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Study on the diagnostic coincidence rate of transvaginal color Doppler ultrasonography in patients with

uterine scar pregnancy

Jinbao Wang

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

[ Abstract] Objective: To study the diagnostic coincidence rate of transvaginal color Doppler ultrasonography in
patients with uterine scar pregnancy. Methods: 100 patients with uterine scar pregnancy treated in our hospital from
December 2020 to December 2021 were selected as the observation object. The pathological diagnosis was taken as the
gold standard, and the results of transvaginal and transabdominal color Doppler ultrasound were analyzed. Results: the
sensitivity, specificity and accuracy of abdominal ultrasound diagnosis were 91.67% (55 / 60), 87.50% (35 / 40) and
90.00%, respectively; According to the results of surgical and pathological diagnosis, the diagnostic sensitivity,
specificity and accuracy of transvaginal ultrasound were 83.33% (50 / 60), 75.00% (30 / 40) and 80.00% (P < 0.05).

Conclusion: transvaginal ultrasound is more accurate and can be used in the diagnosis of uterine scar pregnancy.
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