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Diagnostic efficiency of endometrial area based on three—dimensional transvaginal ultrasonography for intrauter-
ine adhesions JIN Xueling, GONG Danzhu, LI Peng.Special Inspection Department, Medical and Health Services Com-
munity of Linhai Hospital of Traditional Chinese Medicine , Taizhou 317000, China.

[Abstract] Objective To explore the diagnostic efficiency of endometrial area for intrauterine adhesions (IUA) based
on three—dimensional transvaginal ultrasonography (3D-TVS). Methods A retrospective analysis was performed on the
clinical medical data and imaging data of 137 patients with suspected IUA. Taking hysteroscopy results as the golden
standard , the diagnostic values of bilateral uterine horn spacing, lower segment width, endometrial area and endometrial
thickness by 3D-TVS for IUA were analyzed by receiver operating characteristic curve (ROC). Results Among the
137 patients with suspected [UA , there were 112 cases confirmed with IUA by hysteroscopy.But only 109 cases were con-
firmed with IUA by 3D-TVS.The sensitivity, specificity , accuracy and Kappa value of 3D-TVS in the diagnosis of IUA
were 97.32% ,96.00% ,97.08% and 0.91, respectively.In IUA group, the bilateral uterine horn spacing and lower segment
width were shorter, endometrial area was smaller, and endometrial thickness was thicker when comparing with the non-
IUA group (1=2.36,2.59,6.95,3.71,P<0.05).ROC showed that the area under the curve (AUC) of endometrial area
based on 3D-TVS for diagnosis of [UA was 0.83,which was greater than that of bilateral uterine horn spacing, lower seg-
ment width and endometrial thickness (Z7=1.96,2.08,2.70, P<<0.05). Conclusion The endometrial area based on 3D-
TVS has good efficiency for diagnosing IUA.
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