
The Examination: 

Researchers have identified two anatomical factors to examine.  The first is termed Hiatal 

Ballooning.  Measurements taken from the POP Q test (which is a test to determine pelvic organ prolapse 

and severity) are used to assess trauma to the structures surrounding the urogenital hiatus. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The GH plus PB should be less than 7 cm for any woman. 

Dietz 2012 outlines the following: 

• >7 cm= clinical ballooning 

• 7-7.99= mild ballooning 

• 8-8.99= moderate ballooning 

• 9-9.99= marked ballooning 

• >10 cm = severe ballooning 

• >8.5 cm is associated with levator avulsion 

Also, this measurement should be repeated with strain (hard strain for 6 to 10 seconds).  If 

upon strain the measurement of GH plus PB increases by more than 2-3 cm, this is 

indicative of a potential levator avulsion as well as connective tissue dysfunction. 

Dietz also urges the experienced clinician to begin palpating for avulsion injuries.  Placing 

the examining finger just lateral to the urethra with the pad of the finger resting on the pubic 

bone, a unilateral avulsion of the levator ani muscle feels like an asymmetrical loss of 

muscle bulk in the anterior/medial part of the muscle.  When asked to perform a muscle 

contraction, there will be little to no contraction palpated under the examining finger.  It is 

also recognized that the pelvic floor is capable of compensation around this injury, and 

areas of muscle over activity may develop, either posteriorly or contralaterally to the 

injury.  Avulsion injuries may be bilateral as well, and as you can imagine, this would likely 

cause significant dysfunction and loss of support. 

Levator ani avulsion injury and hiatal ballooning are independent risk factors for symptoms 

and signs of prolapse.  We should be looking for both objective measurements.   Although 

an avulsion will likely affect the dimensions of the urogenital hiatus, it’s probably not the only 
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factor in the development of prolapse.  It is theorized that if the muscle was damaged, there 

is probable connective tissue and or nerve damage as well. 

What does this all mean for pelvic health therapists? 

1. Let’s increase our evaluation repertoire to include palpating for avulsion injuries and 

measuring for hiatal ballooning.  POP-QMs is a simple to use, inexpensive, and 

reliable measuring stick that can make this easy for Pelvic Floor Clinicians. 

2. We are not sure yet what the best treatment is for women with levator avulsion. We 

do know they are more likely to experience pelvic organ prolapse and that they are 

more likely to experience failure after pelvic organ prolapse surgery.  When we 

identify women with potential avulsion and hiatal ballooning it seems clinically 

reasonable to consider the long-term management of stress and strain to the pelvic 

floor.  Coaching around pressure management, pessary use, pelvic floor and 

accessory muscle strength and coordination, and activity modification may help 

decrease the need for surgery or improve outcomes after surgery. 

3. Pulling from Dietz observation that nerve and connective tissue may also be 

implicated, we can borrow ideas from Neuro rehab and utilize tapping, vibration, and 

quick stroking to the affected muscle to help improve activation and sensory 

awareness. 

4. Use caution and grace if you need to tell a patient that you suspect a muscle injury. 

We need to be mindful of our language.  Saying, “I’m feeling that one part of your 

muscle is not working as well as the same muscle on the other side.  Let’s see if we 

can get it to work better for you, or if the muscles around it can compensate” is a lot 

more hopeful than, “You have a torn muscle in your pelvic floor.”  Dietz did a study 

looking at spontaneous healing of levator tears and did find 2/12 women diagnosed 

with a tear 3-6 months post-partum were healed 2-3 years post-delivery without any 

intervention.  While we don’t have studies that show this, I can imagine that early PT 

intervention could only aid in the recovery of a levator avulsion. 

 


