Advances in Clinical Medicine IfiJREE2253 /&, 2021, 11(8), 3441-3446 Hans X3
Published Online August 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.118500

EEENERRAZAET LYAMNEENE
RN AR

Hwmal, 8L Amtl B WL Lpedgt

VAT EE — NIRRT AL, D)1 A
AR T A — NREE e A= RE, W B
Email: 277373164@qg.com, “xiaojuanma@126.com

Wehs H . 20214740 FHBEM: 20214F8 H3H: KA HI: 202148 10H

wm B

H ) [F— B IHAS [ B 6] B A IR 5 7 ) L AR 7 I BB R Bk B ot 2 N /K-F B U B E LRI BE
PG RIB AR IR R AR E LM EERERRRE L. FiE: BFE. EfzzHRREE
FEME1254BFERFZERE THEMR T3 ecm. . E3 cm. BFE. B3 cm. BHE _E3 con/KFHRI RS
ENUREE, /iR P kIR, ¥R, &R: 1258 @FRARE LHSIZR T3 om.
B _£3 cm. B8 BF T3 cm. BEE B3 emyK-ER MR E LRI FE 4 5194.03 + 2.36 mm, 6.76 + 3.51 mm,
10.51 +3.72 mm. 0.92 + 0.99 mm. 0.86 * 0.70 mm. FH4BHISIR T3 cm 5 £3 cm. B E3 cm 55
. FBS5HF T3 ek FRIAMEEIREZRESITH¥BE X (t = -11.310, -10.965, 27.744, P
<0.001); T3 cm5HE 3 ek PRI EALEBEE R LA E X (t = 0.610, P = 0.543). F—&
YA [ i T 00 2 %7K S 75 0 A EL UL BE A — Bk 3 (10 ¢38>0.75) ;. ARIE TR EBEE E3 ek FH
BEAEE—BE—R(CC = 0.715), MEHRKEZKFHENEENRE BT (1CC¥>0.75). ik
AR P R YRR K I B R R R B Lok K O i UL TR B, 00 AR E VLT B R 5 2 AR A VRO 8
BFE3 cm. $I1RTF3 cm. HFF3 cm. BEE E3 cmKF. BENENNBEAEETES LY, REE
WEMMREEVRERTRERFRETE, EEAEKRT M.

XKiid
e, wL, WA,

Application of High Frequency Ultrasound
in Measurement of the Bilateral Rectus
Abdominis Distance in Healthy and
Non-Pregnant and Nulliparous Women

Lirong Hu?, Yuanyuan Yue!, Weichen Zhou}, Yan Chen?, Xiaojuan Ma?!*
“EIER .

XESIH: AT, SRR, A, WROT, DRSS R I R AR A Lo v 0 AR UL R] P (Y R A ().
I PR 5 234 2, 2021, 11(8): 3441-3446. DOI: 10.12677/acm.2021.118500


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.118500
https://doi.org/10.12677/acm.2021.118500
http://www.hanspub.org

1Department of Ultrasound, Chengdu First People’s Hospital, Chengdu Sichuan
’Department of Obstetrics and Gynecology, Chengdu First People’s Hospital, Chengdu Sichuan
Email: 277373164@qg.com, “xiaojuanma@126.com

