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Diagnostic value of two-dimensional transvaginal ultrasound
combined with three-dimensional volume contrast imaging
for intrauterine adhesions and their classification®

Tang Rong, Yu Qi, Li Xiao-qing, Chen Guang-lian
(Department of Ultrasound Medicine, Haikou Maternal and Child Health Hospital,
Haikou, Hainan 570203, China)

Abstract: Objective To analyze the diagnostic value of two-dimensional transvaginal ultrasound and three-
dimensional volume contrast imaging in intrauterine adhesions (IUA) and their classification. Methods The 128
IUA patients admitted to our hospital from May 2020 to June 2022 were selected as the research group, and 71
women with normal intrauterine cavity findings in the hospital during the same period were selected as the control
group. All patients underwent two-dimensional transvaginal ultrasound and three-dimensional volume contrast

imaging, and the results of hysteroscopy were regarded as the "gold standard". The uterine blood flow parameters
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were compared between the two groups, and the results of two-dimensional transvaginal ultrasound and three-
dimensional volume contrast imaging in the diagnosis of IUA were compared. The uterine blood flow parameters of
patients with different degrees of IUA in the research group were compared, and the results of two-dimensional
transvaginal ultrasound and three-dimensional volume contrast imaging in the diagnosis of I[UA classification were
compared. Results Hysteroscopy showed that among the 128 patients with IUA, there were 78 mild IUA, 27
moderate [UA, and 23 severe IUA. Besides, 20, 45 and 63 of them were peripheral, central and mixed types of I[UA,
respectively. The endometrial thickness (ED), endometrial volume (EV), vascular index (VI), flow index (FI), and
vascularization flow index (VFI) in the study group were lower than those in the control group (P < 0.05). The
sensitivities of two-dimensional transvaginal ultrasound, three-dimensional volume contrast imaging and the
combination of the two for the diagnosis of IUA were 85.16% (95% CI: 77.54%, 90.60%), 94.53% (95% CI:
88.64%, 97.58%) and 97.66% (95% CI: 92.78%, 99.39%). The sensitivities of three-dimensional volume contrast
imaging and the combination of the two for the diagnosis of I[UA were higher compared with the sensitivity of two-
dimensional transvaginal ultrasound (P < 0.05). The specificities of two-dimensional transvaginal ultrasound, three-
dimensional volume contrast imaging and the combination of the two for the diagnosis of IUA were 94.37%
(95% CI: 85.46%, 98.18%), 98.59% (95% CI: 91.35%, 99.93%) and 100.00% (95% CI: 93.60%, 100.00%), with no
significant difference among them (P > 0.05). Within the research group, ED, EV, VI, FI, and VFI in patients with
severe [UA were lower than those with mild and moderate IUA (P < 0.05), and those in patients with moderate I[UA
were even lower compared with patients with mild IUA (P < 0.05). The detection rate of three-dimensional volume
contrast imaging (93.75%) was higher than that of two-dimensional transvaginal ultrasound (83.59%) (P < 0.05).

Conclusions Two-dimensional transvaginal ultrasound combined with three-dimensional volume contrast imaging

4133 %

could improve the efficacy in diagnosing IUA and the classification thereof.
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