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Transvaginal color Doppler ultrasound in
diagnosis of endometrial lesions

HE Wei-dong *
(Department o f Ultrasound , Zhangjiagang Women and Children Center , Zhangjiagang 215600, China)

[ Abstract] Objective To observe the value of transvaginal color Doppler ultrasonography (TV-CDU) in diagnosis of endo-
metrial lesions. Methods TV-CDU manifestations of 54 patients with endometrial lesions confirmed pathologically were ret-
rospectively analyzed. Results The endometrial lesions included endometrial cancer (n=4), endometrial polyp (n=8), en-
dometritis (7=5), and simple hyperplasia of endometrium (n=237). Ultrasonic imaging mainly showed as endometrial thick-
ening., also accompanied with echo enhancement, disorder echo, or no even echo in cervice. The diagnostic accuracy of TV-
TV-CDU has high value in differential diagnosis of

endometrial lesions. More attention should be paid to endometrial thickness, endometrial echo characteristic, endometrial

CDU in the diagnosis of endometrial lesions was 81.48%. Conclusion

morphology, and the relationship between endometrium and the myometrium, as well as endometrial blood flow and resist-
ance index.
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