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Clinical value of transvaginal color Doppler ultrasonography in diagnosis of uterine fibroids, adenomyosis and
adenomyoma

YI Jun-xiu' ,DUAN Hai-shan®,GUO Yan-li' (1. Ultrasonic Diagnosis Deparment , First Hospital Affiliated to Army Medical Universi-
ty, Chongqing 400038 , China;2. Infectious Disease Department,First Hospital Affiliated to Army Medical University ,Chongging 400038, China)

Abstract: Objective To investigate the accuracy of transvaginal color Doppler ultrasonography in diagnosis of uterine fibroids, adeno-
myosis and adenomyoma. Methods A total of 120 patients who were diagnosed as uterine fibroids (53 cases) ,adenomyosis (46 cases) and
adenomyoma (21 cases) by surgical pathology findings in first hospital affiliated to army medical university from May 2017 to March 2019
were enrolled in this study. Abdominal and transvaginal color Doppler ultrasonography were carried out to compare the accuracy. Results
The accuracies of transvaginal color Doppler ultrasonography in uterine fibroids, uterine adenomyosis and uterine adenomyoma were 96.23% ,
93.48% and 85.71% ,respectively. The accuracies of abdominal color Doppler ultrasonography in uterine fibroids, uterine adenomyosis and
uterine adenomyoma were 83. 02% , 78. 26% and 57. 14% , respectively. There were significant differences between the two methods
(P <0.05). Moreover, transvaginal color Doppler ultrasound examination could effectively detect the blood flows in and around the lesions of
uterine fibroids,adenomyosis and adenomyoma. Conclusion Compared with abdominal method, transvaginal color Doppler ultrasonography
can clearly see the structure of the uterus and detect the blood flows in and around the lesions,which is more accuracy in diagnosis of uterine
fibroids , adenomyosis and adenomyoma.
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