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Abstract: Objective To evaluate the effectiveness and reliability of panoramic ultrasound imaging (pU-

SD) technology for measuring the inter-rectus distance (IRD) of postpartum women at rest and crunch. Meth-

ods Conventional ultrasound imaging (cUSI) and pUSI were used to obtain two-dimensional ultrasound ima-
ges of the IRD of 50 postpartum women at rest and crunch. The probe was placed at the level of the upper mar-
gin of the umbilicus. The above two imaging techniques were employed to obtain 3 two-dimensional images of

the upper umbilical margin of each subject at rest and at crunch, respectively. The differences were tested by
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means of repeated measurement analysis of variance. The conformance was assessed by linear regression, Pear-
son’s correlation coefficients ( » ), and intraclass correlation coefficients (ICCs). Standard error of measure-
ment (SEM) was used to verify the measurement accuracy of pUSI imaging. ICCs were employed to determine
At rest and crunch, there was no significant difference be-

the retest reliability of each technique.  Results

tween IRD obtained by pUSI and that obtained by ¢cUSI ( P =0. 604 at rest and P =0. 749 at crunch). The IRD
of pUSI images were highly correlated with that of cUSI images ( » >>0. 95, P <{0. 001). In the state of rest
and crunch, the SEM values of pUSI imaging were 0. 92 mm and 0. 97 mm, respectively. And pUSI has good
retest reliability both at rest and crunch (ICC>0.90). Conclusion pUSI is a reliable technique to widen the

ultrasonic field of view for rectus abdominis and is an effective method to obtain the IRD value of postpartum

women in the state of rest and crunch.
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