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Feasibility study of mDixon-Quant and T,-mapping to evaluate levator ani function in POP patients

[ Abstract] Objective: The purpose of this study was to investigate the feasibility of using mDixon-Quant and T,-map-
ping sequences to quantitatively assess the function of levator ani muscle in patients with pelvic organ prolapse (POP).
Methods: A total of 52 patients diagnosed with POP at our hospital from July 2024 to April 2025 and 32 healthy parous vo-
lunteers (control group) were prospectively enrolled.Pelvic floor MRI with conventional sequences, mDixon-Quant,and T -
mapping sequences was performed on all subjects of both groups.The proton density fat fraction (PDFF) and T,-values of
levator ani muscle were measured.Clinical data including age, BMI,and number of vaginal deliveries,as well as PDFF and
T,-values,were compared between the two groups using the independent samples z-test or Mann-Whitney U-test. The diag-
nostic performance of PDFF, T, ,and their combination was analyzed using the ROC curve.Inter-observer agreement of the
measurements was assessed using the intraclass correlation coefficient (ICC).Results: The PDFF values of levator ani mus-
cle in the POP group were higher than those in the control group (36.3041.68 vs. 24.20+0.86,P<C0.001) ,and the T,-va-
lues were lower than those in the control group [(1136.57+£55.26) vs. (1423.68+51.16) ms, P<C0.001].The AUC values
of PDFF and T, for predicting POP were 0.828 and 0.719, respectively,and the AUC of the combined model of these two
parameters was 0.864.The inter-observer ICC was 0.934 (P <C0.001) for PDFF and 0.893 for T, (P <C0.001).Conclusion:
Magnetic resonance sequences of mDIXON-Quant and T,-mapping are feasible to quantitatively evaluate the muscle func-
tion of levator ani muscle in POP patients.
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