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Abstract

Constipation caused by female pelvic floor dys-
function (FPFD) is closely related to pathological
changes in the front, middle and back basins.
Constipation caused by pathological changes in
the back basin manifests itself as rectocele, inter-
nal rectal intussusception, enterocele, descend-
ing perineum, and pelvic floor dyssynergia.
Constipation due to the pathological changes in
the front and middle basins not only manifests
the above symptoms but also exhibits the symp-
toms of uterine and bladder prolapse. Pelvic
floor ultrasound allows observing pathological
changes in the front, middle and back basins
in patients with constipation caused by FPFD,
analyzing the changes in structure and function
of static and dynamic pelvic floors, and making
a more systematic assessment of female pelvic
floor lesions, which is conducive to guiding con-

www. wjgnet.com

stipation treatment. Therefore, pelvic floor ul-
trasound has great value in constipation caused
by FPFD. In this paper, we review the diagnostic
value of pelvic floor ultrasound in constipation
due to female pelvic floor dysfunction.

Key Words: Pelvic floor ultrasound; Transperineal
ultrasound; Transvaginal ultrasound; Transrectal
ultrasound; Pelvic floor dysfunction; Constipation
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