREkE
f

= Hypothesis/aims of study. Despite the growing prevalence of pelvic floor dysfunction in women in the postpartum
period, there is still no consensus on its etiology and pathogenesis. The prerequisite for serious disorders to occur in
the future is the initial stages of pelvic floor dysfunction after childbirth, despite the fact that they occur without severe
symptoms and, remaining undiagnosed in a timely manner, further reduce the quality of life of women. Despite the
availability of information on causal relationships between childbirth and the appearance of pelvic floor dysfunctions,
this knowledge among women of reproductive age is still limited, which warrants further study. A number of methods
have been developed to assess the pelvic floor, among which are non-invasive techniques, including a quantitative assess-
ment of the strength of contractions of the pelvic floor muscles, as well as techniques that assess the microcirculation of
the vaginal wall. The aim of this study was to evaluate the parameters of the strength of contractions of the pelvic floor
muscles and to identify possible correlations between the obtained parameters.

Study design, materials and methods. The study was carried out using methods for measuring the blood microcirculation
of the vaginal wall using laser Doppler blood flowmetry in women after the first birth.

Results. We obtained indicators of the strength of contractions of the pelvic floor muscles and indicators of the blood
microcirculation of the vaginal wall in primary women, and we revealed the dependence of the obtained indicators on
the weight and age of the mother, as well as the weight of the fetus at birth.

Conclusion. The obtained indicators will allow a comprehensive assessment of the pelvic floor in primiparous women,
as well as to identify possible risk groups for genital prolapse development in the future.

= Keywords: pelvic floor; genital prolapse; pelvic floor muscles; vaginal microcirculation; laser Doppler flowmetry; pelvic
floor dysfunction.
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