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Application value of ultrasonographic microvascular imaging combined
with hysteroscopy for evaluating endometrium in patients with

infertility after repeated transplantation failure”
ZHOU Qiaolan' ,FENG Yuhuan® ,YAN Hongwei’
(1. Department of Ultrasound ;2. Department of Reproductive Genetics , Tangshang
Municipal Maternal and Child Health Care Hospital , Tangshan , Hebei 063000 ,China)

[ Abstract ] Objective To explore the application value of ultrasonographic microvascular imaging
(MSD combined with hysteroscopy for the evaluation of endometrium in the patients with infertility after re-
peated transplantation failure. Methods The endometrial data of 76 infertile women who failed in repeated
transplantation were analyzed retrospectively. The basic condition of endometrium was assessed by conven-
tional ultrasound,and the blood flow of endometrium was assessed by the blood enhanced display mode, then
the condition of uterine cavity was assessed by hysteroscopy. Results In 29 cases of endometrial inflammatory
reaction, 22 cases of type Il endometrial blood flow were detected out, the detected rate was 75. 9% , which
was significantly higher than 55. 3% by single ultrasound. Fifty-three cases were divided into the observastion
group (suspected poor endomedial blood supply,21 cases) and control group(normal blood supply,32 cases)
according to whether the endomedial color being pale. The thickness of endometrium in the observation group
and control group was (5.6240.19) mm and (6.6230. 43) mm respectively,and the difference was statisti-
cally significant (P <C0. 05) ;the detection rate of various types of endometrial blood flow had statistical differ-
ence between the two groups (P<C0.05). PI and S/D of uterine artery in the two groups were 3. 58£0. 21,
4,.4140.31,3. 6140. 26 and 4. 56 == 0. 28 respectively,and the differences were not statistically significant
(P>>0.05) ; the detection rate of type | endometrial blood flow in the patients with suspected endometrial
poor blood supply by hysteroscopy was 52. 4% , which was significantly higher than 23. 7% by single ultr-
sound. Conclusion Hysteroscopy and MSI have their own advantages in the evaluation of proliferative endo-

metrium in the patients with repeated transplantation failure. Their combination application can provide more
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accurate reference information for the evaluation of endometrium.
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