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Diagnostic value of transvaginal ultrasonography in endometriosis
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Abstract: Objective To explore the clinical value of transvaginal ultrasonography in the diagnosis of endometrial
diseases. Methods A total of 106 females with postmenopausal vaginal bleeding from March 2017 to December 2018 were
selected,and all the patients were diagnosed by transvaginal ultrasound and confirmed by pathological examination. The
diagnostic coincidence rate was observed and analyzed. Results  Out of 59 cases (55.7% ) of endometrial hyperplasia
diagnosed by transvaginal ultrasound 54 cases were consistent with pathological diagnosis(91.5% ) ,and there were 3 cases
of endometrial polyp,1 case of submucous myoma and 1 case of endometrial cancer confirmed by pathological diagnosis.
Among 26 cases of endometrial polyps detected by transvaginal ultrasonography,20 cases were consistent with pathological
diagnosis(76.9% ) , and there were 4 cases of endometrial hyperplasia and 2 cases of submucous myoma confirmed by
pathological diagnosis. In 17 cases of submucous myoma detected by transvaginal ultrasound, 13 cases were consistent with
the pathological diagnosis(76.5% ) ,and there were 1 case of endometrial hyperplasia, 1 case of endometrial polyp and 2
cases of endometrial cancer. In four cases of endometrial carcinoma detected by transvaginal ultrasound,?2 cases were
consistent with pathological diagnosis (50.0% ) ,and the other 2 cases were endometrial polyps. Kappa consistency test
(k =0.77) suggested that the diagnostic value of transvaginal ultrasonography was consistent with the pathological findings
preferably. Conclusion Transvaginal ultrasonography is safe and noninvasive and has a good accuracy in the diagnosis of
endometrial lesions.
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