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Diagnostic value of transvaginal three-dimensional ultrasound in intrauterine adhesion”
Wang Xi.Yang Zhengchun® , Zhang Xiaohang ,Wei Jun ,Ran Suzhen

(Department o f Ultrasonography ,Chongqing Health Center for Women and Children ,Chongqing 400013, China)
[Abstract] Objective To analyze the diagnostic value of transvaginal three-dimensional ultrasound in intrauterine adhesion.
Methods The data in 75 patients with intrauterine adhesion confirmed by hysteroscopy surgery and conducting transvaginal two-
dimensional and three-dimensional ultrasound examination in this hospital from November 2014 to November 2016 were retrospec-
tively analyzed. Results The diagnostic accuracy rate of the three-dimensional transvaginal ultrasound for diagnosing intrauterine
adhesion reached 87. 7% , which of two-dimensional ultrasound reached 69. 2% ; the accuracy rates of transvaginal two-dimensional
ultrasound for detecting mild, middle and severe intrauterine adhesion were 56. 7% ,76. 9% and 88. 9% respectively, while which of
transvaginal three-dimensional ultrasound were 76. 7% ,96. 2% and 100. 0% respectively;the accuracy rates of transvaginal two-di-
mensional ultrasound for detecting peripheral,central and mixed intrauterine adhesion were 66.7% ,76. 7% and 54.5% respective-
ly, while which of transvaginal three-dimensional ultrasound were 83. 3% ,88. 7% and 100. 0% respectively; the accuracy rate of
three-dimensional transvaginal ultrasound was significantly superior to that of transvaginal two-dimensional ultrasound, the differ-
ence was statistically significant (P <C0. 05). Conclusion Compared with transvaginal two-dimensional ultrasound, transvaginal
three-dimensional ultrasound is more accuracy in diagnosing intrauterine adhesion and can provide more information for clinical doc-
tors.
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