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Value of transvaginal color doppler ultrasound in the differential diagnosis of endometrial hyperplasia and endometrial cancer

Long Jun ,Ran Suzhen ,Yang Zhengchun”

(Department o f Ultrasound ,Chongqing Health Center for Women and Children ,Chongqging 400013 ,China)

Abstract : Objective
etrial hyperplasia(EH) and endometrial cancer(EC). Methods

To explore the value of transvaginal color doppler ultrasound(TVS) in the differential diagnosis of endom-

The clinical data concerning TVS in 48 patients with EH and 37 pa-

tients with EC were reviewed retrospectively,then we compared the ultrasonic diagnosis with the pathological diagnosis to observe

the preoperative diagnostic accuracy of ultrasonic diagnosis. Results

In 48 patients with EH, the inspection results of 44 cases were

accordant with the pathological diagnosis. The rest of 4 cases were misdiagnosed by TVS as EC before operation, and the accurate

rate is 91. 67 % (44/48) ;In 37 patients with EC, the checking results of 34 cases were consistent with the pathological diagnosis.

The rest of 3 cases were misdiagnosed by TVS as endometrial atypical hyperplasia,and the accurate rate is 91. 89 % (34/37). Con-

clusion TVS has diagnostic significance in the differential diagnosis of EH and EC.
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