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1. Introduction

Pelvic floor disorders are linked to levator ani muscle (LAM) trauma in the iliococcygeus (ICM) and
puborectalis (PRM) muscles)[1—4]. Magnetic Resonance Imaging (MRI), in supine, is used to
assesses muscle trauma, though studies show position affects LAM shape and defects [5-7].

2. Objectives

We aim to develop an ICM injury scoring system and to determine differences in PRM and ICM
injury in prolapse patients in supine and upright position.

3. Methods

64 patients with =stage 2 prolapse were scanned in 0.25T tiltable MR scanner in supine and upright
position. PRM and ICM damage were scored bilaterally in 0-3 scale, with 0 being intact and 3 severe
damage. Damage was classified with total score from both sides: none (0), minor (1-3), or major (4—
6 or 3 on one side). For PRM, previously established protocol was used [8]. For ICM, a protocol for
damage assessment was established, with score of 3 for herniation (>1cm). We used sign-test to
compare grading between positions.

4. Results

The ICM assessment protocol achieved ICC values of 0.68 (0.57-0.77) in supine and 0.81(0.74—
0.86) in upright position. Significantly more major ICM damage (p<0.001) was found in upright
(51.6%) as compared to supine (6.3%) position. There was an underestimation of ICM damage in
59% of the supine position assessments. PRM damage scoring was unfeasible on upright MRlIs.

5. Conclusion

Significant underassessment of trauma to the ICM is found in prolapse patients, when their anatomy
was assessed in supine position.
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