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Diagnosis and theropeutic evaluation of color doppler ultrasound combined with B—HCG in the treatment of
gestational trophoblastic disease XUE Yongming, LI Dongmei.Department of Ultrasound , Ningho Women and
Children’s Hospital , Ningbo 315000 , China

[Abstract] Objective To study the diagnosis and theropeutic evaluation of color doppler ultrasound combined
with 3 ~human chorionic gonadotropin (3 ~HCG) in the treatment of gestational trophoblastic disease. Methods One
hundred and thirty—four patients with gestational trophoblastic ~disease which were all diagnosed by pathological
examination and accepted color doppler ultrasonography were elected. The uterine size,blood flow and blood flow
distribution richness under the ultrasound of all patients were retrospectively analyzed. The blood sinus size , resistance index
(RI),the level of B -HCG and the uterine qutcomes quality before and after the treatment were observed. Results These
59 cases diagnosed by ultrasound were benign lesions,and 16 cases of them were partial hydatidiform mole and chorionic
degeneration patients, 43 cases of them were hydatidiform mole patient. The ratio of correct diagnosis was 96.61%. These 75
cases diagnosed by ultrasound were malignant lesions,and 56 cases of them were invasive hydatidiform mole patients, 17
cases of them were choriocarcinoma patients, 2 cases of them were placental trophoblast cell tumor patients. The ratio of
correct diagnosis was 1009% . One hundred and eighteen patients accepted different period of follow—up, the follow—up rate
was 88.06%. The blood sinus and uterine wall of blood flow of 51 patients with benign lesion and 67 patients with malignant
lesion were restored to normal after uterine curettage surgery and chemotherapy. The RI was obviously higher than that
before the treatment,the level of B —HCG was obviously lower than that before the treatment,there were significant
differences (1=10.60,231.15,P<<0.05). Conclusion The ratio of correct diagnosis is high when doctors use color doppler
ultrasound combined with 3 —HCG in the treatment of gestational trophoblastic disease which could accurately assess the

condition degree and the prognosis of patient. It is a kind of efficient diagnosis and preoperative evaluation method.
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