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Abstract

Pelvic organ prolapse (POP) refers to herniation
of pelvic organs caused by the weak pelvic floor
support structures. Magnetic resonance imaging
(MRI) is a non-radioactive, non-invasive, fast,
comprehensive, high-resolution imaging tech-
nique that has strong soft tissue contrast and can
clearly show the changes of muscles and fascia
structures of pelvic floor to the resting and dy-
namic position. It can help understand the state
of pelvic organizations and provide objective
imaging data for the clinical diagnosis. Dynamic
MRI is commonly used for the diagnosis of blad-
der prolapse and swelling, uterine and vaginal
prolapse, rectal prolapse and enterocele. Cur-
rently, there are no unified diagnostic criteria for
POP in China. Although the US HMO system is
frequently used for assessing the degree of POP,
it needs to be further explored whether this sys-
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tem is fit for the Chinese population. In short, dy-
namic MRI permits a comprehensive evaluation
of pelvic organ prolapse. It is an important way to
study the living anatomy, shape and movement
of pelvic floor. In addition to clinical evaluations,
dynamic MRI (especially dynamic MRI defecog-
raphy) plays a role in guiding the interdisciplin-
ary treatment of pelvic floor dysfunction.
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