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[ Abstract] Objective  To evaluate any changes in overall pelvic floor function among women with
stress urinary incontinence ( SUI). Methods Twenty-five female SUT patients were recruited as the SUT group
and twenty-three healthy female counterparts were selected as the control group. Pelvic organ prolapse quantifica-
tion (POP-Q) was performed with both groups. Ultrasonography was used to measure the position of the bladder
neck, the posterior angle of the urethra, the urethra’s inclination angle and the size of the diaphragmatic hiatus
for both groups at rest, during the Valsalva maneuver, as well as during the transition from resting to the Valsal-
va maneuver. The strength and fatigue of type I and type II fibers in the pelvic muscles were evaluated electro-
physiologically, and anorectal manometry was also performed with both groups. The significance of any relation-
ship between these measurements and SUl was determined using multivariate logistic regression analysis.
Results Eleven members of the SUI group showed phase I pelvic organ prolapse. Twelve were in phase II and 2
were in phase III. All of those incidences were significantly different from the control group. There were signifi-
cant differences between the two groups in the average bladder neck position, urethral inclination angle, posterior
urethra angle, descending distance of the bladder neck, and urethral rotation angle during the Valsalva maneu-
ver. In the transition from resting to the Valsalva maneuver, significant differences were found only in the dis-
tance of the bladder neck’s descent and the rotation angle of the urethra. The severity of pelvic organ prolapse,
the descending distance of the bladder neck and the urethral rotation angle, as well as the bladder neck position
and urethral angle during the Valsalva maneuver were the major risk factors associated with female SUI, and the
correlation was statistically significant. Conclusion The greater the mobility of the bladder neck and urethra in

female SUI patients, the more serious the prolapse. Prolapse, bladder neck mobility and urethral support all af-
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fect the overall functionality of the pelvic floor.
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