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NDP 239 -EVALUATION OF CARDINAL LIGAMENT'S LENGTH AND CURVAT URE
BETWEEN PATIENTS WITH AND WITHOUT PELVIC ORGAN PROL APSE

Imaging
Cardinal ligament; 3D geometry; pelvic organ prekap

M. CHEHAB ?, C. LOUIS? A. TOURNIER? J. CHAMBERT? D. RIETHMULLER",

R. RAMANAH

'Obstetrics and Gynecology, Besancon Univ. Med, Besancon, FrancéJniv. of Franche-
Comte, Besancon, France.

Introduction: Cardinal ligament (CL) curvature has previouslemeassessed as the tan
direction difference (1). We introduce a new morecjse measurement teétpme using splin
calculations.

Objective: To validate and compare length and cuwmwat(radius) measurements of CL
patients with and without pelvic organ prolapsagghe spline calculation technique.
Methods: The length and curvature of CL were compared betwi women with pelvic org
prolapse (cases) to healthy women (contraksing 2 different 3D measuring techniques .
MR Imaging : tangent direction difference usingc8ti software and minimum radius (sp
methodology) using SciLab softwar®eakest points along the ligament were determ
Results: Mean right and lef€L lengths (73 vs 57 mm, p < 0.0002 and 76 vs 58 jrn0.0001
and curvature (106° vs 90°, p < 0.001 and 111°4% B < 0.0002) were respectively incree
in the prolapse group using the conventional Slicerasuring techniqueOn using splin
(SciLab technique, length measurements were increasddanttignificant difference betwe
patients with and without prolapse (77 vs 64 mmfq=right CL and 80 vs 62, p for left CI
CL curvature measured as a radius was on the cprdignificantly decread in the prolaps
group (15 vs 19 mm, p<0.002 for the right CL andvk319 mm, p<0.009 for the left C
Minimum radius of curvature was identified in theiddie of the ligament which wou
correspond to its weakest point.

Conclusions: Spline technique ehgth measurement seems to be more accurate tle
conventional one as values are closer to thosedftrumivo during surgeryThis is a first stud
using minimum radius to define ligament curvatureicll is more appropriate as it evalui
curve changealong the whole ligament whereas the same angbsuement can be obtai
following different ligament curvatures.

References:(1) Chen L et al. Cardinal and deep uterosaagahfient lines of actioMRI base:
3D technique development and preliminary findingaérmal women. Int Urogynecol J 2012
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Image 1: 3D Cardinal Ligament (CL) reconstruction. A: CoabMR scan with CL in light blue, uterus (U) and
vagina (V). B: Frontal view of 3D model with bonglgis, CL in light blue, uterus and vagina in creemior. C:
Lateral view of 3D model with CL in light blue, utes and vagina in cream
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