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CONCLUSION 

From this study we can conclude the following: 

1)  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. 

2)  The axial plane is 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. 

3)  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. 

4)  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. 

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

6) 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 

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

8) Treatment of patients with urinary incontinence depends on the type of sphincter 
abnormality. MR imaging 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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 ا��
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MNOPQا STUVQا  

ا�t�l اsah�_l �رghi ا�l_ض {s اt|l} اdl_ل اj`xyدى و ob stq اqr_ام اgdnopl اghijkl أab cde`_م
ghkث ذو أهj�rر� أ{��   ا_�� g�j�hا�� glوj�b s} تjرا��lا �b oh��lا �kq ي و��odآ g��j�lاض اobrان ا �h�

��iر� وا_�� ghb_hlا �`�jh� stq o� � �¡ s�lء واj|�lا �xا_� s�lاض اobrا �b ohdء آ£x ��k� ��q.  

 ¤t�l ¥h�¦�lا s} �k��n نjاضو¡� آobث  ا�j��rا §�dو¡� ا� s�h�htآrا ¥�alا stq �t�lه¨ا ا �q g��j�lا
hkهrا �bو s�jا� ©ª sd«lا on_��lا ان اo¬ b قo® ¯|ر ا�jh�¬وا gt�¦klا �¨`l g�ha�|klا gرا��tl نjآ jk� g

ا³�lج j`l و�pl ادي ا�l»_ر اs} °no|l ا�h�p�l ا�h�olj� on_��lj� gej�l ا�h� �b s|h®j�±kl اjpkl®° و اo«lق 
t`� ح_i_lا s} gnjµ ر_e ��q ¶�� s�lو ا �k`klه¨� ا �h`|� slا ¥�atl gat��klا§ ja�lادق ا on_�� gk`b �he

gp«�klا �¨`l.   

Wه YZ[QY\ن ه_ف رYآ:  

�|�³�q �b gت وار�»g و�_chi ا�اj�qrء، : وo�bى اdl_ل اga�lj� ¸no��l اgh�no¦�l �رghi ا�l_ض -١
  .م {s اrj�lت اgh�hd«l �_ا�»e g_ر ا�h�ol اjs|h®jk±klآghah �`_ره

 .�h�ol ا�s|h®j�±kl`¨� اgp«�kl وآon_�� ghahهj� j ةاo��lف stq أ�_اع ا�t�l اx_kl_د -٢

٣- oklر اjkqا ¤l¨دة وآr_lوا �k�lات اob د�qو �t�lه¨ا ا �b gat��klاع ا_�rا �h� ¾�olا glوj�bتj�n  �� s�³lا
 .l`¨ا اj�`q ¥�alا¬�

٤-  ghljq ر_e جj��� ان �|���م ¯�n s�lا �bا_�lا{�� ا sه jbت وrj�lا on_�� s} gb���|klا gh�p�lا g¦¡j�b
�lا �h`|�l دة_�lا¥h�¦ 

-  stq ��dlا��_ي ا �pl٣٠و h�j�n �hiob glj� g�j�klا s} ط_p� رة_e s} sah�_lا �t�tl gat��klاع ا_�rا �b �
��olره� او اjkqاوح اo�� s�³lج واo¦lاو ا  �h٧٠و �١٥ g��. 

  .�|�t ��١.٥ ا�jkم اj`x stq ¥�alز ا�h�ol اs|h®j�±kl اp� Ät±kl_ة  -

-  °®jpktl gat��klا jnوا£lا�� ا �h� gh�hbj�nد °®jpb sk|و� °®jpklدة اjqا �� �� ghd�jx ghورا� ghp}ا §�jآ gb���|klا
��n زjnدة اn_�� s} ¾±�l¸ اdl»� آ��n jkث {ghtkq s اod�lز واd�l_ل no��l¤ اj�qrء اsl اj`�� �a�rر اي 

 .�p_ط {s اj�qrء اs} gat��kl ا�l_ض

- ��klا g«ر�r³ت وا��lا stq فo��lا �� stq فo��tl j`h} gat��klء اj�qrا °iض وو_�lا ghiار s} gat
 .�rjت اp|l_ط

