Advances in Clinical Medicine IfiJREE2253 &, 2021, 11(11), 5461-5466 Hans X3
Published Online November 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.1111808

B FE AT 4T 7= AN [8) 43 36 75 3N J5 6~ 12 F ot LA
EN=E N

WA, DBE, HH4E, A
AR T A — NRERBGE AR, DO R

Weks HiH: 20214F10H23H; FHBER: 20214811 A 19H; K A HB: 2021411 H26H

=

HE: 2R@BAEARNE6~12 8 LM ENLREE, AR 2875 25 6~12 A = M E AL
FIBE AR R 0L, B HIGIRE X 775 BB S 1B 0™ f5 2 OR™=4H) 5161817 # 5™
JE itk (BB 72 ) M5 048 48 RR Z R 7 ot W IR A AT U AR EL LRI BEAR 9, VR B 812X T 3 emK
o B E3 emAKF BEEAKSES BT 3 emoKP R HEE B3 emzKP3E B AR B XRS5 AN KPE U E
WLURIBEEE RS, JHHEAT OB . SR BA W E BN EERARZAR WA /5 &KX R E AL
FEBRE . B AHAE B AN K FR U ENRBEEE R R T RA, ZERERITERL(PH
<0.05). M7= LA0H B A R B KA KF(RIR T3 emAKF B L3 emAKF. BrERAKF)™ )5
6~12 JF XU i B VLT BELBR B 22 R 0 4 v 22 & (P¥9>0.05) . H B4 T X2 KF(BF T3 cmk
FAEEE E3 emiK )7 5 6~1.2 XU 8 B L E) BE BE B K T 47 J5 6~ 1.2 A XU R EL WL IR) BEBE B,
EZRB G ER N (PYI<0.05). 4. BFEE R EFERFRE LM E LR ENLE B
KRFTLR, BAKK™ERERBEES D . W= ARSHIT RE6~128 54K B R EALE
BB R FR B BN, A% B 7= /5 6~12 8 T I8 X X0 B EL AL A] BE B 5 B0 7 I
JEEEE.

KiEia
B, WUEEAUNE, EENASE, PR

Ultrasonic Examination of the Inter-Rectus
Distance in Women at 6 to 12 Weeks after
Different Delivery Modes

Lirong Hu", Xiaojuan Ma, Yuanyuan Yue, Weichen Zhou

Department of Ultrasound, Chengdu First People’s Hospital, Chengdu Sichuan

CEREH

NEF|I M WA, Dbed, ERE, AR BARNYE AR 0705 6~12 J L ELLE B, AR EE
3¢, 2021, 11(11): 5461-5466. DOI: 10.12677/acm.2021.1111808


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.1111808
https://doi.org/10.12677/acm.2021.1111808
http://www.hanspub.org

Received: Oct. 23" 2021; accepted: Nov. 19", 2021; published: Nov. 26", 2021

Abstract

Objective: To evaluate the changes of the inter-rectus distance in women at 6 to 12 weeks after
different delivery modes, and to explore its clinical significance. The inter-rectus distance was de-
tected by ultrasound at 6~12 weeks postpartum. Methods: The inter-rectus distance was detected
by ultrasound in 51 women after initial vaginal delivery (vaginal delivery group), 51 women after
initial cesarean section (cesarean section group) and 50 healthy non-pregnant and nulliparous
women (control group). The examination was practiced 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
pubis. The distance was compared and analyzed. Results: Ultrasound was used to quantitatively
measure the inter-rectus distance in healthy non-pregnant and nulliparous women and postpar-
tum women. The inter-rectus distance of the vaginal delivery group and the cesarean section
group was greater than that of the control group, and the difference was statistically significant
(all P < 0.05). There was no significant difference in the distance between the three levels of mid-
dle and upper abdominal region (3 cm below the xiphoid, 3 cm above the umbilicus, the umbilicus)
between the vaginal delivery group and the cesarean section group at 6 to 12 weeks postpartum
(all P > 0.05). The inter-rectus distance at two levels (3 cm below the umbilicus and 3 cm above the
pubis) of the cesarean section group at 6 to 12 weeks after delivery was greater than that of the
vaginal delivery group, and the difference was statistically significant (all P < 0.05). Conclusion:
Ultrasound is a good tool for measuring the inter-rectus distance in women, which can be used to
quantitatively evaluate the inter-rectus distance in healthy non-pregnant and nulliparous women
and postpartum women, and can provide important information for the clinical postpartum reha-
bilitation. The inter-rectus distance at 5 levels at 6~12 weeks after the first delivery with different
delivery modes was significantly increased compared with that of healthy non-pregnant and nul-
liparous women. At 6~12 weeks after cesarean section, the inter-rectus distance in the lower ab-
dominal region was wider than that after vaginal delivery.
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Figure 1. Schematic diagram of the inter-rectus distance: The area surrounded
by blue dots is the muscle belly of the rectus abdominis, and the distance
shown by double arrows is the inter-rectus distance
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Table 1. Comparison of the inter-rectus distance at 5 levels in upper, middle and lower abdominal region between the con-

trol group and the vaginal delivery group and the cesarean section group [(X £ s ), mm]
=1 XfHRLE. IR~ ERFIEFE P TR X 5 MK FERXUNIAR BB EESELE[(X £s ), mm]

ST 3em K JiF L 3com K Jie 5B 7K T fFF 3em K HEE L 3cm KF

Xt 41 (n = 50) 4.31+253 6.45 + 3.59 9.97 +3.29 0.84+0.71 0.91+0.82
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