5532 %% 45 6 3] HEMREFZEE Vol. 32 No.6
2022 4E3 H China Journal of Modern Medicine Mar. 2022

DOLI: 10.3969/j.issn.1005-8982.2022.06.012

XEHE : 1005-8982 (2022) 06-0068-06
R -2

E= B AL EREMMEEENFERR
2K H X 1T IR A9 22 i *

REW, TR, REF, Lok, 245
(EFHEAFHMRINER EEFH, J7R K 518052)

HE: B HKTEMEZ %8 53446 7L &4 75 ARE e IE RN IR L HEIR 09w
FiE BI20195F1 A—202048 A 4 P A K F AR I B IR E T I 5015 I #biE 69 116 4] 2ot B3 VE AL
R, SRR BZ AT A e & e 2otk 60 B4R A 3T B4, BFR AT R AEHEIP B Aed T B T B E S B K
J6, ABATZME 4R FhE, NETTRREE(ET). FTHREHIE(PD) . MAKK(RD) . FF AR
e-ﬁm(EV) AL E 352 (VD) | 540 (F1) Arsfn B difi 36 2 (VD) 55, 5M748 5 Bdiond 8 8 Jedk 2 By 69 T
H, R WELMETE T80, EV, VI, FI, VEI) T84 (P <0.05), RI, PIX TR LE(P <0.05),
?&éﬂﬁaﬁ}f{éﬂmi@%ﬁ&éﬂw <0.05), EV. VI, FI. VFI'NF#E20(P <0.05), RI, PI& T#&EM (P<
0.05), EEMETH TPEL, EV. VI, FI. VEI-h T ¥ E4(P <0.05), RI, PIXTPEL(P <0.05), Kk
SAET T AR4E4RZL, EV. RI, PI, VI, FI. VFI/NFHARA(P <0.05), VFISHERZ B BB R S, LAH
FI; FISHHEdRZ B egdF bk, LR RI; AUCR KA VEL, #0.737(95% CI1:0.626,0.847) , R A FI, H
0.708(95% CI1:0.592,0.825) . 51 il = 4e#8 7= Tl i MF BV v P B 7 5 A8 5 384708 kb i T8 M
B AT, BT AR 4 By AT IR
KGR - ThSRE  FERAREE ; ME SR E  NBRASM ; Bk
hESES . R711.74 ARG . A

Clinical value of three-dimensional transvaginal ultrasound for
evaluating endometrial receptivity and predicting pregnancy
outcome in patients with intrauterine adhesions*
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(Department of Ultrasound, Huazhong University of Science and Technology Union
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Abstract: Objective To investigate the clinical value of three-dimensional transvaginal ultrasound for
evaluating endometrial receptivity and predicting pregnancy outcome in patients with intrauterine adhesions.
Methods A total of 116 patients with intrauterine adhesions diagnosed by hysteroscopy in our hospital from January
2019 to August 2020 were selected as the observation group. Sixty healthy women who underwent gynecological
examination during the same period were selected as control group. Three-dimensional transvaginal ultrasound was
performed on the day of ovulation and after hysteroscopic management of intrauterine adhesions. The endometrial
thickness (ET), uterine artery pulsatility index (PI), resistance index (RI), endometrial volume (EV), vascularization

index (VI), flow index (FI) and vascularization flow index (VFI) were measured, and predictive values of these

Wk D - 2021-11-19
*HEGIE - BT XA 5 (No:2020138)
[EfE1EE | 246, E-mail: yangluhuiwyy@163.com

+ 68 -



VEEEWE, 45« P 2 P A R I R ) T P A S2 e B R A IR A )

parameters for pregnancy outcome were analyzed. Results Compared with the control group, ET, EV, VI, FI and
VFI were lower, while RI and PI were higher in the observation group (P < 0.05). The ET, EV, VI, FI and VFI were
lower, but RI and PI were higher in patients with moderate and severe intrauterine adhesions than those in the
patients with mild intrauterine adhesions (P < 0.05). Moreover, ET, EV, VI, FI and VFI in patients with severe
intrauterine adhesions were even lower than those in patients with moderate intrauterine adhesions, while RI and PI
were even higher in patients with severe intrauterine adhesions than those in patients with moderate intrauterine
adhesions (P < 0.05). In non-pregnant patients, ET, EV, VI, FI and VFI were lower relative to those in pregnant
patients (P < 0.05). The VFI, followed by FI, exhibits the highest sensitivity for predicting pregnancy outcome.
However, FI, followed by RI, shows the highest specificity for predicting pregnancy outcome. The area under the
receiver operating characteristic (ROC) curve (AUC) of VFI was the highest [0.737 (95% CI: 0.626, 0.847) ],
followed by that of FI [0.708 (95% CI: 0.592, 0.825) ]. Conclusions Three-dimensional transvaginal ultrasound can
evaluate the endometrial receptivity of patients with intrauterine adhesions by measuring parameters including

endometrial volume and endometrial blood flow, and is of predictive value for the pregnancy outcome in these

patients.
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