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Role of transvaginal three-dimensional ultrasound in the diagnosis of intrauterine lesions

Qing Chen, Sufang Zhang

Xinjiang Tacheng maternal and child health care and family planning service center, Tacheng Xinjiang

[Abstract] Objective To study the role of transvaginal three-dimensional ultrasound in the diagnosis of
intrauterine lesions. Methods 200 patients with intrauterine lesions treated in our hospital from January to
December 2021 were selected as the observation objects. The pathological diagnosis results were taken as the gold
standard. The patients were diagnosed by transvaginal three-dimensional ultrasound and two-dimensional ultra-
sound, and the diagnostic results were analyzed. Results the positive detection probability of each disease in the
experimental group was higher than that in the control group (P<0.05); The missed diagnosis rate 2 (1.00%) and
misdiagnosis rate 4 (2.00%) in the experimental group were lower than those 8 (4.00%) and 16 (8.00%) in the
control group (P<0.05). Conclusion transvaginal three-dimensional ultrasound is of high value in the diagnosis of
intrauterine lesions.

[ Keywords] Transvaginal three-dimensional ultrasound; Intrauterine lesions; Two dimensional ultrasound,;
Exploration results; Missed diagnosis rate; Misdiagnosis rate
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