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Impact of delivery modes on bladder neck elasticity and morphology in primiparas assessed

by shear wave elastography combined with grayscale ultrasound

GU Xiaoyi, ZHANG Yihong, HE Hong

Department of Ulirasound, Zhangjiagang First People’s Hospital, Suzhou 215600, Jiangsu, China

[ ABSTRACT] Aim To investigate the impact of delivery modes on bladder neck elasticity and morphology in primiparas using
shear wave elastography (SWE) combined with grayscale ultrasound. Methods A retrospective analysis based on 106 primiparas
at 6-8 weeks postpartum was conducted.  The subjects were divided into cesarean section group (n=48) and vaginal delivery group
(n=58), and further categorized into stress urinary incontinence (SUI) group (n=53) and non-SUI group (n=53). Additionally,
50 subjects who had been pregnant but did not deliver successfully were selected as the control group.  All participants underwent
SWE and grayscale ultrasound to evaluate bladder neck changes.  Ulirasonic parameters of bladder neck elasticity and morphology
were compared among groups, and the incidence of pelvic floor dysfunction was compared between the cesarean section and vaginal de-
livery groups. Results The Young’s modulus of the anterior and posterior bladder neck lips was in an order of control group > ce-
sarean section group > vaginal delivery group, non-SUI group > SUI group (P<0.05). During Valsalva maneuver, bladder neck
mobility and inclination angle were in an order of the control group < the cesarean section group < the vaginal delivery group ( P<
0.05). The incidences of SUI, cystocele, uterine prolapse, and anterior vaginal wall prolapse were higher in the vaginal delivery
group than those in the cesarean section group (P<0.05). Conclusion By combining SWE with grayscale ultrasound, the results
demonstratethat different delivery modes have minimal impact on postpartum bladder neck morphology but significantly affect bladder
neck elasticity, with vaginal delivery causing more severe impairment.
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