Received: Jul. 4th, 2021; accepted: Aug. 3'd, 2021; published: Aug. 10th, 2021

Abstract

Objective: To explore the application value of high frequency ultrasonic in measuring the bilateral
rectus abdominis distance in healthy and non-pregnant and nulliparous women by the same doc-
tor at different times and between different doctors. Methods: Doctor A and Doctor B indepen-
dently examined the distance of the bilateral rectus abdominis in 125 healthy and non-pregnant
and nulliparous women at five Levels: 3 cm below the xiphoid and 3 cm above the umbilicus and
the umbilicus and the 3 cm below the umbilicus and 3 cm above the pubic bone. Half an hour later,
Doctor A examined the distance of the bilateral rectus abdominis again. The distance was record-
ed and compared statistically. Results: The mean distance of the bilateral rectus abdominis was
4.03 £ 2.36 mm at 3 cm below the xiphoid and 6.76 + 3.51 mm at 3 cm above the umbilicus and
10.51 * 3.72 mm at the umbilicus and 0.92 + 0.99 mm at 3 cm below the umbilicus and 0.86 * 0.70
mm at 3 cm above the pubis. There was statistically significant difference in the mean distance of
the bilateral rectus abdominis at the level of 3 cm below the xiphoid and 3 cm above the umbilicus,
and at the level of the umbilicus and 3 cm below the umbilicus (¢t = -11.310, -10.965, 27.744, all P
< 0.001). There was no significant difference in the distance of the bilateral rectus abdominis at
the level of 3 cm below the umbilicus and 3 cm above the pubis (¢t = 0.610, P = 0.543). The same
doctor measured the distance of the bilateral rectus abdominis at different levels at different
times had good consistence (all ICC > 0.75). The different doctors (except for the level of 3 cm
above the pubis) measured the distance of the bilateral rectus abdominis at different levels had
good consistence (all ICC > 0.75). Conclusion: The distance of the bilateral rectus abdominis in
healthy and non-pregnant and nulliparous women can be accurately measured in multiple levels
by the high frequency ultrasound technology. This imaging method has the advantages of good
quantification and reproducibility and worthy of clinical application. The distance of the bilateral
rectus abdominis from wide to narrow was at the level of umbilical and 3 cm above the umbilical
and 3 cm below the xiphoid and 3 cm below the umbilical and 3 cm above the pubis.
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Figure 1. Schematic diagram of the measurement of the bilateral rectus abdominis
distance

B 1. XU RE B AL BRI 2 7 B (AT Sk 2 (8] BE B o LM AR B AL 8] BE)

2.3. GiitFEAE

K FH SPSS 22.0 BAFXM EAR AT ST b, THETORI DI + briEZERIOR, AR ELECR FHECA t A
U, — R R T 4 N A 5% R B (Intraclass correlation coefficient, ICC). P < 0.05 F£/Rn % 7 H Giit 2 .

3. &R
125 4 R A T ST 3em. BFE 3 em. BFES. B R 3 em. HEE L 3 cm AKCE RS E UL

DOI: 10.12677/acm.2021.118500 3443 Il R 125 23k i


https://doi.org/10.12677/acm.2021.118500

%

farey
=¥

] EE 43 %9 4.03 + 2.36 mm. 6.76 +3.51 mm. 10.51 +3.72 mm. 0.92 +0.99 mm. 0.86 + 0.70 mm. AH4F]
G128 3em HF L 3 em. B L 3cm 5B, BHES T 3 om KPR 0 AE B VLA BE 22 576 Giit 22 X
(P $<0.001); JiF T 3 cm SHEE £ 3 cm /K-FFI MR EALREEZE oG it = (P = 0.543); W3¢ 1. &I
B A ] i) 300 2 % 7K 1 88 0 2 EEL VLT 2 F) — B0 & (ICC #89>0.75, 32 2), )il F RN ZE Ui 2, 22 1) 2 ki1
3 om 7KV P 00 BE B VLA B — S0E — B (1ICC = 0.715), & 4% &% 7K ~F- 75 1) s B JUL I 8 — St B (1IcC
%1>0.75, % 3).

Table 1. Comparison of the bilateral rectus abdominis distance between two adjacent levels (n = 125)
< 1. 4Rk T B AR B RN EBELLE (n = 125)

FEAT T KT ] t1E P
SI7%°F 3 em Lt b 3 em KT -11.310 <0.001
Ji_E 3 cm 5 -10.965 <0.001
ISR 3 em K 27.744 <0.001
5~ 3 em HHbE 3 em K 0.610 0.543

Table 2. Consistency test of the measurement of the bilateral rectus abdominis distance at each level by the doctor A at dif-
ferent times
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Table 3. Consistency test of the measurement of the bilateral rectus abdominis distance at each level by the doctor A and B
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