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Expert consensus on multimodal assessment system for pelvic floor function
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Dysfunction
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[ Abstract] Female pelvic floor dysfunction (PFD) is a common disease affecting women's quality of life, especially
in older women. The establishment and application of multimodal evaluation system is the key to the accurate diagnosis
and effective treatment of PFD. The purpose of this expert consensus is to provide a comprehensive, multi-layered
assessment framework that includes clinical examinations, imaging examinations, biomechanical tests, and questionnaires
to comprehensively assess pelvic floor function in women. By integrating different assessment methods, we aim to
improve the early identification and diagnostic accuracy of PFD, so that personalized treatment can be developed to

improve patient outcomes. The consensus also discusses the advantages and disadvantages of various assessment

techniques and suggests directions for future research and clinical applications.

[ Key words] Female pelvic floor function evaluation; Multimodal; Stress incontinence; Pelvic organ prolapse;

Fecal incontinence; Expert consensus
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