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Application value of Doppler ultrasonography in the diagnosis of endometrial carcinoma

Jinbao Wang

Jingoutun central health center of Luanping county, Chengde, Hebei, China

[ Abstract] Objective: To study the value of Doppler ultrasonography in the diagnosis of endometrial carcinoma.
Methods: a total of 40 patients with endometrial cancer treated in our hospital from February 2020 to February 2021
were selected. The pathological diagnosis was taken as the gold standard. The patients were diagnosed by vaginal
ultrasound and abdominal ultrasound respectively, and the diagnostic value was analyzed. Results: in the transvaginal
ultrasound group, misdiagnosis 2 (5.00%) and missed diagnosis 0 (0.00%) were lower than 5 (12.50%) and 5 (12.50%), P
< 0.05; The accuracy rate of transvaginal ultrasound diagnosis group was 38 (95.00%) higher than that of abdominal
ultrasound diagnosis group 30 (75.00%) (P < 0.05). Conclusion: According to clinical data statistics, endometrial cancer
disease in the world female group, the probability of this disease is only after cervical cancer disease. However, many
tumor and pathological studies show that endometrial cancer disease originates from the epithelial cells of the body
endometrium, and the occurrence of this disease is closely related to the development and the body's sex hormone
indicators, endometrial hyperplasia and obesity and many other factors. Endometrial cancer disease, as a relatively high
clinical probability of female reproductive disease, is one of the malignant tumors. The principle of early diagnosis and
early treatment should be upheld in clinical treatment. The use of vaginal ultrasound in this study to diagnose endometrial
cancer is of high value, which can improve the accuracy of diagnosis, reduce the probability of missed diagnosis and
misdiagnosis, and can be promoted and applied.
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