Conclusion

CONCLUSION

From this study we can conclude the following:

1)

2)

3)

4)

3)

6)

7

8)

MR imaging of the female pelvic floor provides high soft-tissue contrast for
assessment of the urethra and pelvic floor morphology. T2-weighted images give
excellent tissue differentiation with no need for contrast medium rendering it a non-
invasive technique.

The axial plane 1s used to delineate the pelvic floor musculature and other support
structures, which may be the underlying cause of SUI and different pelvic pathologies,
consequently helping in the choice of the appropriate management of each case
individually.

The sagittal plane used in both static and more importantly the functional straining
(dynamic) sequences provide a cine loop of all pelvic organs simultaneously, which
allows assessment of the urethra at rest and during straining as well as other pelvic
organs and their relative positions both at rest and straining by demonstrating the type,
site and grading of any tear, weakness or prolapse, rendering it a diagnostic tool in the
pre-operative assessment.

The cause of the incontinence is usually multifactorial, and the additional information
on the status of the urethral sphincter and supporting ligaments provided by high-
resolution MR imaging may contribute to the diagnosis and staging of urinary
incontinence in the female population.

MR imaging allows direct visualization and dynamic evaluation of all the morphologic
elements of the sphincteric mechanism in a single imaging session.

Dynamic evaluation of the urethral sphincter during strain is possible with MR
imaging, and simultaneous functional and morphologic assessment may assist in
classification of incontinent patients into hypermobility and intrinsic sphincter
deficiency categories, which currently is possible only with urodynamic studies

MR 1imaging especially the dynamic sequence could be used as a tool for post-
management follow-up and for evaluation of the modality of treatment used.

Treatment of patients with urinary incontinence depends on the type of sphincter
abnormality. MR 1maging contributes findings that characterize the urethral
dysfunction and may guide the choice of therapy and post treatment follow-up in the
future.
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