���stq �k  ا����rامg�n�� �h�p� od��n وo�bى اdl_ل واg�j�kl ا�h�olj� on_��l اs|h®j�±kl �ر�hi ا�l_ض  -
 gآo� ةjqob °b ض_�lا g�|�� gd|�lj� �heja�lر أدق اj`ءا�j�qر ا�j`د وإ�j`xyل ا_dlا {tى و� �t¬ اي

 �¡ jkb �n�ª ر_�¡ �h} تrj�tl ¾p} s�h�htآrا ¥h�¦��lن اÇ� ��dlا ¶Èj�� تo`و¡� أ� j`� ¸ha® _lو sahو�
 oة اآ�oÉ� s«�� g�ªrان ا �h� s} �bj�lj� glj�l³ج اq قja¬� ³ج�lا ��� s�� Ênoklا �_�ª دة_q slدي ا n

 .ا�jر Ë_kª ghd�jx ¡� � دي اsl زjnدة �|j�� gdح ا³�lج ��ون اي

-  r ي¨lو ا gph¡�lء اj�brاو ا �«dtl Ì�_�nodlء اj¦±lط ا_p� _ط وه_p|lا �b �h�b ك �_عjان ه� gÉ�³b �� jkآ
 gd�j�klا ghtk�lر �_ع اjh�¬ا oh±n �¡ �xو jb ا�� اذا �h� �`b od��n ع_�lوه¨ا ا g�ªrا Äno® �qrا ��h�¦� ��kn

 glj�l³ج ا�l 

 .ا�l_ع �b اg��j�b s} g�ªr اrj�lت ��� ا³�lج j`�j�� gd|� g}o�kl آ��kn jk ا����ام ه¨ا -

أ¬ohا �� اop��rار stq ان ه¨ا ا�l_ع �b اct�n r on_��l اr اذا ا����b§ ا�l_ر ا�h� gh�hbj�n�l ا�� ��kn ان  -
��nr ¥�alن اÎ} ¤l¨و� �Èا£lا ¾±�lا glj� s} rا ��h�¦� ��n r ¾h|� sahو� �t¬ كjن ه�_�n³bjآ od  �� jb اذا

¥h�¦�lا s} Ç«�lا ��kn ا�� �h� ¾p}  تjd� glj� s} �on_��. 
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-  �b ع_�lه¨ا ا ¯d|� s�lد� ا���klا gh�j�rب اjd�rن ا�� ا_�n �¡ gh�hd«lدات اr_lد ا�q ان  j��xا وoh¬وأ
ا�|�g ا�l_ض اr_lدة ���n �hث ¡»° {s  ا��jء اobrاض و¬�_rj�tl gd|�lj� jeت اj�je³l §io�� s�lت

 .   n jkb دي ا�t¬ sl دo� s} s�hbj�nآg اj�qrء
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 V�f_ ��ح اwc_Q ا�Qاواوى/ د.أ
  اgh�h�¦�l وا��l¬ـghtا�g�ª أ��jذ 

�|¡ ghtـ¬��lوا gh�h�¦�lا g�ªا�  
¯«lا ghtآ   

 g�bjxgh}_�klا  

.................  

  �cرY[Qا/  /  

o b e i k a n d l . c o m



 

 

  Wfا��Wن             bZ�Q اOseاف

  ...........................  هkh اkPcWZQاONإQYo_ / د.أ

  ا�g�ª اgh�h�¦�lأ��jذ 
�|¡ gh�h�¦�lا g�ªا�  
ghtآ ¯«lا   

 g�bjxgnر����yا 

  اW�OrVQن اYrVQرآWن

  ...........................  ��g whlل �Yرف /د

gh�h�¦�lا g�ªرس ا��b  
�|¡ gh�h�¦�lا g�ªا�  

¯«lا ghtآ   
 g�bjxgnر����yا  

  

  ...........................  ه~b ا� �Vf wl_وح /د

gh�h�¦�lا g�ªرس ا��b  
�|¡ gh�h�¦�lا g�ªا�  

¯«lا ghtآ   
 g�bjxgnر����yا  

  

  ...........................  �}�V أ�WV�f _Vد /د

ght�j��lوا ghl_dlا ¤lj|klا gا�ox رس�b  
�|¡ ght�j��lوا ghl_dlا ¤lj|klا gا�ox  

¯«lا ghtآ   
 g�bjxgnر����yا 

 
 
 

 

 

o b e i k a n d l . c o m




