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Introduction
Ultrasonography has developed to become an alternative method and a more practical alternative for both
anatomical and functional assessment. Measurement of the descent of the anterior-posterior diameter (APD)
of levator hiatus on ultrasound during voluntary contraction of PFM can be used to assess both the
supporting function and the contractile function of the pelvic floor.
Nevertheless, to date, a few reports were published the validity of APD for the patients with pelvic organ
prolapse (POP).
The aim of this study is to compare the pelvic function between women with pelvic organ prolapse pre and
post PFM training, using conventional perineometer and dynamic transperineal ultrasound.
Methods
Twenty-eight women with POP were enrolled (67 years old (49-76)). Patients participated supervised PFM
training (PFMT) for 16 weeks.
The maximum voluntary contraction (MVC) of PFM was assessed by perineometry (Peritoron®).
The formula used to calculate the difference in terms of distance between the maximum contraction and rest
was as follows: APD = (APD at rest — APD at contraction). The reliability tests for vaginal pressure and AAPD
was conducted in the first and second physiotherapy session ) ,
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