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ABSTRACT Objective: To investigate the clinical value of transvaginal ultrasonography and hysteroscopy in the diagnosis of en-
dometrial lesions, to provide a theoretical basis for the clinical diagnosis of endometrial lesions. Methods: A total of 158 cases of suspected
endometrial lesions, who were treated in Beijing First Hospital of Integrated Chinese and Western Medicine from March 2011 to March
2014, were selected and were detected by transvaginal sonography and hysteroscopy respectively. The diagnostic value of the two meth-
ods was compared with the results of pathological diagnosis as the gold standard. Results: In the results of pathological examination, 143
patients were diagnosed as endometrial lesions, including 23 cases of endometrial hyperplasia (16.08%), 31 cases of endometrial polyps
(21.68%), 24 cases of uterine submucosal myoma(16.78%), 19 cases of endometrial carcinoma(13.29%), 46 cases of chronic nonspecific
endometritis(32.17%). The accuracy rate(94.41%) of hysteroscopy in the diagnosis of endometrial lesions was higher than that(81.12%)
of transvaginal ultrasound, and the difference was significant (P<0.05); there were no statistical differences in the accuracy rate of the di-
agnosis of submucosal myoma of uterus and endometrial carcinoma between transvaginal ultrasonography and hysteroscopy (P>0.05),
and the accuracy rate of transvaginal ultrasound in endometrial hyperplasia, endometrial polyps and chronic nonspecific endometritis was
lower than that of hysteroscopy, and the difference was statistically significant (P<0.05). The specificity of transvaginal ultrasonography
in the diagnosis of endometrial lesions was lower than that of hysteroscopy (P<0.05), but there were no significant differences in sensitivity
and AUC between the two methods (P>0.05). Conclusion: Transvaginal ultrasonography is a simple and effective method in diagnosis of
endometrial diseases, and Hysteroscopy has higher accuracy and higher specificity in diagnosis of endometrial diseases.
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Table 1 Diagnostic value of transvaginal ultrasonography and hysteroscopy in endometrial lesions(n, %)

Pathologic Transvaginal ultrasound Hysteroscope
Lesion type . . X P
diagnosis(cases)
Exact number Accuracy rate Exact number Accuracy rate
Endometrial
. 23 16 69.57 22 95.65 5.447 0.020
hyperplasia
Endometrial
31 23 74.19 29 93.55 4.292 0.038
polyp
Submucous
24 22 91.67 21 87.50 0.223 0.637
myoma of uterus
Endometrial
. 19 17 89.47 18 94.74 0.362 0.547
carcinoma
Chronic
nonspecific 46 38 82.61 45 97.83 6.035 0.014
endometritis
Total 143 116 81.12 135 94.41 11.753 0.001




DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.14 JUN.2018

- 2685 -

23 PREBESEREREXNFENERZISEN{ERN ROC
£ 534

AR IS W A R PR B O RIHERR 2812 BEUR 1
AR B2 . ZUCHREWIZ R 08 3 A AR B, AT
ROC J3#fr. g R lgk 2. BIE A ) ROC Jr47 i £ WL

1, B BRI ) ROC 22k L& 2.

BB R R T B A, ER g
(P<<0.05), BHEEA IR % K ROC #iZk T il AUC Xy
T E S A, 2R TG - E L(P>0.05).,

®2 PEBFSERBLSHTENRBRTHIERNE%)

Table 2 Clinical value of transvaginal ultrasonography and hysteroscopy in diagnosis of endometrial diseases( % )

Inspection method AUC Sensitivity

1-specificity

. Positive predictive Negative predictive
Specificity

value value
Transvaginal
0.8852 89.53 26.67 73.33 93.16 69.85
ultrasound
Hysteroscope 0.9271 92.26 92.57 94.12 90.50
xX(Z) (1.561) 3.062 5.185
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Fig.2 ROC curve of hysteroscopy in diagnosis of endometrial diseases
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