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Analysis of the Clinical Value of Transvaginal Color Doppler Ultrasound

for the Diagnosis of Ectopic Pregnancy*
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ABSTRACT Objective: To explore the detection rate and accuracy of transvaginal color Doppler ultrasound in the diagnosis of ec-
topic pregnancy, and provide reference for its clinical application. Methods: 174 cases of suspected ectopic pregnancy in our hospital
from January 2016 to December 2017 were selected and divided into the observation group and the reference group according to the ran-
dom number table method, with 87 cases in each group. The reference group was diagnosed by transabdominal color Doppler ultrasound,
while the observation group was diagnosed bythe transvaginal color Doppler ultrasound. The detection rate and accuracy of the two
groups were compared. Results: The detection rate of observation group was 96.5%, which was significantly higher than that of the refer-
ence group (86.2%, P<0.05); the accuracy rate of observation group was 97.6%, which was significantly higher than that of the reference
group (85.7%, P<0.05). In the diagnosis of large lesions, there was no significant difference between the two groups (P<0.05); in the di-
agnosis of small lesions, the accuracy of the observation group was 97.6%, which was significantly higher than that of the reference group
(76.9%, P<0.05). The diagnostic rate of observation group in the follicular sac type and floating type was significantly higher than that of
thereference group (P<0.05); in the diagnosis of mass type, there was no significant difference between the two groups (P>0.05). Conclusion:
Compared with transabdominal color Doppler ultrasonography, transvaginal color Doppler ultrasonography has a higher detection rate
and accuracy in ectopic pregnancy. Especially for some small lesions, it has its unique advantages. It provides a favorable guarantee for
early diagnosis and treatment of patients, and has significant clinical value.
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Table 1 Comparison of the detection rate between two groups of subjects

Groups N Number of cases detected (case) Relevance ratio (%)
Reference grous 87 75 86.2
Observation group 87 84 96.5
X 4.127
P 0.047
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Table 2 Comparison of the diagnostic accuracy rates between two groups

Number of cases detected

Groups N

Accurate diagnosis (case) Accuracy rate(%)

(case)
Reference grous 84 72 85.7
Observation group 85 83 97.6
X 4.529
P 0.044
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Table 3 Comparison of the diagnostic accuracy of large and small lesions between two groups

Diagnostic accuracy Diagnostic accuracy

Groups N Large lesion (case) %) Small lesion (case) % 1)
Reference grous 84 72 95.2(40) 42 76.2(32)
Observation group 85 44 97.7(43) 41 97.6(40)

x - 0.521 1.241 0.461 5.278

P - 0.072 0.065 0.073 0.038

2.4 MARAITIRP A RS BRI H S RARILL
WEE LA R B R AT R Th B AG R W R T2 %

Z1(P<0.05); TEEIIRALIISIM b, LS 3R LRI AT SE 2722
5(P>0.05), TEANAHE AN 4.

4 WAESOIERT R EESEGISH & R ILRR0%)

Table 4 Cmparison of the diagnostic results of different ultrasound images between two groups for the ectopic pregnancy(n,%)

Groups N Observation group Reference grous x P
Fetal cyst type 53 53(100.0) 45(84.9) 21.453 0.000
Block type 23 21(91.3) 20(86.9) 0.876 0.069
Floating type 11 10(90.9) 7(63.6) 10.529 0.000
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