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Diagnostic value of transvaginal three-dimensional ultrasonography combined with VOCAL software in evalua-
ting abnormal uterine bleeding

CHEN Yi',JIN Xiao-lin® ,ZHENG Xiu-hui' ,GUO Jian-xin' ,LI Li' ,ZHOU Fang’ (1. Department of Obstetrics and Gynecolo-
gy,PLA Army Characteristic Medical Center, Chongging 400042 , China ;2. Department of Ultrasound, Third Affiliated Hospital of Chongging

Medical University, Chongqing 401120, China;3. Department of Mammary and Thyroid Surgery, PLA Army Characteristic Medical Center,
Chongqing 400042 , China)

Abstract: Objective To investigate the value of transvaginal three-dimensional ultrasonography combined with VOCAL software in e-
valuating abnormal uterine bleeding caused by different forms of diverticulum after cesarean section. Methods From May 2016 to May 2018,
230 patients with uterus diverticulum after cesarean section were enrolled from patients who underwent transvaginal three-dimensional ultra-
sonography in our hospital, including 115 patients with normal menstruation ( the normal menstruation group) and 115 patients with abnormal
uterine bleeding (the abnormal uterine bleeding group). The image of uterine diverticulum was collected by transvaginal three-dimensional
ultrasonography. The length, width, depth, volume and other morphological parameters of the diverticulum in the two groups of patients were
measured and compared by VOCAL software. And the relationship between diverticulum difference and abnormal uterine bleeding was ana-
lyzed by multivariate logistic regression. Results There was no significant difference in the shape of uterine diverticulum and uterus position
between the two groups (P >0.05). The length, width, depth and volume of uterine diverticulum in patients with abnormal uterine bleeding
were higher than those of the normal menstruation group, and the differences were significant (P <0.05). Multivariate logistic regression a-
nalysis showed that the location of uterus, the length, width, depth and volume of diverticulum were risk factors for abnormal uterine bleed-
ing, and the OR value of diverticulum volume was the largest (10. 18). Conclusion Transvaginal three-dimensional ultrasonography com-
bined with VOCAL software can accurately acquire and calculate the characteristic parameter of uterine diverticulum, which may have some
significance in early diagnosis of abnormal uterine bleeding after cesarean section.

Keywords : transvaginal three-dimensional ultrasound ; VOCAL software ;abnormal uterine bleeding;uterine diverticulum ;cesarean section
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Study on accuracy of different anatomical landmarks guided subclavian vein puncture

TAN Meng—jiaol ,LIU Gong—jianl , WANG Ran’ , SUN Wei-wei’ (1. Department of Anesthesiology, Affiliated Hospital of Xuzhou
Medical University ,Xuzhou Jiangsu 221000, China ;2. School of Anesthesiology ,Xuzhou Medical University, Xuzhou Jiangsu 221000, China)

Abstract: Objective To compare the accuracy of different anatomical landmarks for subclavian vein (SCV) puncture guidance by
simulating SCV puncture with Mimics software, and to analyze the reason for puncture failure. Methods A total of 175 patients of cervical
and thoracic CT who were admitted into the affiliated hospital of Xuzhou medical university from June 2013 to May 2018 were collected. After
3D reconstructing the cervical and thoracic anatomical model with Mimics, SCV puncture was simulated by three different landmark guiding
methods. For group L. (n=175) , the outer 1/3 point of clavicle was regarded as the landmark. For group I (n =175), the inner 1/3 point
of clavicle was regarded as the landmark. For group M (n =175), the middle point of clavicle was regarded as the landmark. Recorded the
simulated puncture results, measured the position parameters of subclavian vein, and analyzed the reasons for failure. Results The rate of
successful puncture in group M was higher than that in group I and group L. (P <0.05), and there was no significant difference between
group I and group L (P >0.05). A total of 17 cases in the group M were not successfully punctured, and the puncture needles were all loca-
ted above the SCV. In group I, 39 patients were not successfully punctured, and 20 cases of the puncture needles were located above the
SCV while the other 19 cases were located below the SCV. A total of 30 patients in group L were not punctured successfully. Among them,
24 needles were placed above SCV and 6 needles were placed below the SCV. Conclusion When performing SCV puncture, regarding the
middle point of clavicle as the anatomical landmark is better for higher rate of successful puncture.

Keywords: subclavian vein catheterization; computer assisted design; anatomical landmark; simulated puncture; three dimensional

reconstruction
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