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Diagnosis Value of Endoluminal three Dimensional Ultrasound and

Hysteroscopy for Rudimentary Uterine Horn Deformity
ZENG Chun-lian, ZHANG Wei-juan, LIU Jin-rong, LIU Xiao-fang, LI Xiao-fei
(Department of Ultrasonography,Guangzhou women and children’s Medical Center, Guangzhou, Guangdong, 510623, China)

ABSTRACT Objective: To investigate the value of endoluminal three dimensional ultrasonography and hysteroscopy in diagnosis
for the rudimentary horn of uterus malformation. Methods: Patients who were suspected of rudimentary uterine horn in our hospital from
March 2009 to March 2013 were collected, and received examination of endoluminal three dimensional ultrasound and hysteroscopy, the
differences of results of two groups were compared , the pathological diagnosis were utilized as "gold standard". Results: There was
statistically significant difference in the sensitivity between endoluminal three dimensional ultrasound and hysteroscopy (P<0.05), but the
specificity, accuracy, positive predictive value, and negative predictive value of two groups presented no statistical difference (P>0.05).
Positive detection rate of three dimensional ultrasound examination was 80.65% , and the negative rate was 19.35% . The positive
detection rate of hysteroscopy was 59.68%, and the negative rate was 40.32%. There was no significant difference in positive detection
rate (x>=0.498, P>0.05). Conclusion: Intracavity three-dimensional ultrasound had the features of non-invasive,simple operation in the
diagnosis of rudimentary uterine horn deformity, but the rate of missed diagnosis was higher than that of hysteroscopy results.
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Table 1 Results of the endoluminal three dimensional ultrasound and hysteroscopy examanation

" R " EhRAE
ZHBEISH ERRRISHT
g Gold standard &it ilided Gold standard &it
Three dimensional Hysteroscopy
) ) B PRt Total ) ) P& A1 Total
ultrasound diagnostic diagnostic - .
Positive Negative Positive Negative

BRI Positive 44 6 50 BRI Positive 35 2 37

BAME Negative 5 7 12 BAME Negative 14 11 25

&1t Total 49 13 62 &1t Total 49 13 62
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Table 2 Comparison of diagnostic results between two groups (% )

WA REE BRE ERE B M FUAE PR M FUAE
Diagnostic method Sensitivity Specificity Accuracy Positive predictive value Negative predictive value
=3 i 71.43 84.62 74.19 94.59 44.00
Three dimensional ultrasound
B BE$E Hysteroscopy 89.80 53.85 82.26 88.00 58.33
X2 5.289 2.889 1.184 1.108 0.667
P 0.022 0.089 0.277 0.293 0.414
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Table 3 Comparison of diagnostic results between two groups

75

= BE$E Hysteroscopy

=487 Three dimensional ultrasound

&1t Total

PH4 Positive BA'%E Negative
PR Positive 35 15 50
BA'ME Negative 2 10 12
&1t Total 37 25 62

i A T4 R bk % x=0.498,P>0.05,

Note:Comparison ofdiagnostic results between two groups x*=0498,P>0.05.
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